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Original Communications.

RUPTURE OF THE URINARY BLADDER.

By WALTER RIVINGTON, F.R.C.S. Eng., M.S. Lond

Surgeon to the London Hospital.

Part II.—Reported Cases of Recovery— Treatment—

Conclusion.

(Continued from page 528, las', vol.)

Max Bartel's patient was a man, DO years of age.

His horse fell on him, causing a fracture of the os pubis.

1 ire.it pain was felt in the right half of the pelvis, with

tormenting pain and a feeling of numbness in the

stomach, penis, and scrotum. There was great desire,

but inability, to pass water. The catheter drew off

much bloody urine, and a few drops of urine passed

voluntarily. The catheter was used several times daily.

At the end of thirty-six hours there was a rigor, and in

ten days a swelling appeared above and on the inner

side of the thigh. An incision gave exit to urine and

decomposing fluid. At this spot a urinary fistula

remained. At the end of three quarters of a year the

patient went about on crutches ; six months later he

walked with a stick, and a cure resulted.

Berner's patient was a carter. A wheel passed over

his belly. Extensive infiltration of urine resulted, with

gangrene and sloughing of the soft parts. The patient

was submitted to the boutonniire, and ultimately

recovered.

Jeanmaire's patient was a man 50 years of age, who

was bruised by tho falling of a brick arch. He felt

something crack in his belly. An extensive tumour

appeared in the right thigh. Ineffectual efforts to mako

water were always attended by pain in the tumour,

which soon reached as far as the knee. The bladder

teemed to be greatly distended. A catheter was retained,

and drew off bloody urine. At the end of three days

urine passed voluntarily, and after thirteen incisions into

the fluctuating tumour gave exit to a quantity of urinous

fluid mixed with blood and pus. All the urine now

came from the wound ; none from the catheter. When

tho patient lay upon his left side the rent was placed

higher than the point of the catheter, and, therefore,

all the urine flowed through the instrument, showing

that the rent was on the right side of the bladder,

beneath the peritoneum. The patient suffered from an

attack of rheumatism in all his joints.

Dr. Walker's («) patient was a temperate man, 23

years of age, caught between an engine and a car. His

bladder is said to have been distended. He suffered

from collapse, vomiting, and tenderness, and had neither

desire nor power to micturate. A tumour appeared in

the right iliac region, above Poupart's ligament, reaching

nearly to the umbilicus. Fracture of the pelvic bones

was detected. Tho catheter removed six ounces of

bloody urino, with relief, and with disappearance of the

tumour. A rupture of the anterior wall of the bladder

was diagnosed, and lateral cystotomy was performed,

with subsidence of live tumour and tenderness. Improve

ment and rapid convalescence followed, and in fifty-five

days the patient resumed his occupation.

It is obvious that if the patient's bladder was full at

the time of the accident, it could scarcely escape rupture

during bo severe a crush, and satisfactory evidence on

this point would do much to establish the correctness of

the diagnosis formed by Dr. Walker. Not having seen

the original report, I cannot estimate the value of the

evidence afforded, and there are several points of interest

omitted in the brief second-hand accounts to which I

have alone had access. Under these circumstances, I

reserve a final judgment. As the case stands, however,

I do not comprehend the immunity from the inflamma

tion and suppuration which might have been expected

from extravasation of urine through a rent in the anterior

wall of the bladder ; nor do I see how lateral cystotomy

would at once be followed by the outflow of urine

already extravasated in front of the bladder, and into

the iliac fossa. If the bladdor held only a small quan

tity of urine at the time of the accident, the case would

stand thus : Crush between two railway cars ; the

(o) " Med. Com. of Massachusetts Med. Roc." Art IV., Case 8,

Vol VIII., 1845. Quoted in Erskine Mason's paper. The original Is

not accessible.
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bladder containing only an ounce or two of urine

fracturo of tho pelvis ; six ounce* of urine drawn off

with tho cathetor with relief and subsidence of swelling ;

subsoquont retention ; distended bladder and effusion

of blood mistaken for extravasated urine ; lateral cys

totomy ; emptying of bladder with relief ; repair of

fracture ; rocovory. Admission of the case into the list

of real recoveries without the most critical examination

would be injurious on account of the influence that it

would exercise on the selection of a method of treatment

in other cases. A strong argument in favour of the

tumour having been really caused by the bladder itself,

most probably with extravasated blood in front of it and

in the iliac fossa, is derived from the disappearance of

the tumour on the removal with the catheter of only six

ounces of bloody urine. Mr. John Brown, of Burnley,

has communicated to me the particulars of a case of an

extra-peritoneal rupture, which came under his care a

few months ago. The case was an example of the idio

pathic variety, and seems to have resulted simply from

over-distension of the bladder, occurring without any

obvious cause. Not only was there an absence of any

history of injury, but the patient was free from stricture,

and had not suffered from gonorrhcea. The patient, a

lad of eighteen, came from Colne on February 23rd,

1882, and saw Mr. Brown's partner, Dr. Henry Briggs.

He complained of wetting his bed at night. Dr. Briggs

found his bladder distended after he had made water,

and drew off about a pint of urine ; he gave him a soft

india-rubber catheter, which passed readily, and told

him to use it night and morning. On March 3rd the

patient returned, greatly pleased, to tell Dr. Briggs that

he had not wetted the bed once since he saw him. On

March 13th the lad noticed on drawing off his water at

night that about a tablespoonful of white matter came.

Next day he had considerable pain in the hypogastric

region, and pasted water frequently. The pain became

very severe, and lasted for about a fortnight. Hot

fomentations to the lower part of the belly gave him

some ease. On the 29th, Dr. Briggs found some swelling

of the abdomen, above the pnbes, on the outside of the

right rectus muscle, and made out fluctuation and dul-

ness. On the 31st, the swelling was more central, and

the fluctuation more distinct The temperature was

high, and the pulse 150. Mr. Brown made an incision

in the middle line below the umbilicus through the skin

and subcutaneous tissue, not reaching the linea alba. A

considerable quantity of fluid, which proved to be urine,

was evacuated. The fluctuation disappeared and the

symptoms improved. On April 5th the opening was

unclosed and urine was oozing out abundantly, saturat

ing the towels applied. The oozing ceased for some

little time after the patient made water. An india-

rubber catheter was passed and retained continuously.

The patient made a good recovery. In this case pro

bably frequent over-distension of tho bladder led to the

formation of a tunicary hernia near the urachus,

followed by ulceration of the mucous membrane and

effusion of urine between the peritoneum and the ab

dominal muscles. After mounting upwards to the

umbilicus, the urine found a passage by which it came

forward into the subcutaneous fascia. Another expla

nation is the prior formation of an abscess communicat

ing with the bladder ; but the fact of extravasation of

urine is opposed to this view, for, if a circumscribed

abscess opened a communication with the bladder, the

urine would be provonted from becoming diffused by tho

wall of tho abscess cavity.

The history of the case, which came under my own ob

servation, though defective in regard to the mode of

causation of the communication with the bladder, is us

follows :—

Hebecca (I., 23, was admitted into the London Hospital

on April Oth, 1874, for supposed hip disease. Kightern

months before admission she. had fallen down whi lot

pregnant, and three weeks afterwards she was confined,

'gave birth to a dead UfXw>, seven and a-balf months

old. Parturition was favourable, but she was ill directly

afterwards, and suffered from a constant pain in her side,

which continued for nine months. Suddenly the pain

removed to the groin, and immediately afterwards the

right thigh swelled, acd an abscess pointed and broke

about two inches below Poupan's ligament on the inner

*i ie. Three other abscesses in the same region broke in

like manner, ami left discharging sinuses. Prior to her

admission under my care she had been under various

medical practitioners, including Dr. Head, Dr. Palfrey

Mr. Sequeira, Mr. Sorer, and Mr. Richard?, and she hadi

been an inmate of the London, Tottenham, and King's

College Hospitals. When she came under me there was

a profuse discharge from four open sinuses at the upper

pait of the right thigh, which was drawn up towards the

abdomen, and sould not be extended. A week afterwards

I {.laced her nr.der the influence of an anaesthetic,

straightened the leg, and explored the sinuses, laying one

of them open and inserticg drainage tubes in other. I

coald not detect any diseased bone or hip-joint disease.

The leg was put up on a Maclntyre's splint, and a 6 lb.

weight was applied. The patient progressed slowlv, and

on the 8:h of June farther incisions were made. On the

16th of July a new light wa3 thrown upon the case, as

urine was discovered by Mr. Keedham, the dresser, issuing

from the wound on the inner si-ie of the thigh during

distension of the bladder. The patient was averse to

submitting to any tpeciil treatment for the prevention of

the outflow af urine through the sinuses. When she left

the hospital she came under the care of Dr. Godfrey and

Dr. Todd, and was seen once by Mr. Hilton, who wished

to have a catheter retained in the bladder, but this the

patient could not bear. After the lapse of some months

the communication with the blalder closed spontaneously,

the sinuses healed, and the patient gradually regained

power over the right leg. She has siuce boine several

children, and at the present time is in perfect he>lth. It

is u-eles* to speculate upon the manner in which the

aperture in the wall of the bladder was formed, for there

is not enough evidence to show whether it wa3 a primary

or secondary affection. If primary, the escape of urine

through it into the areolar tissue was the cause of the

formation of the abscesses ; if secondary, there must have

been pelvic cellulitis leading to the formation ~oi an

abscess, which established an opening into the bladder.

Before the abscesses broke externally pus had been

observed to pass from the bladder, but this occurrence is

compatible with either view.

Since writing the foregoing account of the recoveries

after extra-peritoneal rupture of the bladder, I have become

acquainted with a successful case reported by Dr. A. V.

Williams, (a) The case was one of spontaneous rupture

caused by stricture, and strikiDgly exemplifies the advan

tage of early surgical interference. Wm. M., 32, of spare

habit, but of great endurance, had for several years laboured

under strictuie of the urethra, with frequent desire to

urinate from irritability of the bladder. He stated that

on several occasions he had been unable to pass any water

for several hours. On the 9th June, 1S54, Dr. Williams

was called to see bim, and learned that the patient had

not passed water for two days ; that on the morning of

the 9tb, when making a violent effort to relieve his bladder,

he " felt a snap," as if something had given way in his

belly, from which time he had no desire to urinate, but

was troubled with very great pain over the belly. The

doctor tried to pass a catheter, but failed. Rupture of the

bladder was diagnosed.

Dr. Willard Parker was summoned in consultation, and

it was agreed to make an incision above the pubes, to cut

into the bladder and pass a catheter, if possible from within

outward through the penis, and re-establish a passage in

(«) Dr. A. V. Williams reported the case In the h'em York Medim

Tivu-.i tor January, 1S55. The abstract in the text is taken, however

from a paper on " Rupture o( the Madder from Stricture," by Dr

J, W. B. Oouley, Surgeon to the Bellevue Ilospital. in the Xt>c York

Huttt.td llrwrd, 1872, p. 467. In the abstract no mention is made of

the discovery of the aperture in the bladder from which the urine had

escaped into the perivesical connective tissue.
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that way. It was decided not to cut through the perimeum,

as the extravasation was above the pelvic fascia. The

urine flowed out abundantly from the wound ; there was

bat little hsmorrhage. The bladder was deep, and firmly

contracted behind the pnbes, and so altered in appearance

that it could not be recognised as that organ. The doctor

poshed up the peritoneum with one finger, and with a bis

toury punctured the bladder which Dr. Parker had drawn

up with a hook. On dilating thi3 opening with the finger,

the internal surface was found corrugated and thickened.

The urethro- vesical orifice could not be felt, so that the

original design of forcing a passage from within outwards

could not be carried out. Whilst the finger was retained

in the bladder Dr. Parker passed a grooved sound into the

urethra, down to the strictured part, and forced it outward

nnlil the point was felt by the finger through the thick

ened coats of the bladder. A cut was then made through

the Madder upon the end of the sound with a probe-pointed

bistoury passed along the finger. The lips of the wound

made in the abdomen were brought together by a single

suture, a catheter introduced through the false passage

made into the bladder, an anodyne given, and the patient

sent to bed. Urine flowed freely through the wound and

through the catheter. With the exception of some local

peritonitis, which was readily controlled, the case pro

gressed to a favourable termination without any serious

complications. On the 27th day the wound had entirely

closed, and the urine was passed through the urethra in a

fuller stream than it had done for years.

A HISTORICAL SKETCH OF THE ROYA.L COL

LEGE OF SURGEONS IN IRELAND, (a)

By ARCHIBALD H. JACOB, M.D., F.R.C.S.,

Professor u[ Ophthalmology, ami Councillor in the College; Ophthal

mic and Aural Surgeon to the Richmond, Whitwortn, anil

Harclwicke Government Hospitals.

The phase of its history which the Royal College of

Surgeons in Ireland has entered upon with the year

1883 is one which makes appropriate a historical sketch

of its past life, and the very special circumstances under

which it is at present placed with regard to medical

education in Ireland makes the present epoch peculiarly

worthy of note.

With the year 1883 the Royal College of Surgeons

enters upon the hundredth session of its most honour

able and useful career, and its School of Surgery,-

being almost coeval with the College, enters, let

us hope, with hundredfold energy and zeal upon the

performanre of the important duty for the discharge of

which it is maintained by the College.

On the 16;h of February, 1884—before another session

of our School has been completed—the Royal College of

Surgeons will have completed its century of existence,

and will have taken its first step forward into a future

pregnant of unknown results to the future of surgery in

Ireland. On that day it will possess a School which, [

confidently believe, is destined to be the chief instrument

for making the Irish surgeon of the future distinguished

and respected as he has been in the past, and on that

day we shall have in full operation the reformed system

of surgical education and examination which has been

elaborated by the Council of the College within the past

two years, and which has had its first trial within the past

few days.

The present moment is, therefore, one in which we may

well halt and look back upon the work of those who have

Rone before, and, having built up Irish surgery, raised this

College as a noble monument to their talents, energy, perse

verance, and singleness of purpose ; they have passed away

from us, leaving to us the less difficult but more responsible

tak of perpetuating the prestige of the College and its

School, and carrying on the important work, scientific and

(») Being an abstract of an Address delivered at the opening of the

**sion o( the School of the College, 1882-8.

educational, which has been bequeathed to us. While,

therefore, we adopt as our motto for the future Nulla

Vestigia Retronum,, I think we may acquire courage, hope,

and enthusiasm by looking back on the history of this

College and of the development of surgery whicb led up

to its establishment, and I therefore propose to devote my

lecture to-day chiefly to such a retrospection.

The earliest note which exists of any recogiition of

surgery in Ireland as an art, science, or profession, wis

in the year 144G when a charter of incorporation was

granted by Henry VI. to the barbers of Dublin " for the

promotion and exercise of the art of surgery." It

would s;eiu that even at that remote period Ireland

displayed the readiness which his since distinguished

her to take a lead in surgical affairs, for I find that it

was not until 1461 that English surgeons followed the

Iri<h example and obtained a similar corporate recogni

tion, and that Scotland did not receive the same incor

poration until after the lapse of nearly half-a-ceutury, in

the year 1505.

In this guild of barber-surgeons women were included,

and for one hundred and thirty years, during the reigns of

Henry VII., Henry VIIL, Edward VI., and Q teen Mary,

Ireland possessed no better surgical skill than that which

could be exercised by the barbers and phlebotomists t>f the

day. In 1576 Queen Elizabeth granted to the Birber3'

Company a charter as a "Companie of Chirurgeons "

under the title of the " Guild of St. Mary Migdalene,"

which body held possession of surgery in Ireland for nearly

two hundred years. It may be conceived, however, that

its claim to be considered a centre of surgical culture was

but slight, considering that, in the eighteenth century,

the said guild consisted of a very limited number of

aristocratic exclusion ists, most of whom were no mora

surgeons than a member of the Fishmongers' Company

is now a fishmonger. The guild was then, in fact, a

club to which few were admitted, and which fulfilled no

scieutific function whatsoever.

Towards the close of the last century, the State for the

first time began to take thought for the surgical care of its

Irish subjects. I need hardly remind you that, in those

times, no poor relief system existed, and saving the accom

modation afforded by Mercer's, Jervis Street, Stevens's,

the Meath, and Sir Patrick Dun's Hospitals, there was

absolutely no refuge throughout the country for the

sick or wounded poor. In 1766 an Act was passed estab

lishing County Infirmaries, which still continue as the

centres of surgical practice throughout the provinces ;

but for ascertaining the capacity of the surgeons who were

to take charge of these institutions no means existed, and

it became necessary for the Government to form an exam

ining board, for the purpose of testing the fitness of candi

dates. This board was the first step towards the examin

ing and licensing of surgeons in Ireland, and it consistod

of the Surgeon-General of the Army for the time being,

the two visiting surgeons, two assistant surgeons, and

resident surgeon of Dr. Stevens's Hospital, and the four

senior sugeons of Mercer's Hospital, and this board dis

charged its examining functions until 178G, when its duties

were transferred to this College.

On the 29th of March, 1780, the first step towards

establishing this College was taken, by the formation of

the Dublin Society of Surgeous, by whom the agitation

for a Chartered Surgical College was vigorously carried on.

The Society had no more pretentious place of assembly

than the " Elephant Tavern," in Essex Street, so-called

because on the site of the house an elephant had been

accidentally burned to death in the year 1681. Ihe first

president was Henry Morris, and its first secretary was

James Henthorn, whose portrait at full length, believed

to be by Cregan, adorns our board-room. For fifty-two

years from the establishment of this Society, until after

the grant of the second charter of our College, Henthorn

acted as its secretary, and stood forth as a central figure

in the history of Irish surgery, and in the movement

which led to the foundation of our College. The Dublin

Society of Surgeons would seem to have been rather a social
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club than a scientific organisation, for I do not find in its

minute book any record of scientific work done. It seems

to have been devoted chiefly to emancipating the surgeons

proper from their ignominious association with the barbers,

for one of its first acts was to fulminate a resolution

" That a Royal Charter, dissolving the preposterous and

disgraceful union of the surgeons of Dublin with the

barbers, and incorporating them separately and distinctly,

would highly contribute not only to their own emolument

and the advancement of the profession in Ireland, but to

the good of society in general, by cultivating and diffusing

surgical knowledge."

In order that the College, and school of anatomy and

surgery which they hoped to establish, should be con

structed upon the best models, some of the members of the

Society visited the Continent, and noted the methods of

teaching pursued there.

At length the agitation pursued by the Society resulted

in the grant, by George the Third, of the first charter of

our College, on the 11th of February, 1784—just a

century ago. Its first President was Samuel Croker

King, grandfather of Dr. Charles Croker King, the

present Medical Commissioner of the Lical Government

Board for Ireland. The preamble relates that—

" We are informed by the humble petition, Henry

Morris, William Ruxton, George Daunt, John White-

way, Henry Lyster, Robert Bowes, Samuel Croker

King, Gustavus Hume, John Neale, Philip Woodroofe,

Francis Foreside, William Dease, and James Henthorne,

on behalf of themselves and others, principal sur

geons of the City of Dublin, that the regulation of the

profession of surgery is of the utmost importance to

the public and highly necessary for the welfare of man

kind, and that the public sustains great injury from the

defects in the present system of surgical education in our

Kingdom of Ireland, and that the regularly educated

surgeons of the City of Dublin, in our Kingdom of Ireland

(who are become a numerous and considerable body), find

themselves incompetent (from the want of a charter)

to establish a liberal and extensive system of surgical

education in our said kingdom." The ( Jollege was em

powered (by the agency of its Court of Censors and its

Appeal Court of Assistants) to examine "every person who

shall have served an apprenticeship of five years to any

regularly educated surgeon, and who shall intend to

become a member of said College ; and if they shall be of

opinion that such person so examined is duly qualified

to practise surgery, then they shall give such person so

examined and qualified as aforesaid the certificate or

Letters Testimonial of his qualification to practise, under

the common seal of the said College."

The first L.R.C.S.I. was one J. Birch, who obtained the

Letters Testimonial on the 17th of August, 1784, and the

second was Solomon Richard, afterwards a well-known

Dublin surgeon. These geutlemen were examined during

two separate days in anatomy, physiology, " practic d and

operative surgery, and surgical pharmacy."

(7V he continued.)

TRANSFUSION—FOR THE HAEMORRHAGES OF

PARTURITION.

By CHAS. EGERTON JENNINGS, L.R.C.P. Lond.,

Formerly Resident Accoucheur and IIouse-Fhysiclan at the Loudon

Hospital

The earliest attempts at, and experiments on trans

fusion—which, from time to time, havo been corrobo

rated by actual practice as well as by repetitions of

them— conclusively showed that if an animal lose a

large quantity of blood the loss per se can be successfully

supplemented by transfusion from an animal of the same

specie*. Out of a large series of cases (a) it is found

that the operation was performed in nearly one-half of

them for the acute anaemia caused by ante-partum and

post-partum hemorrhage. A positive result was obtained

•-.
(a) Cf. Ziemuen, " Cyclopedia of Medicine," xtI , 477.

in two-thirds of this section of these cases, and more

than half of them terminated in complete recovery. Tho

accoucheur must, therefore, consider the operation im

perative whenever life is jeopardised by severe ante

partum or post-partum haemorrhage, the haemorrhag3

itself having been arrested.

Of all the methods of transfusion, that one which is

theoretically the most perfect—immediate transfusion—

is practically of the least value, for no means have yet

been found to securely provide against the formation of

coagula in the apparatus. All the varieties of this

method involve an appreciable risk to the donor of tha

blood, and owing to the complexity and gravity of the

double operation, it, as a rule, should only be attempted

by a skilled surgeon, with skilled assistance and hos

pital appliances at his disposal ; hence it is only feasible

in the minority of the cases of the class under con

sideration in which transfusion is demanded.

Can transfusion from any of the lower animals be re

commended as sound practice 1 I venture to answer,

decidedly not. Many of the heterogeneous transfusions

recorded by Hasse and others proved fatal, and it was

noticod that those patients who recovered from them only

did so after weathering an attack of acute nephritis.

Again, the laborious experiments instituted by Ponfick

—a series of experiments of too large a number and of

too great variety to leave any question for doubt—have

shown that to transfuse alien blood in small quantities

(whether defibrinated or not) is dangerous, and in largo

quantities always mortal. These experiments demon

strated the alien to be so acted on by the autochthonous

corpuscles that the former wore disintegrated, their

hemoglobin becoming dissolved in the plasma. Haemo

globin in-plasma exerts a peculiar and highly phlogo-

genous action on the kidney, and the animals transfused

by Ponfick from an alien source rapidly presented sym

ptoms of nephritis and haemoglobin in the urine, with

diminution, and afterwards suppression, of that excre

tion, followed by coma and death. Post-mortem exami

nations of the animals subjected to experiment disclosed

that the kidneys were much swollen, and their tubules,

choked with casts, these and other morbid changes,

taken with the symptoms observed during life, being

not merely amply sufficient to account for death, but

also to explain the results obtained by Hasse and his

followers.

Moreover, Ponfick ascertained that whilst the trans

fusion of defibrinated blood to an animal from another of

the samo species was ordinarily quite innocuous, yet if

the blood were frozen and thawed (by which process it

would becomo " laky," and the hnjmoglobin liberated,

from tho corpuscles) prior to its defibrination, tho intra

venous injection of a small quantity of the fluid thus

prepared produced hemoglobinuria with the concomi

tant train of symptoms, aud if the quantity of tho fluid

injected was largo the result was mortal. Here, now, is

an explanation why some physicians advocate the trans

fusion of small rather than large quantities of blood.

Is there not reason for suspecting that oftentimes where

defibrinated blood has been transfused the corpuscles

have becomo disintegrated during the process, and

hiemoglobin- in-plasma injected into the vascular system

in a lethal dose I

It must be conceded that indirect transfusion is often

applicable where the direct method would be imprac

ticable. On the other hand, the nutritive value of the

blood is necessarily depreciated by defibrination. Dr.

Braxton Hicks' method meets the difficulty by adding a

strong solution of phosphate of soda to freshly-drawn

blood ; the coagulative property of the blood is mini

mised, the advantages of the indirect method are

secured, and the objection to it is obviated. However,

on examining microscopically, on a warm stage, a few

drops of blood mixed with a little of Dr. Hicks' solu

tion, it is found that the corpuscles do most rapidly

swell out and discharge their haemoglobin. Must not

changes similar to those observed under the microscope
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also occur in a Hicks' transfusion ayringe 1 Is it not

open to grave question that an operator, if he adopt

this method, may very possibly transfuse a dangerous

or deadly quantity of hiumoglobin-in-plasma '1 At all

events, evidence is lacking to show that it is sound

practice to introduce abruptly into the vascular system

phosphate of soda in proportion far exceeding that

which normally obtains in the blood, and I am con

firmed in the unfavourable opinion I entertain of this

plan of transfusion by the record of four fatal cases

treated by the originator of it. (a)

It is of importance to remember that it is the dynamic

rather than the nutritive value of transfusion which is

serviceable in ombatting acute anxmia. This is well

exemplified by the success which usually attends saline

intravenous injections (employed as substitutes for

blood transfusion). From a perusal of the literature

on the subject, from the experience of Dr. Little, when

cholera was rife, that saline alcoholic intravenous in

jections were well-tolerated and beneficial, and from my

personal knowledge of this plan of procedure, I am

convinced that for combating the effects of alarming

hemorrhage it is an almost perfect substitute for blood

transfusion, and, indeed, is, in many respects, superior

to that method, for it is always readily applicable, whilst

the latter is not ; the saline fluid can be procured ad

libitum, whilst the supply of blood is always very

limited, and the risks special to blood transfusion

clearly do not exist.

I have published the notes of a case (b) which, in

with the best result, sixteen ounces of a saline alcoholic

fluid were injected into the median basilic vein of a

patient the subject of profuse ante-partura hemorrhage,

the method being adopted not by election, but by com

pulsion, for although in London, and on a Sunday

afternoon, a blood -giver could not be obtained at a

moment's notice.

To provide a simple and safe and convenient and in

expensive means for intravenous injection, Messrs.

Maw, Son, & Thompson have made for me the instru

ment which is illustrated in the engraving. It consists

essentially of five feet of rubber tubing, to be used

after the principle of the syphon or nasal douche, with

a bulb for exhausting the air contained in it prior to

use ; the tubing terminates at one extremity in a bell-

shaped aperture, guarded by a metallic grating ; at the

other in a stopcock, to which a cannula can bo " plugged

on." Where the syphon passes over the edge of the

receptacle the rubber is protected from pressure by a

semi-circular canal of vulcanite through which it passes.

It has been objected that the fluid, in passing through

five feet of tubing, will lose much heat. I find, how

ever, owing to the fact that india-rubber is a bad con

ductor, only a fractional part of a degree of heat is thus

lost. The temperature of the fluid can be estimated

sufficiently well for practical purposes by inserting a

thermometer in the receptacle, or with unerring exacti

tude by means of a spirit thermometer constructed in

the wall of a small glass tube which interrupts the con

tinuity of the rubber near the cannula, and which is

necossary for the purposes of observation. The cannula

is serpentine in form, and compressed laterally and en

graved whoro it should be grasped by the operator's

fingers, that it shall not slip. It tapers gradually to a

point, to afford ease of introduction into the opened

vein ; a point, however, not sharp enough to perforate the

walls of the vein whilst lying therein. The aperture for

the egress of the fluid is half-an -inch distant from the

point of the cannula, that it may be closed by the pulp

of the accoucheur's index finger to prevent the escape

of the fluid whilst the point of the instrument enters

the vein.

A great advantago will bo gained by isolating and

ligaturing the vein directly it has been fully exposed.

The wall of the vein should be grasped with a forceps

(to the proximal sido of the ligature), and then punctured

with tho scalpel. P>y these means any flow of blood

from the distal direction will be prevented, and tho

canula can be inserted into the opened vein as directed.

To open the vein with a scissors, as recommended on

high authority, instead of with the scalpel, is a needless

complication, tending to waste valuable time which tho

use of an additional instrument must necessarilylabsorb.

I would most strongly urge that the precaution of

securing the cannula within the vein by means of a

(second) ligature should never be omitted. This liga

ture will most effectually exclude air from, and prevent

the cannula from slipping out of the vein, an accident

which has frequently happened, even when assistants

have been delegated to maintain the cannula in situ, (a)

The instrument is contained in a case which also

includes a scalpel, aneurism needle, and dissecting

forceps with fine points, a bottle for absolute alcohol,

some saline powders, and needles and ligatures. If two

drachms of alcohol be added to a pint of water at

100° F., into which a powder of the following composi

tion has been stirred, the obstetrician is at once provided

with a means, similar to that adopted in the case quoted,

of combatting acute anemia :—

Chloride of sodium ... ... 60 grains.

Chloride of potassium ... 3 ,,

Sulphate of soda ... ... 2'5 ,,

Carbonate of soda ... ... 2'5 ,,

Phosphate of soda (Na3 P04) ... 2 ,,

Since this syphon has been adopted at tho London

Hospital it has there been successfully employed, and

the advantages I have claimed for it have been practi

cally demonstrated. It is applicable not only for the

intravenous injection of salines, but also of detibrinated

blood, if obtainable. By a simple modification of this

instrument (which will shortly be published in a mono

graph now in the press) it may also be used for imme

diate blood transfusion combined with saline intravenous

injection—the favourable conditions essential for the

due performance of the double operation being present

—which, inasmuch as it embraces in the highest degree

both the nutritive and dynamic advantages of trans

fusion, must be regarded as the most perfect of all the

methods with which we are familiar. The chief objection

to immediate transfusion as now practised—the danger

of tibriuation in the apparatus—will, by the modification

of the instrument I have devised, be abolished, and

the risk accruing to the blood-giver will be minimised.

lla) Hicks, "Guy's Hospital Reports," 1869, 3 series, xiv., 7.

,b) Lancet, September 16, 1882.

The Army Medical and Transport Inquiry Cjmmittee

have recommenced their sittings at the War Office.

Several men of the Army Hospital Corp3 and Bearer

Companies were examined by the Committee as to the

medical arrangements in the recent Egyptian campaign.

(a) Avellng, ObiM. Journ. 01. Brit., 1873, p 801.
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Clinical giccotfra.

TOTTENHAM TRAINING HOSPITAL.

Tico Cases of Empyema.

Under the care of Dr. LICHTENBERG.

Communicated by Mr. Sidney Dayies, B.A., M.R.C.S.,

L.S.A., House Surgeon.

Case I.—Empyema— Pneumothorax— Recovery.— Albert

H., labourer, set. 16, a big, square-chested youth( applied

at the Training Hospital as an out-patient, suffering from

short breath and general indisposition of two weeks' dura

tion. He was admitted into the hospital on March 20th.

On admission the right side of the chest was found to be

absolutely dull below the spine of the scapula behind and

the third rib in front. On the same side there was loss of

respiratory movement and of vocal resonance and vocal

vibration, and the breathing was very distant and bronchial.

These signs plainly pointed to a liquid effusion, and the

diagnosis was confirmed by puncturing with the hypodermic

syringe, when pus was drawn off. The patient was treated

tentatively for four days, during which time ho had a hectic

temperature, rising to 101s? or 102° in the evening, and

falling to normal or thereabouts in the morning. On the

21th the chest was tapped in the seventh costal space in the

axilla witli an exhausting syringe, and sixteen ounces of

pus were drawn off. No marked change in the patient's

condition followed the tapping, either as regards the physical

signs or the general symptoms ; but a few days after the

paracentesis had been performed it was observed that the

sputa became much increased in quantity and altered in

quality. On admission there was a little muco-frothy ex

pectoration. Now the patient filled his half-pint spittoon

three or four times in the twenty-four hours with a muco

purulent frothy discharge. At the same time the evening

rises of temperature became less marked. The evening

temperature on the 30th was only 100°. On the 31st, the

chest being examined, tbe right side was found to be

resonant in front down to the sixth rib, and behind to the

angle of the scapula. Percussion in the fifth costal inter

space gave a cracked-pot sound, and cavernous metallic

breathing was heard with the stethoscope. From this time,

with the exception of one or two febrile relapses, the

patient made a uniform recovery. After the 4th of April

the temperature seldom rose above normal. The amount o

the sputa gradually diminished, and the patient rapidly

regained flesh. He was discharged cured on May 13.

There was then fair resonanco of the right side down to

the sixth rib in front and the eighth behind. Breathing

was still distant at the base of the right chest, and the

dulness was almost absolute below the eighth rib behind.

The only medicinal treatment of importance was the

administration of large doses of quinine, which had the

effect of slightly reducing the temperature.

Remarks.—There can be little doubt that in this case

tapping with the exhausting syringe was the indirect cause

of a localised pneumothorax, and that the empyema dis

charged itself by an opening through the visceral pleura and

lung into a bronchial tube. The comparatively small

amount of the pus removed by tapping, and the limited

extent of the pneumothorax, indicate plainly that extensive

adhesions had formed. Probably these adhesions prevented

the expansion of the lung to make up for the vacuum pro

duced Dy the pus removed ; the visceral pleura consequently

ruptured under the unopposed tension on its inner surface.

It is certainly a subject for congratulation that the event

proved so favourable, the whole empyema apparently dis

charging itself through the lungs, leaving only a much

thickened pleura behind. The case points to the need of

caution in the use of an exhausting syringe. A free

incision would probably have been a safer mode of treat

ment. It is noteworthy that the usual indication of the

immediate occurrence of the pneumothorax—viz., sudden

severe pain—was in this case absent.

Cask i\.—Empyema—Paracentesis and Drainage—Re

covery.—Samuel B., n-t. 6, was admitted into the hospital

on August 8th. His history was as follows :—With the

exception of measles, he had had no previous illness. His

health had been good up till a month ago. About that

time he went to^a Sunday school treat and caught cold, and

next day was seized with a fit. The illness which followed

was said to be inflammation of the lungs. He never com

plained of pain in the side. On admission the child had a

wasted, listless appearance, paleface, furred tongue, and

very feeble pulse. A physical examination of the chest

discovered Iobs of respiratory movement of the left side,

wiih increased resistance and dulness below the spine of

the scapula behind and the fourth rib laterally. The

respiratory sounds all over the chest were disguised by loud

mucous rales. The patient had a frequent loose cough.

Pulso 98 ; respirations 38 ; and temp. 101°. On the 14th

the mucous rales had diminished, but the signs of effusion

on the left side remained the same. The limit of dulness

varied when the patient was moved about, but there was

no bulging of the intercostal spaces. Tho chest was

accordingly punctured with a hypodermic syringe, and pus

was drawn off. The temperature chart now showed an

irregular remittent type. On the 13th the evening tempera

ture was 104°, the respirations 52, and tho pulse 132. Having

decided to perform paracentesis, on the 18th, with the

assistance of Dr. Lowe, of Berlin, I made a free incision

through the chest wall in tho sixth intercostal space, near

the angle of the scapula, about two inches in length, and

evacuated six ounces of laudable pus. The operation was

performed with Listerian precautions, but without chloro

form. Considerable difficulty was found in inserting the

drainage-tube between the ribs on account of the movement

of the latter produced by the child's cries, but finally a

tube, 4 in. diameter, was passed into the cavity and care

fully secured outside. After the operation the left chest

was resonant almost to the base, and the respiration was

distinctly heard over the same area. The evening rises of

temperature wore increased for the first few days after the

operation, but after the first week the fever disappeared.

On September 11th the drainage-tube was discontinued.

Both sides of the chest now moved equally well, but there

was still impairment of resonance and distant respiratory

sounds on the left side, and a few friction sounds were

audible. The boy rapidly gained flesh, and was discharged

cured on the 22nd September. Besides the general im

paired resonance of the left side, a little patch of dulness

persisted round the scar of the incision.

Remarks.—1 performed the paracentesis in this case

without chloroform, because an empyema greatly increases

the danger of apnoea. The only death under chloroform

with which I have been concerned was a case of empyema.

Certainly the absence of anaesthesia increased the difficulty

of the operation, and was, perhaps, one cause why the tem

perature did not fall sooner. Removal of a portion of one

rib would have much facilitated drainage, but such an

operation is much more formidable, and could not be done

without anaesthesia. Ice was applied to the side of the chest

previous to incision, but apparently did not diminish

sensation.

gpcxtal

' KRAO/ THE SO-CALLED MISSING LINK.

When the showman poses as the apostle of Science, it

behoves Science to see that her name is not taken in vain ,

and that she is not brought into contempt by being made

an advertising agent ; and as a large number of medical

men have been invited by Mr. Farini to a private view of

his new exhibition at the Aquarium, it becomes the duty

of tho organs of medical opinion and science to set forth

plainly the nature of that exhibition so that the medical

patronage bestowed on it may not be misconstrued into

assent to the statements with which it is introduced. Krao

is simply an exceedingly hairy Siamese child, and it is un

pardonable hyperbole to speak of her as a human monkey

or the missing link. Except her extreme hairiness she

exhibits no signs of physical degradation below the type of

her race, aud there is not an idiot school in this or any other

country in which children might not be found presenting

mnch more striking simian characteristics or resemblances

than any that she displays. She is well formed and intelli

gent for her age, which is seven years, and it was announced

as illustrating her qnick-wittedness that she had acquired
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the English alphabet in two days. Something was said

about her wanting a muscle, which is essentially human, and

as to her having two rows of teeth in the upper jaw, but

any minute examination of her was out of the question in a

crowded assembly containing a number of ladies ; and this,

at any rate, may bo averred, that her movements were per

fect, and that the possession of two row3 of teeth would

constitute her a missing link, not between man and the

monkey, which enjoys no such dental superfluity, but

between man and the elasmobrauch fishes. It is understood

that Krao has been privately examined by Professor Flower

of the Royal College of Surgeons ; and we may therefore

look for a clear and trustworthy description of bor anatomi

cal development and morphological relations.

We cannot suppose that tho puerile story of adventure

and of "hair-breadth 'scapes by sea and land" of Mr.

Farini's emissaries in their search for tho missing Link,

which is distributed to Krao's visitors, is seriously intended.

We take it that it is designed to heighten the dramatic

effect of the exhibition, and we need not, therefore, criti

cally examine its traveller's tales about tho hairy family of

Ava, the Jacoons of the Malacca forests, who live in nests

in trees, tho tailed men of the Pasair mountains, who

thoughtfully before sitting down always scoop holes in the

gruund t-> accommodate their caudal appendagos, or the

grand orang-outang old man of Lampun. Without even

speculating how Krao has come into Mr. Farini's possession,

we may express our belief that she is a member of the hairy

family of Siam, photographs of several members of which

were exhibited in this country many years ago. It is well-

known that the King of Siam bribed a man to marry the

first hairy woman in the family, who transmitted the

characteristic hairiness to her offspring of both sexes. But

whether or not this supposition is correct, we are confident

that Krao i3 simply an instance of that hypertrophy of the

hm—hirsittiis universalis, or homines pilosi —which has been

noticed by innumerable observers to occur occasionally as a

spontaneous variation in a great number of races of the

human family. This luxuriant growth of hair is not with

out its interest in connection with evolutional theories, but

no one has hitherto thought of representing those exhibit

ing it as survivors of a race of beings intermediate between

men and monkeys. The truth is that a copious growth

of body hair is characteristic of tho higher rather

than of tho lower races of mankind, and is a

distinctive mark of tho Semitic and Indo-European

families ; whereas, amongst tho Northern Asiatic

Mongols, Hottentots, and Bushmen there is but a scanty or

scarcely perceptible crop of hair on the trunk and limbs. It

used to be believed that extreme body hairiness was, at

least in one instance, a national or tribal trait, and that the

Amos, the inhabitants of Jeyo, Saghalien, and the Kuriles

exceeded all nations iu the world in this respect, possessing

an almost animal-like covering of fur on tho upper part of

the body. But recent observers have greatly modified this

exaggeration, and shown that, as regards hairness, the Ainos

could not even bo compared with European sailors. No

doubt one of the most permanent physical characteristics of

■nan is his covering of hair ; and variations in its colour,

eagth, and distribution, as wall as in the form of the hairs ,

*• wen on horizontal section, afford valuable assistance in

Classifying antt determining the affinities of the races of

mankind ; but instances of extreme hairiness like that seen

111 Krao must be put in a category by themselves. They

m instances of a sport or variation arising we do not very

W«U know how, and capable of transmission to offspring,

and are indeed analogous to those cases of alteration of the

cutis, or icthyosis, which have been noticed from time to time

in groups in the same family, as, for instance, in Edward

Lambert and his sons—the celebrated porcupine family—

who were publicly exhibited in England, France, and

Germany in the middle of the last century, and who were

doubtless provocative of much learned and ingenious specu

lation in their day and generation. To quote or adduce

Buch cases, however, in proof of man's descent from the

apes is either reckless audacity or profound ignorance. As

well might we adduce cases iu which children are born

minus two fingers in evidence of his descent from the three-

toed sloth, or cases in which there is a growth of a horny

excrescence on the scalp as indicative of his close alliance to

tho unicorn.

Wo have said that we are not yet able to explain cases of

hypertrophy of tho hair, and can only speak of them as

sports. But explanations more or less fanciful have been

frequently advanced. They have boon ascribed to tubercu

lous and cancerous tendencies, and, of csursc, to maternal

impressions. Thus Elle mentions, although with reserve,

that Thomas Ficinus had seen a young woman who was born

all covered over with hair and bristles because her mother

had regarded too earnestly a picture of John the Baptist

clothed in his garment of camel's hair ; and the aunt of Pope

Nicholas III., it is reported, gavo birth to a similar child,

because shs was in the habit of looking at a boar in the

family coat-of-arms. But of all unfounded hypotheses to

explain inordinate hairiness, none could be more mischievous

than that advanced in the ca=e of K rao. Thousands who

look at her—and she certainly presents a very curious and

unique appearance—will go away with a crude notion that

the problem of the descent of man is solved, and that a

showman has struck a fatal blow at orthodoxy. Thousands

will think that she is a missing link in the cha in of being ;

whereas she is only a long well-recognised link in the chain

of monstrosity.

It is intolerable that the honoured name of Darwin should

be connected with the nonsense that is talked about this

hairy child. Darwin again and again expressed his belief that

the progenitors of mankind became divested of hair at an

extremely remote period before tho several races diverged

from a common stock, and before that common stock became

erect. Tho discovery of a hairy raco living in a tropical

climate at tho present day would therefore be almost more

opposed to his theory than in favour of it.

It is impossible to conclude without protesting against (he

ambiguity, to use the mildest possible term, of the description

given of Krao by those who exhibit her. "Although she does

not possess an actual tail," we are informed, "she has the

rudiments of one." But what human being, wo might ask, is

without exactly tho same rudiment ? The allegation that the

formation of the lower part of her body is more like that of a

monkey than that of a human child is simply incorrect, and

the picture drawn of her habits has every appearance of being

very highly coloured. As far as could bo j udged at a brief

interview, she is well up to tho human standard, and has

nothing of the monkey about her. It seems to us that she

has good grounds for an action for libel in the manner in

which she is described in innumerable posters and advertise

ments, and we almost wish that she would commcuco such an

action against those who have so ruthlessly "invested her

with artistic merit." Scientific evidence, however, does not

count for much in our courts of law, and it might, perhaps,

be decided, in spite of the unanimous verdict of the Royal

Society and Royal Collegia of Physicians and Surgeons, that

she is the missiug link after all, and is properly designated

the human monkey
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THE MEDICAL STAFF IN INDIA.

It is announced that the question of the supply of medical

officers of the British service to meet the requirements of the

station hospital system in India has recently been under the

consideration of the Government, who have decided upon

maintaining an establishment of five officers per 1,000 of

British troops, from this, therefore, it appears that, instead

of a decrease in the number of medical officers, which was

hold np as one, and indeed a chief, of the grounds for

the re-institution of station versus regimental hospitals in

Iudia, the "new" measuro has already rendered a numerical

increase necessary. In order to render this the moro apparent,

it is to be observed that for many years prior to 1841 each

regiment of British infantry in India bore on its strength one

surgeoa and two assistant surgeons. Experience, however,

had shown that these numbers wero insufficient to meet all

contingencies and provide for casualties among medical

i fficera themselves arising from sickness, death, necessary

leave of absence, and so on. Accordingly, in that year, a

third assistant surgeon was added to each regiment, the

strength of such regiment averaging upwards of 1,100 men,

so that, in reality, the proportion of medical officers was not

quite 4 per 1,000 troops. Here, then, even already, one of

the fallacies upon which the scheme of " station " hospitals

was based has already exploded. One by one those that

remain will each in its turn similarly give way.

%XAnsAtiions of Soculie.0.

ACADEMY OF MEDICINE IN IEELAND.

Medical Section.

The first meeting of the Medical Section was held, in the

College of Physicians, on Friday evening, the 15th December.

Dr. William Moore, President of tho King and Queen's

College of Physicians, Ireland, occupied the chair as President

cf the Section.

Dr. A. N. Montgomery, Sectional Secretary, and Mr.

William Thomson, General Secretary, were present.

THE PRESIDENT'S ADDRESS.

The President delivered an inaugural address. Having

alluded to the absorption of the Medical Society of the King

and Queen's College of Physicians into the Academy of Medi

cine of Ireland as its Medical Section, he reviewed at con

siderable length the advances made in the diagnosis of disease,

particularly within the last twenty-fivo yours. He referred

lir.it to affections of the chest, tho differential diagnosis of

which was now well-nigh perfect. In certain cases clinical

reservations of the temperature had proved of great use, and

tho most recent advance was the demonstration by Professor

Robertson of the germ origin of pulmonary tuberculosis. To

Laennec was due the elucidation of cardiac disease, and to

Traube, in great measnre, the knowledge of the relations

which may exist between these and renal affections. The

diagnosis of valvular diseases had become very exact, but the

precise value of muniurs as regards diagnosis and prognosis

was apt to be over-estimated. Nor was the diagnosis of abdo

minal aneurism always an easy matter. Great advances had

also been made in the study of specific fevers, especially of

tho endemic fever of this country—enteric or typhoid fevers.

Again, much had been dono in the loc ilisation of cerebral and

spinal diseases, among the more interesting of this class of

maladies being hysteria, hystero-epilepsy, and hemianes

thesia. As regards the treatment of some of these affection',

he mentioned some remarkable instances in which good results

had followed the practice of metallo-therapeuty.

living specimens.

Mr. Arthur Benson exhibited a case of well-marked reti

nitis albuminuria in a boy, aged 16, without constitutional

disturbance ; Dr. Charles F. Moore, a case presenting neu

ralgic symptoms in a man having remarkable patches of

white hair, some of which were congenital ; and Mr. Story,

a case of double zonular cataract.

morbid specimens.

Dr. J. W. Moore exhibited by card specimens of diphthe

ritic inflammation of throat ; and Mr. P. S. Abraham,

microscopic sections, showing (1) diphtheritic deposit of mus

cular tissue of the pharynx, (2) mycelium of fungus, and (3)

degeneration of muscular fibre in diphtheria.

Dr. Wallace Beattt read a paper

ON THE CAUSATION OP LEFT-SIDE PAIN,

drawing special attention to a form not sufficiently recognised,

which was duo to fsecal accumulation, and removed by getting

rid of the accumulation. Tho pain was felt over the lower

few ribs on the left side, was associated with extreme tender

ness on pressure upwards of the tenth or eleventh rib, scarcely

any pain being felt on pressure of these ribs downwards, and

was relieved when the side was pressed inwards with 11 it of

hand. He explained its occurrence by the drag of a loaded

colon on the pleuro-colic ligament, this constant drag setting

up a state of extreme irritability in the nerves of that liga

ment, so that a painful impression was carried upwards along

the left lesser splanchnic nerve to spinal cord, and was trans

ferred by the law of irradiation of sensations to the tenth and

eleventh left intercostal nerves.

Dr. Walter Smith said the pleuro-colic fold had not

received the attention it deserved. It certainly was of con

siderable importance in the investigation of abdominal dis

ease. Dr. Beatty's arguments were valid as explaining

certain kinds of left-side pain, but did not explain all kinds.

Dr. Wallace Beatty did not wish it to be understood

that he considered left-side pain was caused in every instance

by faecal accumulation, but only in cases presenting the sym

ptoms he had mentioned.

unilateral paralysis of the soft palate.

Dr. Walter Smith related two cases of paralysis of the

left half of the velum palati, and raised the question whether

palatine paralysis was invariably to be regarded as a charac

teristic sequela of diphtheria, or whether it may not occasion

ally snpervene upon non-diphtheritic forms of angina. Case 1

occurred in a young lady, aged 24, and the paralysis developed

six weeks after an apparently simple ulcerated sore-throat, for

which she had been treated by Dr. Smith. Case 2, a young

lady, aged 26, was affected with what was considered to be a

simple relaxed sore-throat unattended with ulceration. She

remained in a weak and nervous condition, and shortly after

wards the left half of the palate was found to be paralysed. In

each case the symptoms wero similar—viz., difficulty of swal

lowing, nasal twang in the voice, and regurgitation of fluids

through the nose. Both cases recovered completely. Dr.

Smith submitted that it was not unreasonable to hold that

catarrhal sore-throat may, now and then, give rise to slight

motor paralysis through partial implication of the nervous

system, or otherwise

Dr. Henry Kknsf.dy said that diphtheria might exist

without exudation. He had seen such cases in which para

lysis followed.

Dr. Henry related a case which he had observed corrobo

rating Dr. Smith's views.

Mr. H. G. Croly said that tho large majority of cases

described as diphtheria were really cynanche.

Mr. William Thomson asked, if paralysis occurred in thn

palate as the result of specific inflammation, why similar

effects did not follow in other parts of the body where nerve

filaments were concerned ?

Dr. J. W. Moors alluded to the specimen which he ex

hibited, describing it as one of phlegmonary erysipelas of the

throat in which diphtheritic conditions had supervened. He

believed that paralytic symptoms occurred only in true diph

theria.

Dr. Finney considered the fact that other diseases were

associated with paralytic symptoms confirmed Dr. Smith's

view.

Mr. W. Stokes doubted that paralytic symptoms followed

inflammation other than those of a diphtheritic nature.

The President regretted that no information had been

given as to the presence of albumen in the urine in Dr.

Smith's cases.

Dr. R. A. Hates mentioned, in support of Dr. Smith's

view, a case in which chronic inflammation of the palate,

resulting from excessive tobacco-smoking, gave rise to para

lysis of the palate.
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Dr. Walter Smith, in reply, said that the paralysis in

tiese case* might be the result of myelitis or of muscular

degeneration. He answered Mr. Thomson's question by

pointing out the rich nervous supply of the palate, and the

muscles being open to attack from both sides.

The Section then adjourned.

MEDICAL SOCIETY OF LONDON.

December 11th, 1832.

INVALID CARRIAGE.

Ma. Richard Davy, F.R.C.S., exhibited to the Society

an invalid carriage that had been built under his own

supervision, capable of carrying one, or, at an emergency,

six injured persons, in addition to the surgeon in charge

and the driver. Mr. Davy having drawn attention to the

imperative necessity of conveying invalids with safety and

comfort, stated that his system of carriage accorded to

human beings the conditions that had been recognised as of

value to furniture, viz.—the careful placing of the patient

at his own door on a bed in the carriage, and not interfer

ing with him until his door of destination be reached at the

other end. He divided his essential conditions into two—

1st, those required by the patient ; 2nd, those required by

the surgeon in charge. 1st. The carriage must be of one

horse-power, able to be shunted on to a steamer or railway

truck ; of large cubical capacity ; of a level low enough to

clear bridges on the line ; of quiet appearance; admitting

plenty of fresh air, light, &c. ; having a door forming a

platform for easy ingress or exit ; in short, a carriage which

will allow the details of a sick room to be nicely carried on

within it. The stretchers must be comfortable, strong, and

easy, to be slung to the roof—Mr. Davy prefers a hammock

stretcher. His assistants are trained in the necessary drill.

Journeys not exceeding twenty miles one way might gene

rally be undertaken by road ; beyond that distance steam

should be utilised, and the quicker the speed the better.

2nd. The surgeon requires ample space, a lloor easily cleaned,

and ready communication between the driver and himself.

A large cupboard underneath the driving-box carries lint,

bandages, splints, brandy, and general provisions. Curtains

must be simple and easily worked ; door strong and of

wide dimensions. Light inside must bo given by a fixed

or hand lamp. Mr. Davy drew particular attention to

the exorbitant rates charged by the railway companies,

and stated that he believed that the G. W. R. Co. had

in their possession the most miserable invalid coach that

he had ever seen. The multiplicity of varying railway

companies in Great Britain caused great inconvenience,

■%"'

which could only be got over by Government centralisation.

Mr. Davy stated that his system of carriage had been ap

preciated by invalids ; that much care and forethought is

required in conducting any shift ; and that he had never I

met with any mishaps. On all grounds, relief has been

gained by uplifting patients from the machines vested in

cabmen, carriage proprietors, and railway companies, and

substituting a system requiring no change of the invalid in

place of one necessitating many ; and he pointed out the

great comfort to the patient in adopting the arrangement of

travelling from his own door in town to his own door in

tho country (on his own bed or sofa) with the minimum

amount of risk and maximum amount of comfort. Mr. John

Burt, of Swinton Street, King's Cross, has carefully executed

the_ whole of the carriage work ; and those Fellows who

made trial of the run of the carriage expressed approval of

its lightness, ease, and working capacity. The diagrams

illustrata an outside and inside view of tho van ; also (A)

a suspended hammock, and (B) the line of two canvas

litters.

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN.

Monthly Meeting. —December.

Mr. S. Lek Rymer, L.D.S., in the Chair.

The greater part of the evening was occupied with the dis

cussion of the paper read at the previous meeting by Dr. A.

Carpenter, of Croydon, on

THE CAUSES OF DENTAL DECAY.

It was begun by Mr. Oakley Coles, who said that Dr.

Carpenter's statement that so-called "dead teeth " were more

liable to decay than others did not u<,'rec with the ordinary ex

perience of the dental profession ; nor would his assirtion

that the subjects of inherited gout were very liable to caries ;

such people generally had large, strong teeth, which were but

little liable to caries, but which were liable to be cast off by

recission of the gums, or as the result of chronic congestion of

the alveolo-dental membrane. Dr. Carpenter apparently had

not observed any connection between rheumatism and caries,

but it was well known by members of the dental profession

that acute rheumatism was liable to be followed by the worst

form of decay—that known as " sift caries."

Mr. Henry Sewill said it seemed to be implied in the paper

that the causes of dental decay were doubtful or unknown ;

but, as a matter of fact, there was no mystery about them.

The predisposing causes were such as led to structural defects

in the teeth ; there was no doubt that syphilis was a cause of

defective teeth, but he was strongly of opinion that gout had

no predisposing influence whatever. There could be no doubt

that caries itself was wholly due to the action on the teeth of

the acid products of decomposition formed in the mouth, which

permeated the porous enamel and acted on the dentine. It

had also been lately shown that the progress of the disease was

assisted by the proliferation of microorganisms in the canals

of the dentine, these organisms having themselves the power of

producing an acid secretion. It was not in any sense a consti

tutional, but a purely local disease.

The discussion was continued by Mr. Redman, who sug

gested that Dr. Carpenter had omitted to mention one predis

posing cause of caries—viz., the use of carefully-cooked and

soft food, it being a well-known law in physiology that any

organ not fully used would deteriorate ; and by Mr. Henry,

who asked whether it really was an established fact that

dental caries had become more prevalent ? No doubt it came

under observation more ; but might not this be due to the fact

that more attention was now paid to the preservation of the

teeth ?

Mr. Coleman and Dr. Walker both gave it as their

opinion that the increase of caries was an undoubted fact.

The latter dissented from Dr. Carpenter's statement that gout

was a cause of caries. He thought that improper food in in

fancy was one common cause of defective teeth, and agreed

with Mr. Redman that their comparative disuse in mastication

was another.

Mr. Hutchinson also thought that the artificial life led by

mothers, and the injudicious feeding of infants, were two of

the chief causes of the prevalence of bad teeth.

Dr. Carpenter then replied at Borne length, saying that his

statements—particularly with regard to gout—were founded

on careful personal observations made in the course of forty

years' experience of medical practice. He admitted that rheu

matism exerted an inrlueuce on the teeth, but thought that

this part of the subject required carefully working out. He

quite agreed that the improper feeding of children was a very
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common cause of bad teeth, bat could not admit that the

etiology and pathology of dental diseases were as yet quite as

satisfactorily explained as Mr. Sewill claimed that they were.

Mr. Charters White afterwards read a paper on "The

Salivary Glands of Insects."
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SALUS POPULI SUPREMA LEX.

WEDNESDAY, JANUARY 3, 1883.

SHIP SURGEONS.

For a considerable time past attention has been

occasionally called to the miserable inefficiency of the

regulations observed on board passenger ships in respect

to medical attendance, and particularly as regards the

position and accommodation given to surgeons placed

in charge of such vessels during a voyage. The Man

chester Medico-Ethical Association has recently dis

cussed the matter again, with the result that unanimous

acceptance of a resolution proposed by Dr. Irwin to the

following effect was given—viz., " That the medical and

sanitary departments of our mercantile marine are in a

highly unsatisfactory condition, by which the lives of

passengers are frequently endangered." Further, the

same Association decided " to press upon the Govern

ment the necessity of immediate inquiry into the

position, status, and efficiency of surgeons upon

passenger ships."

The need for some such action as that which is indi

cated by these resolutions has already been abundantly

shown, and we cannot but believe that when the full

facts are once laid in all their significance before the

proper authorities, the pressing nature of the whole

question will at once be admitted. The public, more

over, is vitally interested in the immediate institution

of such reforms as sh 11 secure for passengers on ocean

going steamers advantages in the way of medical

attendance in some sort approaching to those enjoyed

on land. As it is at present, there is no possibility of

this being so. Anybody with a qualification admitting

to the Medical Register may be accepted for the post

of ship's surgeon, and any kind of lodgment on board is

considered good enough for the officer who is entrusted

with the care of human life, while in the matter of

arrangements for enabling him to carry out the duties

of his responsible position absolutely nothing is, as a

rule, done, even on the best appointed vessels, to

ensure efficiency and comfort. Dr. Irwin relates how,

on what it regarded as the most magnificent steamer

afloat, the surgeon's cabin is a mere box, loss than six

feet square, unlighted, unventilated, and within a yard

of a series of closets, and in this den the medical officer

—in charge of, perhaps, between two and three thousand

people—is expected to discharge tho onerous professional

duties that may fall to him to undertake during a

voyage across the Atlantic !

In keeping with the miserable accommodation

afforded to them is the remuneration received for their

services by ship-surgeon3 ; and naturally, also, the

position and status they enjoy are correspondingly low.

That a remedy for such an undesirable state of things

is demanded in the interests of the profession and of the

travelling public alike is abundantly clear ; but it is

still more strikingly apparent in the fact, dwelt on by

Dr. Irwin with the insistance its ominous meaning calls

for, that death-rates on boird ocean-going steamers are

in excess—often largely in excess—of the annual

mortality in towns which exhibit the highest rates.

There is every intention on the part of its initiators

to maintain the agitation now commenced in favour of

speedy reform of the shortcomings complained of. The

public, too, is being slowly but surely encouraged to

investigate the conditions under which it is required to

risk long sea journeys as matters are at present ; and

in proportion as tho dangers and difficulties of the

system appeal to the senses of the people, a strong and

irresistible demand for improvement will be excited

against which owners and agents will find it impossible

to contend. We shall gladly lend assistance in bringing

about the changes that arc both necessary and just,

and we do not doubt that the importance of the whole

subject will obtain for it a due amount of consideration,

even from the supreme legislative assembly of the

country.

THE TYPHOID EPIDEMIC IN PARIS.

Never has a more favourable opportunity occurred for

the study of typhoid fever relative to its cause and treat

ment than that which is afforded by the present epidemic

in the city of Paris, and medical men at home and abroad

will not fail to profit by the result of the researches that

are now being prosecuted with commendable zeal and

energy, which will not only throw additional light on the

many questions already too obscure attached to the dis

ease itself, but what will be far more profitable to suc

ceeding generations, on the best prophylactic measures to

be adopted against it. Already the different sections of

the medical bodies in Paris have devoted whole meetings
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to tbe discussion of the subject, and much interesting

matter has been developed. But, unfortunately, the issue

of their deliberations only tends to show that medical

opinions are as widely different as ever on the most im

portant points ; yet no blame can be attached, nor any

light criticism passed—never were medical men more

conscious of their responsibility before the public, and

never more anxious to arrive at the truth. Paris has

never been free from typhoid fever ; every year it has

carried off its victims ; but up to August of the present

year it has only existed in the endemic form. Other

zymotic diseases, such as diphtheria (which seems to be

gaining ground every year : from 1869 to 1874 there

were 53 deaths for 100,000 inhabitants ; at present the

number has doubled, being 101), small-pox, scarlatina,

measles, have become more frequent, and, as M. Brouar-

del has proved, there is a constant periodic increase of all

contagious diseases. Yet Paris cannot be regarded as an

absolutely unhealthy city, though, in a sanitary point of

view, it must be considered inferior to many other Euro

pean citie\ Medical men are not blind to that fact, as

they admit it and deplore it. Tbe causes can be easily

defined, and will be found in the air, the water, over

crowding, bad drainage, and perhaps a certain reprehen

sible laxity in the application of sanitary regulations.

Tbe air of Paih is by no means what might be termed

bracing ; on the contrary, it has an enervating effect,

especially on those who have not had time to become ac

climatised. The stranger entering the city perceives its

effect at once ; and unless in certain quarters, as Auteuil,

the heights of Montmartre, and Belleville, the atmosphere,

which seems to be deficient in ozone, is rendered, to a

certain degree, impure by the emanations from defective

drainage. The fact of the climate of Paris being below

the standard accounts for the relative frequency of

typhoid fever amongst those who have immigrated.

However, a more powerful cause of the present epidemic

will be found in the overcrowded state of the dwellings

of the poor, especially in the garnis, or lodging-houses.

It need hardly be stated that the houses in Paris are let

in Mages, or flats. Seldom, even by the rich, except in

the most eccentric quarters, is a whole house occupied by

one family. These houses contain generally four Mages,

and often five, and it is only the well-to-do who can

afford the luxury of possessing a whole Hage. The poor

hire two rooms, or even one ; thus, each flat might con

tain ten families, which would make forty for the whole

house. Allowing four persons to each family—and the

number is, if anything, below the average—we have 160

persons in one house. This is not an unfrequent number,

especially in the garnis. The evil effects of this over

crowding are obvious, and are increased by the filthy

habits of the lodgers, who are not in general French, but

Italians and Germans. These foreigners come to Paris in

search of work, and they infest, if not infect, the working

quarters, as Greuelle, Meuilmontant, and Belleville. To

use the words of M. Rochard, typhoid fever is the

daughter of overcrowding and dirt. In 1875 there were

9,000 lodging-houses in Paris, with a population of

142,600 ; in 1882 the former were increased to 11,000,

and the population rose to 243,560. These people have

no idea of cleanliness ; they seem to revel in dirt. The

walls of their houses are in the most filthy condition, and

huddled together as they are, frequently all in one room,

it is not surprising that the abode becomes tbe hotbed of

contagion. M. Marjolin called the attention of his col

leagues, at a meeting of the Academic do Medecine, to

this serious condition of several parts of Palis, and on the

disastrous influence it exercised on the population at

large, and to which he attributes the present epidemic.

Another cause not less powerful in its deleterious effects

is the system of drainage, which is very defective, bath

inside and outside. In the infected lodgings of the

poorer quarters of the city, the air one breathes on enter

ing is highly charged with the odours exhaled from the

water-closets, which are, in nearly all cues, placed on the

stairs of each ttagt. In the warm weather the elfect is

overpowering, and the streets are. almost impassable.

Living under such circumstances engenders those epi

demics which harass a city bo much. Outside the drains

are insufficient, and communicating with each other ; the

most healthy districts are not safe, as h is been recently

proved. The evacuations of the typhoid patieuts are

carried along, and by the system of inter-communication

the germs or specific matter of the disease—which is tho

immediate cause of contagion according to the most

eminent medical men—is conveyed long distances, and

invades dwellings hitherto healthy. Also when in

summer there is a scarcity of water the sewers are insuffi

ciently flushed, and consequently deleterious gases escape

through the openings into the streets, contaminating the

air. One other cause must not be omitted from the

series, as to it, according to MM. Lancereaux and Rochard,

the present epidemic is to be attributed, and that is the

water, which M. Gueneau de Mussy affirmed before the

Academic de Medicine to be charged with animal matter

in a state of putrefaction and other impurities, which

render it unfit for drinking purposes. It must certainly

be admitted that Paris water is far from what it should

be, and from what might naturally be expected to be

found in the city styled the " centre of civilisation." In

summer it is not potable, and unless boiled or properly

filtered, causes diarrhoea, or dysentery. Two streams

supply the greater part of the town, the Dhuys and the

Vannes, whose waters, although not free from impurities,

are yet drinkable ; but when the warm weather sets in

the supply of water is diminished, and to meet the wants

of an ever-increasing population the contaminated waters

of the canal or tbe Seine are substituted, so that it is not

surprising that the autumn brings an increase of zymotic

diseases. Sir Richard Wallace, with the generosity which

has always distinguished him, conferred, by means of the

drinking fountains which he caused to be erected all

over the city, the greatest boon that could be bestowed

on a people who otherwise were compelled, in order not

to drink the warm water furnished by the town, to resort

to the cafis to quench their thirst in sour wines. These

fountains, called by the Parisians, " Fontaines Vallace,"

are mainly situated in the populous working quarters,

and every summer evening crowds of men and women

may be seen regaling themselves in its cold refreshing

stream. Thus it may be said that the water furnished by

the Municipal Council is not only of a very inferior

quality, but highly daDgerous in the summer time, and
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capable of engendering an epidemic such as has just been

witnessed. As to the laxity of sanitary regulations, the

fault lies not with the Government, but with those who

have been entrusted with the execution of the health

laws.

As has been already said, typhoid fever has always

been endemic in Paris. Every week from twenty-five lo

thirty deaths were recorded, but it was always observed

that in the month of July a larger number of deaths

were due to its influence, at times simulating a slight

epidemic. On the 4th of August the fever began to

assume an abnormal development, and in the succeeding

week ninety-eight deaths were recorded, the eighteenth,

nineteenth, and tenth arrondisements being the first

attacked, and towards the middle of September the

epidemic became general over Paris, The mortality rose

to 250 a week until the 26th October, when the fall took

place. Thus from the 4th August to the 26th October

the number of victims was 1,358, which may be divided,

as regards the sex, into 763 men and boys, and 695

women and girls ; that is to say, 128 persons of the male

fox succumbed against 100 of the female sex during the

three months of August, September, and October. As to

age, 20 boys against 31 girls died under 5 years, 68

against 139 under 15, 554 men and 360 women between

15 and 35, while 9 men and 8 women died over 60.

From these numbers it will be seen that the female sex

were attacked at an earlier age than the male.. M. Pietra

de Santa, in a communication read before the Academie

de Mcdeciue, considered the epidemic grave from the

large number of deaths. Eor the first six months of the

present year the typhoid deaths amounted to 919 ; for

the following three months the mortality was 728 ; and

for the month of October alone, 628 deaths were regis

tered, which gave a total of 2,285, a number already

superior to the sum total of the previous year (2,130).

The characteristic symptoms of the disease as seen in the

Hopitaux Necker, which provided a large number of

beds for the reception of typhoid patients, are worthy of

notice for their apparently mild type. Apparently,

we say, for in many instances this mildness was

deceptive. The temperature rarely exceeded 104, and

the fever which in the first septenary went on increasing,

remained stationary during the second, and in the last

two, was oscillating, or affected a remittent form. In

several cases the temperature after the patient was supposed

to be entering on convalescence rose suddenly and the

fever continued during several days with, in fact, all the

symptoms of typhoid fever, eruption included. This phe

nomenon M. Potain, of the Necker Hospital, would not

call a relapse, but a reiteration resulting from the primitive

intoxication. The ataxic form of the fever was exception

ally rare, but in many cases the jourt critiques, or crisis

were retarded to the 24th, 26th, and in some cases to the

40th day. The abdominal symptoms were in general of a

very mild type, although two cases of peritonitis were

observed which terminated fatally. The most frequent

complications were to be found in the respiratory apparatus,

the affections observed being laryngitis (ulcerative),

bronchitis, pulmonary congestion, and pneumonia. One

case terminated fatally from pleurisy, and another from

gangrene of the lung. As to treatment it differed widely

in the several hospitals each man adopted his own and had

success which encouraged him to consider his method as

the best. In any case the mortality (14 per cent.) was

not excessive considering the large number of cases treated-

M. HeVard goes in for quinine in large doses, forty to

sixty grains a day, but two sudden deaths having occurred

under this treatment he was attacked by M. Hardy who

expressed the opinion that the quinine in such heroic

doses was the cause, however M. Hcrard, and in this he

was seconded by his other colleagues, repudiated such an

assertion, citing authorities in support of this view. M.

Vulpian prefers salicylic acid which he gives in five grain

doses every half-hour. Under the influence of this treat

ment the temperature lowers in 48 hours from 3 to 4

degrees, at the same time a very notable amelioration in

the general condition of the patient was observed. In

some cases, especially amongst boys, he had seen cerebral

salicylism with a little delirium. At the same time M.

Vulpian does not pretend that the duration of the disease

nor the mortality are diminished, but he considers that

salicylic acid is one of the most energetic moderators of

typhoid fever that we possess. The treatment of M.

Lancereauxapproaches very closely the treatment most

generally adopted. Baths at S3 lowered easily the tem

perature one degree or more, with the baths he gave

digitalis to control agitation or sleeplessness, opium was

administered, the opium and digitalis were associated with

very good results in the ataxic forms. The meteorum

was treated by purgatives, cold enemas, and ice, respira

tory complications by cupping and ipecacuanha. Against

the fetid character of the stools phenicated enemas were

given. Upon 52 cases thus treated he lost but 5. It

will now be seen that in spite of the different antiseptics

and antipyretics recently vaunted the tendency has been

in general inclining to the old classic method of purgatives

and treating symptoms.

ENTERIC FEVER IN LONDON.

Taking tho cases returned as of "enteric" fever

during the last few weeks, the fact transpires that the

deaths by the affection or series of affections ao desig

nated have numerically increased as compared with the

weeks immediately preceding, and also that they are in

in excess of averages for the corresponding weeks of the

last ten years. The question naturally arises—How is

this increase to be accounted for in accordance with the

defective sanitation theory, considering that in all that

concerns sanitation so much has been achieved since

1872 ? The fact appears to be that the theory in ques

tion is, and always has been, insufficient of itself to

explain the occurrence of this particular form of fever,

and of some other so called zymotic diseases ; and,

indeed, this is now coming to be acknowledged to be

the case. Carefully prepared statistics show that the

number of deaths assigned to " enteric " fever presents

a rise and fall in accordance with the progress of the

seasons ; and that the regularity of this rise and fall,

like the recurrence of the seasons, is more or less

constant from year to year. The mortality is above

the mean from about the middle of September to the

end of January ; it then, after fluctuating about the
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mean for a week or two, falls below it for the re

mainder of the season. Since the 39th week of 1882—

namely, that ending September 23rd—the gradual rise

in the line of mortality by "enteric" fever has been

in accordance with its usual law ; and from that date

till the end of the 4Dth week—namely, that ending;

December 7th, 1882—the weekly and general mortality

has been considerably greater than that of the preceding

ten Tears. According to some observers, the type of

the disease has also increased in severity as compared

with the average of the previous years just alluded to.

From these considerations, therefore, the conclusion to

be drawn is that the influences and conditions upon

which the occurrence, propagation, and subsequent

decay of the disease in question depend are in their

nature recurrent, periodical, and of a nature not to be

reached by the simple observance of what is commonly

included under the head of " sanitary " measures. Are

we, then, to revert to " epidemic influence " for so long

discarded in order to account for the phenomena of the

" epidemic " now prevailing, although, fortunately, not

to a great extent in the metropolis ? It is true, the

condition so indicated is only manifest by the presence

among us of a particular form of illness ; yet it may

become possible hereafter, by means of carefully con

ducted observations, to obtain at least some insight into

this and other influences which affect public health in

different degrees and ways, according to season and

period of the year. Whenever the normal characters

of a particular season are departed from, the prevalence

of epidemic disease usually incidental to that season

is affected ; and when, as recently has happened, un

usual mildness prevailed, diseases incidental to other

periods of the year than winter have manifested

themselves.

Soke on Current topics.

Quackery in America.

Accustomed as we are to consider the States as the

Elysium of quacks, the records of the doings of these pre

tenders published from time to time arouse a feeling of

increased astonishment at each revelation. Beplagued

by its army of sham practitioners, and abundantly spotted

withvillanous institutions whose founders drive a profitable

trade by selling bogus diplomas, the United States may

well be considered to deserve the sympathy of all who are

able to appreciate the frightful mischief annually done to

the population by uncontrolled practitioners of every

conceivable shade of humbug. In Missouri, which the

New York Medical Record describes as a " quack ridden

state" (what about New York itself?) there are 4,834

practitioners of one kind or another, one doctor to every

•150 inhabitants. Of these, 3,453 " belong to regular medi

cine," "and over 1,300 are eclectics, homasopaths, and

nondescripts. But hardly more than one-half (2,456) are

graduatet of regular schools." In addition to these facts,

which are quoted from a paper by Dr. King, President of

the Missouri State Medical Society, the author of the

communication referred to declares that 269 of the

practitioners are abortionists, 1,904 are deemed by com

petent judges to be incapable of practising medicine

intelligently, and 452 are persons of immoral character,

34 being women. The accounts of the damage perpetrated

by this army of rogues, however, is most instructive. It

includes 5,570 lives annually lost through quackery in the

State, iu addition to 8,000 children killed in utero by the

269 abortionists ; the yearly sum paid for these services

reaches somewhere about half a million sterling : verily a

pleasing reflection for those who love their species ! Some

of the instances of cure performed or promised by quacks

are interesting from a professional point of view. They

are, many of them, curious in the extreme ; occasionally

they are unique, as for instance the promise of a " medical

man " who undertakes to cure nasal catarrh at one sitting,

and in proof of performance, "remove the catarrh and

place it on a saucer." English quackery has not yet

reached the perfection of American samples. Long may

it continue to hold a position of inferiority.

The Next International Medical Congress.

Probably none who were privileged to attend the

great representative Congress of all nations which was

held in London in the summer of 1881 will ever forget it,

either for its magnitude, the voluminous, and at the same

time, practical character of its communications, or for the

unbounded hospitality which was shown to its members

by private individuals and public corporations. Before

separating the question arose as to the next meeting, and

as Copenhagen had put in a claim to be honoured

with the next assemblage, a committee was appointed, and

that city has now been definitely decided on. We are

authorised to state, therefore, that the next International

Medical Congress will be held in Copenhagen from the

10th to the 16th of August, 1884 ; early notice being thus

given so that corporate bodies, societies, and private

individuals may make their arrangements without clashing.

The Dangers of Keeping Anatomical Speci

mens in Consulting Booms.

The Hon. A. B., a valetudinarian of 65, went to con

sult a leader of science. The physician was out, but his

valet announced that he would be in soon, and, on

learning the position of the client, introduced him into

his master'ii private sanctum, so that he might have

the benefit of consulting him out of his turn. To pass

away the time, the patient examined the room, and dis

covering in one corner an excellently mounted and com

plete skeleton ; imagination immediately suggested that

this was probably aa old patient of the doctor's. He

flew at once to the hall-door and rapidly vanished, to the

astonishment of the servant and the subsequent annoy

ance of the physician.

The London Society of Apothecaries.

The Society of Apothecaries of London, at a recent

meeting of its Court, decided to found two scholarship) to

be competed for by members of the medic.il profession,

one iu clinical medicine, therapeutics, and hygiene ; the

other in surgery. The conditions under which these prizes

are to be held and the restrictions of competition are not

yet announced, but early information on all points relating

to amount, terms, and all other particulars, is promised.
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Tracheotomy.

Dr. H. M. Richardson, writing on tracheotomy in the

Boston Medical and Surgical Journal, after reviewing

the methods of performing the operation adopted by dif

ferent surgeons, thus sums up his conclusions :—(1) The

point of election is just below the cricoid isthmus. (2)

The isthmus of the thyroid, if recognised, should be pushed

down, the cervical fascia of the median line having been

first incised, and the trachea exposed by carefully separat

ing the parts with a director ; or, (3) The thyroid isthmus

may be entirely disregarded, and the parts freely incised,

in which case all haemorrhage should be checked before

opening the trachea. (4) Deliberation, careful dissection,

and a bloodless operation are better than the gain of a few

seconds at the expense of hfemorrhage into the trachea.

(5) Ether should be used except in extreme asphyxia.

The late Mr. Goyder.

At a meeting of the principal members of the profes

sion in Newcastle-on-Tyne, held on Friday evening in the

library of the Infirmary, it was resolved to found a clinical

scholarship, to be called the Goyder Scholarship, in memory

of the late C. M. Goyder, L.R.C.P., M.RC.S., a distin

guished student of the Newcastle school, and for some

time resident medical officer of the infirmary. Mr. Goyder

had not long been engaged in private practice when he

contracted typhus fever, and died after only fourteen days'

illness. Bis loss is very deeply regretted by all his

medical brethren, who entertained a warm personal friend

ship for him, and a high appreciation of his professional

abilities. They have therefore decided to give expression

to the opinion they held of bis merits in the way referred

to above, believing that thus may the bright example of

Mr. Goyder"s life be best kept in view in future, to act as

a stimulus to other students to emulate his character and

achievements.

Dwarfs.

Anna Minerva Shearer, a child monstrosity, an

object of curiosity to thousands of visitors, died recently

at her parents' home in Pennsylvania. The child was ten

years of age, and weighed only fourteen pounds ; was

blind all her life, unable to walk or talk. A sister, aged

thirteen years, weighs twenty pounds, and is in the same

condition. The parents are full grown, healthy, and strong,

and the father is a blacksmith. The children's only sense

was that of hearing, and they had to be attended to like

infants.

Birmingham Hospital Sunday.

The total sum collected in Birmingham, the home of

the movement, on " Bospital Sunday," amounted to

;£6,152. This is in excess of previous collections, and

has been distributed among the various medical charities

in proportion to their respective expenditures, j

t The next examination in dental surgery at the Royal

College of Surgeons in Ireland will be held on Monday,

12th March, and following days. Candidates must forwaid

certificates to the Registrar, at the College, on or before

Thursday, 22nd February, 1883.

1SS0-1. 188'-2. 1SS2-3.

192 . .. 216 . . 225

189 . .. 140 . .. 132

230 . . 221 . . 230

149 . . 159 . . 134

94 . . 100 ' .. . 118

The Dublin Sotaool Returns.

The Anatomical Committee has had its usual meeting

to receive the returns of students dissecting at the various

Dublin schools, which are supplied to them in order thit

they may allocate subjects to the schools as require).

The returns for the past three years are as follows :—

School of Physic

Royal College of Surgeons

Ledwich School

Carmichael College

Catholic University

Certain points in connection with these returns need

to be taken into account before forming any judgment

thereon. In the first place, the numbers represent dissec

tors only, and not the entrants at any school. Secondly,

the numbers are those furnished by the school registrars,

and it is a well-known ruse for certain schools to make

returns largely in excess of their real class, in order that

they may have an abundance of subjects, and look well

in the list. In such cases the names of all Boris of

chronics and perpetuals are returned, while other schools

only set down the names of students actually entered for

the current year's dissections. lastly, it is well known

that in the School of Physic and College of Surgeons

schools no student is entered until he pays the entire

fee, cash down, in advance; and in the Carmichael

College the greater part of the fee must be paid ; while

other schools accept a small payment on account, and the

balance whenever the certificates are taken out, from

which it results that these institutions are largely patron

ised by students who do not choose to bind themselves

by a heavy payment to go on with the profession.

Perforation of the Ileum by Worms.

Dr. T. J. Crofford reported at the last meeting of the

Mississippi State Medical Society the case of a hoy

(coloured), aged eight, who complained of pain in the

right iliac region, had fever for eight days, and died,

having passed several round worms three days before

death. At the autopsy the ileum showed two perforations,

one twelve, the other twenty-four inches above the ileo

cecal valve, and the peritoneal cavity contained half a

pint of pus and two lumbricoid wormi, each ten inches

long. One of the worms was between the liver and

diaphragm, partially decomposed. The edges of the

perforations in the bowel were covered with lymph.

Death of a Centenarian.

The death is announced, at the Protestant Retreat

Drumcondra, near Dublin, of Mrs. Mary Murray, at the

age of 110 years. She was a native of the county of

Derry, and for many years carried books about for sale,

throughout the entire province of Ulster and many

portions of Leinster. She was a very tall, strong woman,

and was admirably fitted for the wandering life she led

previous to her admission to the Retreat. Mrs. Murray

is said to have been fond of a glass of punch, and smoked

a very black dhudeen up to a very few years ago.
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Dr. H. Macnaughton Jones, of Cork.

A SPEdAL meetiDg of the General Committee of the

Cork Feser Hospital was held on the 21st ult., to receive

the resignation of Professor H. Macnaughton Jones, as

senior physician to the hospital. For the past eleven

years, Professor Jones has been attached to the institution,

but found it impossible, in consequence of new profes

sional engagements, to discharge the duties satisfactorily

for the future. The following resolution was unani

mously adopted : " That the resignation of Dr. Jones be

iccepted and his letter of resignation entered on the

minutes, and the committee are unanimous in their

expression of regret at losing the valuable services of

Dr. Jones, who has been so long and honorably

connected with the institution ; and they hope that

his future career will be as distinguished and successful

as his past"

The Public Health.

Notwithstanding the mildness of the winter so far,

there appears to be a good deal of sickness about, and the

rates of mortality last week in the large cities of the United

Kingdom were in most cases above the average. Of the

thirty large towns, Derby has the lowest death-rate, 20'0

per 1,000—and Liverpool the highest, 401 per 1,000 The

other towns may be thus summarised :—Leicester, Edin

burgh, Portsmouth, Bristol, and Brighton, 21 per 1,000 ;

Bolton, Birmingham, Bradford, Salford, and Blackburn, 23;

Nottingham and Cardiff, 24 ; Wolverhampton and Birken

head, 25 ; Halifax, 26 ; London, Norwich, and Sheffield,

2" ; Sunderland, 28 ; Hall and Oldham, 29 ; Leeds, 30 ;

Manchester, 31 ; PrestOD, Plymouth, and Newcastle-on-

Tyne, 32 ; Huddersfield, 36 ; Glasgow, 37 ; Dublin, 38.

The highest annual death-rate3 from diseases of the zymotic

class in these towns last week were—from scarlet fever, 1*6

in Sheffield and 1"9 in Brighton ; from measles, 1*0 in

Liverpool and 2-6 in Sunderland ; from whooping-cough,

21 in Plymouth and 2-4 in Cardiff; and from "fever,"

1'3 in Derby, 1'4 in Newcastle-on-Tyne, and 2"9 in Liver

pool. The 40 deaths from diphtheria included 12 in

London, 11 in Glasgow, 3 in Edinburgh, 2 in Dublin, 2 in

Liverpool, and 2 in Halifax. Small-pox caused 4 deaths

in London and its outer ring of suburban districts, 2 in

Newcastle-on-Tyne, and 1 in Wolverhampton.

A Slighted Disinfectant.

A cojttkihutiok to the current number of the Gentle

man's Magazine calls attention to an old-fashioned disin

fectant which has unaccountably fallen into disuse. The

question of the value of sulphur as a disinfectant was

revived by M. d'Abadie, who read a paper before the Paris

Academy of Medicine on " Marsh Fevers." He stated

that in the dangerous regions of African river mouths im

munity from such fevers is often secured by sulphur fumi

gations on the naked body. Also that the Sicilian workers

in low ground sulphur mines suffer much less than the rest

of the surrounding population from intermittent fevers.

M. Fouque has shown that Zepbyria (on the volcanic island

of Milo or Melos, the most westerly of the Cyclades),

which had a population of 40,000 when it was the centre

of sulphur-mining operations, became nearly depopulated

by marsh fever when the sulphur-mining was moved

farther east, and the emanations prevented by a mountain

from reaching the town. Other similar cases were stated.

It is well understood by chemists that bleaching agents

are usually good disinfectants ; that which can so disturb

an orginic compound as to destroy its colour, is cipible of

either arresting or completing the decompositions that pro

duce vile odours and nourish the organic germs of ferments

which usually accompany, or, as some affirm, cause them.

Sulphurous acid is, next to bypochlorous acid, one of the

most effective bleaching agents within easy reach. Chlorine

and hypochlorous acid (which is still more effective than

chlorine itself), act in the opposite way, so do the

permanganates, such as Condy's fluid, &c. They supply

oxygen in the presence of water. It is curious that

opposite actions should produce like results. These

disinfectants are, however, objectionable on account of

their odours and their corrosive action on metals ; but

the desired end miy be attained without these annoy

ances. Sulphate of copper, which is not patented or

" brought out " by a limited company, may be bought at

its fair retail value of (M., or less, per pound (the oil-shop

name for it is " blue vitriol "), in crystals, readily soluble

in water. By simply mopping the floor with a solution

of these green crystals, and allowing it to soak well into

the pores of the wood, they cease to become a habitat for

specific poisons. The solution of sulphate should not be

put into iron or zinc vessels, as it rapidly corrodes them,

and deposits a non-adherent film of copper. It will even

disintegrate common earthenware by penetrating the

glaze, and crystallising within the pores of the ware, but

this is a work of time (weeks or months). Stoneware

resists this, and wooden buckets may be used safely.

Nickel Money.

Much has been said on the subject of putting into cir

culation nickel money, but the authorities are not so de

cided in favour of the proposition as they are thought to

be. However, some pieces have been struck at the Paris

Mint for specimens. To avoid their being mixed with

silver, they are made of an oval shape ; their value, it is

said, is 5, 10, and 20 centimes. It is reported that the

Minister of Finance will present these specimens for in

spection at the Commission held in connection with the

Budget, and if this body are favourable to the movement,

steps will be taken to substitute in a given time nickel

money for bronze. As New Caledonia abounds in mines

of this metal this will be a good opportunity for the use of

this production of the French colony.

The Royal Medical Benevolent College.

We are asked to impress upon those of our readers who

are Governors of the Royal Medic il Benevolent College the

fact that, owing to there not being a legal quorum present at

the extraordinary general meeting of Governors convened

on the 20th ult., the meeting was unfortunately obliged to

be adjourned to the 10th inst., Wednesday (this day week),

at four o'clock precisely. It is hoped that this will not

again occur, as the proposed alterations to be made in the

by-laws are of a very important nature in more ways than

one, and it does appear a little hard upon the Council, who,

having bestowed much time and care upon the question of
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(he good government of the College, find their labour in

vain, consequent upon the apathy or lack of interest in

its affairs on the part of the general body of Governors.

Hot Pack in Puerperal Eclampsia.

Dr. Brens expresses the opinion in the Arch./. Gyn.

that for the cure of puerperal eclampsia either in the puer-

perium or the last niontln of pregnancy, active diaphoresis

alone, induced by a hot bath, 40 to 45°C, followed by the

pack, is all sufficient. The bath must not be prolonged

over one-half hour, and two to three hours suffices for the

envelopment in the pack. This method properly carried

out, according to Brens, will also cause oedema and albu

minuria to disappear without interruption of pregnancy.

Dr. William Kearns Tanner died on the 21st ult,

at Lapp's Island, Cork, aged 71. Deceased was a

graduate in medicine of the University of Glasgow, and

a Fellow of the Royal College of Surgeons in Ireland.

A Madrid telegram states, on the authority of the

Spanish Consul at Suez, that twenty-one pilgrims have

died of cholera on the road between Mecca and Medina,

and that there are daily ten deaths from the same epidemic

at Medina.

In the principal foreign cities the rates of mortality per

l,000ofthe various populations were, according to the latest

official returns, as follows :—Calcutta 32 ; Bombay 26, Ma

dras 33 ; Paris 27 ; Geneva 17 ; Brussels 22 ; Amsterdam

26 ; Rotterdam 29 ; The Hague 32 ; Copenhagen 20 ;

Stockholm 32 ; Christiania 17 ; St. Petersburgh 36 ; Ber

lin 23 ; Hamburgh 24 ; Dresden 29, Breslau 26, Munich

27, Vienna 27, Prague 28, Buda-Pesth 24, Trieste 29 ;

Rome 21 ; Tuiin 26, Venice 32 ; New York 22, Brook

lyn 21, Philadelphia 21, and Baltimore 32.

We understand that the Professors of Anatomy in the

Royal College of Surgeons in Ireland (Professors Thornley

Stoker and Cunningham) have taken advantage of the

severe weather which we have lately had, and made a

large number of sections of the frozen human body. Col

lecting a large quantity of snow, they subjected three

bodies to the freezing process, and from these they have

obtained nearly 150 sections of different regions. These

will no doubt prove a very valuable addition to the

teaching specimens of the school.

§cotlauu.

[FROM OtIR NORTHERN CORRESPONDENTS.]

Glasgow.—Anderson's College.—The desired move

westwards of Anderson's College, especially on the part of

the medical teachers, received somewhat of a check at a

meeting of the trustees held on the 22nd ult., when the

Committee's report on the proposed removal of the Medical

School to the vicinity of the University was presented.

This stated that the funds at the disposal of the trustees

did not admit of their purchasing a site and erecting a new

school. The whole available funds of the institution

amounted to £13,000, and for the past few years the ex

penditure had exceeded the income by £200. Under these

circumstances, the Committee were of opinion that it would

be injudicious to take any steps to remove the Medical

School unless jfilO.OOO could be placed at the disposal of

the trustees. The chairman, in moving the adoption of the

report, remarked that the trustees were anxious to restore

the School of Medicine to its former state of prosperity, but

that they had not the necessary funds. An amendment

was made by Dr. M'Kinlay, who characterised the report

as very disappointing, urged that the present buildings

should be sold, and a new college erected in the neighbour

hood of the Western Infirmary. The amendment, not

being seconded, fell through, and the report was almost

unanimously adopted.

The Outbreak of Typhus Fever in Edinburgh.—The

prompt action taken by the medical officer of health has been

effectual in checking the outbreak of typhus fever which

was recently reported to have broken out in Buchanan Street,

Leith Walk, and the fever has now entirely disappeared.

In two tenements there were sixteen cases, two of which

resulted fatally, and from the houses which were most in

want of cleansing the families were, with the consent of

their medical attendants, removed, and their houses cleansed

at the expense of the corporation. In this way, and by tha

isolation of other cases, the sproad of the disease was

checked.

The Death-Rate.—The Registrar-General's returns for

the weekending with Saturday, the 23rd, show a great contrast

in the respective death-rates of Edinburgh and Glasgow. Tlio

rate in the former is 21 per 1,000 per annum, and in the

latter no less that 37. TUo average for the chief towns

is 28.

Glasgow Magdalene Institution.—The twenty-third

annual meeting of the subscribers to the Glasgow Magdalene

Institution was held on the 22ad ult. The directors' report

showed that during the year the cases of 365 youug women

had been dealt with, and 157 wore still under treatment, while

98 had been disposed of satisfactorily. The gross outlay for

each inmato was £23 2s. Id., but of that her earnings paid

£15 7s. 10J., so that the actual cost per head was £7 14*. 3d.

It appeared from the financial statement that thj sum received

for work was £3,546, that the legacies, &:., amounted to

£2,241 16s. 8d., and the subscriptions to .£1,031, and that

there was still a burden of j£2,500 resting on the institution.

Dr. J. A. Campbell, M.P., remarked that, in connection with

the institution, there were two subjects for thankfulness. The

one was that, for any poor creature wishful to escape from a

life of shame, there was a suitable asylum opened, and the

other was that something like the results one would wish to

see were realised. It seemed to him that the merits of tho

institution were very much owing to the great personal

interest taken in all tho arrangements by the directors and by

a committee of ladies. The report was adopted, and the insti

tution commended to public support.

THE EDINBURGH MEDICAL SCHOOL.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I am well aware that one of the most important

duties of a medical journal is to criticise the teaching and

examining qualities of the various universities and schools

of medicine ; but it must pain all lovers of fair criticism to

read the remarks on the Edinburgh Medical School in your

issue of December 27th. I have been a student in Edin

burgh for five and a-half years, and have never observed the

cringing attitude which you say the College of Surgeons
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exhibits towards the University. As to the "boy pro

fessors," I cannot see that the University is to be blamed for

their appointment, if, indeed, as I much doubt, the appoint

ments be blamable. As to yoor remark that high honours

at the University may be gained by any good shorthand

writer with a good memory, let me state as a first-class

honours man myself that I do not know any honours

graduate who is a good shorthand writer, and I do know

several shorthand writers who have repeatedly failed to

pass. I am quite willing to grant, what is I think

unavoidable, that a man has a very much better chance of

a medal if he state that which his professor believes to be

true than the opposite. Your word "crotchet" is scarcely

permissible aa applied to the outcome of laborious work by

an Edinburgh Professor. It is inevitable that in Prof.

Fraser's class of Practical Materia Medica less dispensing

will be done than where prescriptions for actual patients

are made up, but the teaohing is accurrato and work care

fully supervised.

Yours, &c,

G. Armstrong Atkinson, M.B., CM.,

Resident Physician, Edinburgh Royal Infirmary.

Dec. 30th, 1882.

literature.

THE PHAKMACOFCEIA AS A STUDENTS' MANUAL, (a)

Any pronouncement upon his own department by the

author of what is decidedly the best Handbook of Chemistry

in the English language will command attention ; and we

hive read this Address, which has been printed at the rtquest

•if the students, with much interest. Professor Alt field truly

obseives that the Pharmacopoeia is a book intended rather for

the medical or pharmaceutical practitioner than for the

student, and that to alter it into an educational manual

" would involve the convorsiou of a single bandy-book into a

wotk of many volumes, amongst whose multitudinous pages

all that relates to the practical manufacture or administration

of medicines would be dwarfed if not hidden altogether. To

adopt the plan partially and pithily would involve the giviDg

of high official sanction to that too rapid and superficial

acquirement of information still, alas ! too common, though

now everywhere deprecated."

The author, however, is of opinion that the pharmaceutical

studtnt should make the Pharmacopoeia the basis of his edu

cation, by making for himself a catalogue raisontU of its con

tent?, according as he progresses in chemistry, botany, and

the other sciences upon which pharmacy is based. The nature

of this index could not be better described than in the author's

own words :—

"Sooner or later the pharmaceutical apprentice who means

to be toniei hing more than a mere mechauical mixer of drugs,

anil not a mere liaud-to-niouth vendor of drugs and sundries,

»ill have himself prepared the following manuscripts :— First,

a we 1-jrratiged list of the chemical substances mentioned in

the Pharmacopoeia, an improved form of his first rough cata-

lfS'io of mineral preparations. Secondly, a similarly well-

ananged list of the vegetable products, with, perhaps, added

columns showing the botanical name of the plant, its common

name, the part employed, the country whence obtained, &c.

Thirdly, a complete list of the compounded drugs or mix

tures, with added columns showing the names of their chief

<r more powerful components, ana the proportions in which

tlie arlive agents occur iu the respective preparations, &c.

The compounds might be subdivided into powders, pills,

ointrmnty, Ac. . . . And if be extends his labour?, as he

probably will, to the generic ami specific names of wayside

Ibwer?, he will go far towards fitting himself to be a charm-

in'; companion for a summer ramble, a strong link in the con

versational chain encircling the dinner table, and a valued

(«) "The Pharmacopoeia aa a Students' Manual : being an Intro

ductory Address delivered before the Students' Association of the

School of Pharmacy of the Pharmaceutical Society of Great Britain."

By Frofeiaor Attfleld, Ph.D., K.R.S., &c.

contributor to the tales and tit-bits of a winter's fireside. . . .

An examination of the Pharmacopoeia from the geographical

standpoint will enlirge a pupil's mind as well as give him

knowledge valuable in pharmacy. A few pen-and-ink skeleton

maps are easily and quickly drawn, on which may be written,

by the student himself, in diff-reut coloured inks, the habitats

of the minerals and plant* yielding officially recognised drugs.

These habitats he should himself search out from work* on

materia medica."

Oue golden rule Professor Attfleld lays down) chat these

summaries, to be of any value, must be made by the student

for himself, and exclusively by himself; and he enforces,

what experience has shown our.ielves, viz., that no student

who is the friend of another student will even lend him his

" notes." The improving part of note-taking and summary-

making is going over and over again the note:, and the

correcting, extending, and expanding of them. When the

student has perfected his catalogue raisonnJ, and crowned the

work by a thetapsutical index, he realises that he has mas

tered the subject, and that he has nothing more to do than to

keep abreast with modern progress.

While agreeing with every word of this admirable address,

we cannot avoid expressing our surprise that the recom

mendation to students to study pharmacy in this particular

way has not been made before ; and yet an examination of the

indexes of the Pharmaceutical Journal would appear to show

that it is now made for the first time. We heartily commend

this brochure to our readers, and wish that it were in the

hands of every student.

(JTorrcsponoence.

PERNICIOUS AN.EMIA.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCDLAH.

Sir,—An instructive case is recorded to-day in your

valuable journal under the head of " Pernicious Anemia."

The patient—an inmate of the York County Hospital—had

suffered for six months prior to admission from severe ep<-

ga-tric pain which kept him awake at night, and for a third

of the time he had vomited after meals. The case wa<, in

the first instance, diagnosed as one of malignant disease,

though there was no tumour nor enlargement of any of the

organs. lie was, however, anrem'c and emaciated. Under

a course of treatment consisting of morphia, creosote, and

uux vomica, supplemented subsequently by iron, quinine,

and cod-liver oil, the patient recovered.

I had once a somewhat similar case under my care in

India. Dr. A., a medical officer, ret, 49, was for several

weeks troubled with incessant vomiting, accompanied by

epigastric uneasiness—sometimes amounting to pain—after

meals. He became very thin and ansemic, and certainly

looked as if he were the victim of scirrhus of the pylorus,

which, indeed, he himself believed. But he was a singularly

irritable person, indulging to the full an Englishman's right

(?) to grumble, and he availed himself of every opportunity

to air his supposed grievances. His Han was quite startling.

Listening with apparent composure to a companion, he

would half-spring, iu a Jack-in-the-box sort of way, from his

chair, and exclaim, with an energy not at all called for by

the occasion, " Exactly so! " and then subside into seeming

apathy. His (constitutionally) nervous irritability was

extreme ; and, as I subsequently ascertained, whenever—

being out of sorts—this became fully developed, it would

centre in his stomach, which, after long residence in India,

had become his weak point. About the time to which I

refer, Dr. A. had been very much harassed, professionally

and otherwise, and had intensified his troubles by his own

impatience. His appetite became capricious and morbid,

and he took his meals most irregularly. The vomiting, as I

pointed out to him, occurred too soon after eating to justify

the idea of malignant disease at the distal end of the

stomach ; and living in a malarious atmosphere in Lower

Bengal was quite enough to account for his sallow and

cachectic appearance. 1 felt sure that it was only necessary

to soothe the nervous system generally, and that of the

stomach in particular, which was accordingly done by a

combination of opium and hydrocyanic acid, followed by

tonics ; and as about the same time he was relieved of all

professional and other anxieties by retirement from the
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service, recovery rapidly followed. When I last saw Dr. A.,

three years ago, he was in excellent health, with a remark

ably clear complexion, and very unlike a man who had been

twenty years in India.

I have thus given the particulars of this case as, in con

junction with that in the York County Hospital, it may —I

say it with all diffidence—help to throw some light upon the

true pathology of so-called pernicious or malignant anaemia,

which, it is said in text-books, cannot be traced to any

known causes, is steadily progressive, and generally fatal.

Associated as it usually is with gastric derangement, and

sometimes with general haemorrhages or erratic attacks of

fever—it is met with (says Roberta) chiefly in middle-aged

pregnant women—may not the root of the disorder lie in

some weak and irritable condition of the nervous system,

by soothing and strengthening which the appetite becomes

healthy, the food retained, and the anaemia disappears ? The

success of the treatment in the York County Hospital, and

in the case under my own care, seems to justify this idea.

If there be any truth in it, the prognosis might be more

favourable.

Yours, &c,

Chas. It. Francis, MB.., &c.

Clapham Common, S.W.,

December 20th, 1882.

PASS LISTS.

University of London.—The following candidates were

successful at the recent B.S. examination for honours in

Surgery :—

FIRST CLASS.

WaltOT, Fredk. Bufenacht j Sc^«jj^"'1 } St Thomas's Hospital.

Sutton, Samuel Walter (Gold Medal), St. Toomaa'a Hospital.

SECOND CLASS.

Srharlieb, Mary Ann Dacomb, Lond. Scb. Me3. <fc R. Free IIosp.

Buxton, Dudley Wilmot, University College.

University of Dublin. — The following is a list of the suc

cessful candidates for degrees at the December examinations

of this University :—

Bachelor in Surgery.—William Hallaran Bennett, Joseph Bulfln,

William Alex. Caito, Francis Richard Cassldy. Arthur Wellington

Fenton, J< ha William Gowland, George Marshall Lloyd-A|>j ho,

Francis Albert de Thierry Monlllot, Henry William P. ard, Angus

Mayberry Whiteatone.

Bachelor in Medicine.—John Armstrong, Francis Richard Casaidy,

Kugene Cormar, Richard Geo. Hanlcy, Arthur Wellington FeutoD,

John Fitzgerald, Dionysins William Freeman.

Mastrr in Surgery.—Charles Gorman.

Doctor in Medicine.- Charles Gorman, Edward Gordon Hull.

Licentiate in Mkwcine.—Joseph Patrick Fmrgan.

Licentiate in Surgery.—Joseph Patrick Fine^an.

Royal College of Surgeons in Ireland.—At the December

examinations of this College the undermentioned candidates

obtaiued the diploma in Surgery (L.R.C.S.I.):—

Arthur Cottew, Michael Clewy, Tho«. B. Clone, Walter W. 8. Corry,

John Craig, Francis J.Cruiae, Cornelius Daly, Michael O'F. Dolphin,

Percy J. Drought, Jimea E. Fitzgibbon, John W. Gormley, Francis

B. Hawe.", George B. Heffeman. David W. Kennedy, Richard T.

King, Thomas Lane, Edward E. Lennon, John J. Lyons, Hercules

S. Mile", Hy. J. O'Brien, Draia M. O'Callaghan, John J. O'H.igan,

Peter J. O'Beilly, Francis F. Peet, Francis E. Pim, Alfred E. W.

Hamsbotham, George P. Ridley, Junes D. Ryan, George P. Torney,

George A. Walpole, William H. Waterfleld, B 'bert Wright.

South London School of Pharmacy.—The following are

the successful competitors at the examinations held last

week at this school :— Senior Chemistry : no prize awarded.

Junior Chemistry : Mr. Parker (medal), and Mr. Oldershaw

(certificate). Botany : Messrs. Pridmore (medal) and Harvey

(certificate). Materia Medica : Messrs. Armstrong (medal)

and Oldershaw (certificate). Pharmacy : Messrs. Oldershaw

(medal) and Johnson (certificate). Extra certificates were

gained by Messrs. Burton, Horsfield, Hurcombe, Austin,

Arnott, and W. Kinson.

Notices trj Otcrrcsponocrtte.

!!&• CORRESPONDENTS requiring a reply in this column are parti

cularly requested to make use of a distinctive signature or Initial*, and

avoid the practice of signing themselves "Reader,'' " Subscriber,''

" Old Subscriber," <fce. Much confusion will be spared by attention

to this rule.

Reading CASES.—Cloth board cases, gilt-lettered, containing 26

strings for holding each volume of the Medical Press and Circular may

now be had at either office of this Journal, price 2s. 6d. These cases

will be found very useful to keep each weekly number Intact, clear,

and flat after it has passed through the post.

LOCAL Reports and News —Correspondents desirous of drawing

attention to these are requested kindly to mark the newspapers when

sending thorn to the Editor.

DR. WILSON.—Our correspondent in Paris writeB ns that the epi

demic of typhoid may now be said to have fairly passed away. There

are still a few fresh cases occurring daily, but these are ot a milder

type, and in the majority of cases do not prove fatal. You may there

fore satisfy your patient that there Is little fear on this point in Paris

at the present time.

Dr. Clippinodale's paper, "On the Treatment of nip-joint

Disease,1' will be continued In our next.

MR. R. (London).—Sorry we are unable to accede to your request

In our present number, but hope to do so in our next.

DR. Mills.—The temperature Is fairly equable in winter at the place

mentioned ; but wo would advise you rather to send your patient to

Bournemouth or to Hastings. If a sheltered position can be secured

in the old part of the latter town, we consider It the most desirable

health resort for winter in the United Kingdom.

An intending Candidate for the Army Medical Service will

see an official notice in our advertising columns of the next examina

tion for appointments in the Medical Department of Her Majesty's

Army. The date fixed Is February 19th, and following days, bat

applications must be made In due form at least fourteen days prior to

this.

A. M. D.—There were four physicians in attendance throughout the

illness, and all of them were agreed as to the pressing need for opera

tive interference before the aid of a surgeon was called. The facts

could not, for many and obvious reasons, be announced.

K.—Apply to Messrs. Burroughs and Wellcome ; they will Bupply a

sample if requested.

Biceps.—When the Regiatrorshlp is vacant you will have the re

fusal of It, but, until then, you have no remedy. The Lord-Lieutenant

may have a technical right to sanction such appointments, but the

Registrar-General in reality selects the officer when there is any

selection.

Dr. Cuthbertson.—We cannot give you any Information on the

subject.

Mr. Jamieson.—The number of students who were present was not

given. The result is Incontestable.

Dr. O. F.—There is nothing to be said in defence of such a practice

We cannot, however, take the matter up until It has been investi-

gatedfby thepolice authorities.

A. R. L.—The writer of the article Is at present away from London.

On his return your note shall be submitted to him.

MASTURBATION-A REMEDY WANTED.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

SIR,—I have a patient addicted to self-pollution. Bis mind is now

impaired from the habit. 1 have tried various means to prevent it

blistering the penis, mechanical appliances, bromide of potash, *c. ;

but he still continues it. Could you or any of your readers suggest a

remedy ? Your obedient servant.

J.D.

[Potassium bromide is useless for your patient, as is shown by the

recent work of Dr. Bartholow " On Spermatorrhoea " (p. 90), which we

recommend you to read. Blistering is also useless ; and we would re

commend you to get your patient to swab the genitals with cold water

at bed-time, and to wear an elastic cotton drawers (such as is used for

bathing) at night, ntxv. doses of tinct. of ferric chloride with my. of

tinct. ot nux vomica three times a day will be beneficial ; also light

bed-covering. It he be of sound mind, enjoin the most absolute

chastity of idea ; If his mind be seriously impaired you must have re

course to the apparatus contrived for preventing self-pollution in the

insane.—Ed]

Mr. M. M.—The lines are of good average merit, and suitable to the

season, but hardly so to our columns.

One Interested.—The Army Medical Inquiry is being carried on,

though not rapidly ; during the past week the Committee took evi

dence from a sergeant, corporal, and two privates of the Royal Artil

lery, each belonging to different batteries during the Egyptian war.

Secundum Artem—Litholapaxy was Introduced first by an American

surgeon. Dr. Bigelow, who demonstrated his method In this country

at a meeting of the British Medical Association a few years since. It

has now become a well-recognised operation, Sir Henry Thompson

having adopted it with the most successful results. You are quite

right in your conjecture, but we do not wish to publish it any further.

Attendance on Servants.—" Senex " writes : Daring recently

received a " red ticket " to attend the servant (a housemaid) of a gen

tleman residing In my dispensary district, I would ask your opinion

as to whether I cannot legally have said ticket cancelled. 1 should

state, in limine, that I am not the attendant to the gentleman's family-

My reasons for holding as I do that the ticket was illegally Issued are):

I have been informed, that, at "common law," a master stands

in loco par«i!is to his household servants, placing the latter, conse

quently, outside the category of " poor pyrson.1' And by statute-'

and 26 Vic, c. 8J, if a servant be admitted to a workhouse or infir

mary " the master or mistress " is bound to contribute to his or her

support during residence therein, showing also, I should say, that the
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lav does not look upon servants as paupers. Perhaps, Sir, the ques

tion might be worthy the attention of the Irish Medical Association,

which has done so much for us heretofore, as It is somewhat annoy

ing and unfair to be called upon to attend gratuitously a servant

whose roaster does not consider the medical man pood enough for

himself.

[We hare looked into the matter, and And the law stated In the fol

lowing passage from Greenwood's " Laws Affecting Medical Men " : —

" A master is not bound to provide medical assistance for his servant,

but the obligation (if any) must arise from contract ; nor will such

contract be Implied simply because tho servant is living under the

master's roof ; nor because the illness of the servant has arisen from

an accident met with In the master's service." If, therefore, a master

directs a practitioner to attend his servant, he must pay the practi

tioner ; bnt if the servant calls for the doctor, or if the attendance be

on dispensary ticket, no fee can be recovered.—Ed.]

CsqrjALrFTED PRESCBrBrxo CHimsTS.—"Medicns" asks: 1. What

are the means by virtue of which a man can keep open shop for sale

and compounding of medicines? 2. Can a man who has no qualifica

tion be a proprietor provided he keeps a qualified apothecary or phar

maceutical chemist f 3. Is there no Council or Society to prevent and

punish those men possessing no qualification whatever from keeping

open shop, compounding prescriptions, even visiting, prescribing, and

passing off M the "doctor"— sometimes going so far as to perform

dmfal and surgical operations ? 4. Can boards of guardians, governors

oT, Government institutions legally allow an unqualified man to do the

duties of a qualified person? and what steps should be taken to put

a stop to such a disgraceful thing, which I know 1b permitted ?

(1. An open shop for compounding medicines may be kept by—per-

wns qualified under (<i) Apothecaries' Act, 31 Geo. III., cap. 34; (6)

rharmacy Act, 33 and 39 Vic, cap. 57 ; (r) Medical Act, 21 and 22 Vic,

cap. to, sec. 31. 2. WIU bo answered next woek. 3. Under 30lh sec.

of rbannacy Act, the Council of tho Pharmaceutical Society can

prosecute an unqualified person who keeps open shop. No pcrsen

cm be prosecnted for acting as a medical practitioner, but only for

publicly representing himself to be a qualified practitioner. 4. Under

sec 84 of Medical Act, no unqua'ifled person can hold any office In

a workhouse or union, nor sign any certificate. If proof of such

person having done so be submitted to the Local Government Board

they will probably put a stop to the proceeding.—ED.]

Coioner's Qualtpication.—" A Constant Reader" asks: -What

are the qualifications of a coroner? Is there any property quali

fication ?

[The Acts of Parliament regulating the office of Coroner are the 9th

and 10th Vict, cap. 37, and the amending Act of 1881, 44th and 45th

Vict , cap. 35, which will be found In the " Irish Medical Directory."

By the Act of 1831 it Is provided that no one shall hold a Coronershlp

unless he—(a) is duly qualified to practise Medicine or Surgery, and

registered as such under the Medical Act ; or (5) Is a Barri sU rat- Law ;

or (e) Is a Solicitor ; or ((f) Is a J. P. of five years' standing. The pro

perty qualification Is abolished.—ED.]

Appointment or local Government Inspector.—" Navy Sur

geon'' asks:—1. How the appointment of Irish Local Government

Inspector Is obtained ? 2. If those appolntsd must have served a speci

fied time as Poor-law Medical Officers? 3. If there is an examination

to pass, and if such Is competitive ?

[1. The appointment Is made by the Local Government Board, sub

ject to the approval of the Lord Lieutenant, under sec. 3 of Medical

Charities Act (14 and 15 Vict., cap. 63), and sec. S of Poor Belief Act,

10 and 11 Vict, cap. 90. (See Irish Mttlical Directory, page 512 and 521.)

2. Any person, with or without medical knowledge or experience, may

be appointed 3. No examination.—Ed]

What are Zenana Missions ?—As we are not unfrequently asked

for Information about "Zenanas'* as related to medical missions -

abroad, the following, from the December number of the Sunday at

Howu, will be read with interest :—" We Zenana Missionaries often talk

ever and get hints from one another as to the best way of introducing

' The Light of Truth ' into these dark homes. It Is by no means always

to be done In the same way in every place and in every house. Some

times our friends wish to learn reading, then, of conrso, we can choose

our books. Sometimes they wish to learn work, which gives us a

reason for going regularly to them, and having a chat or reading a

portion of Scripture. Sometimes they only wish for conversational

visits. Then It is a little difficult, without abruptness, to give the tone

we wish to our Intercourse. As a rule, in a first visit we do not

attempt more than a few kindly words and inquiries ; but conversa

tion is apt to flag, and to-day my zenana-bag helped, aa It has done on

other occasions, to fill up a gap. It is a conspicuous bag. with a

■ ifcverly- embroidered bird outside. Thus it often attracts the attention

1 wish It to receive I am much Indebted to tho unknown friend who

at gome worktng party for tho zenana mission added ( those crimsons

to the quaint macaw.' To-day he was admired and handled. Then

some curiosity was evinced regarding the contents of the bag so

decorated. Out came photos of the Queen nud other members of the

Royal Family. They were Interested in hearing about the Kmpress-

fflother and her children and grandchildren. Then a book of beauti

fully-coloured Bible pictures attracted their attention. I pointed

to one of the Proiligal Son, and asked if I should tell them about It, to

which proposal they gladly assented. I had learnt the parable off by

heart from the Hindustani Testament, and an attentive audience, in

creased by one or two (entitle servants, and some schoolboys of ten or

twelre years old, gathered round. Thus a part of the ' old, old story '

*u once more told in ears which had not before heard it. The result

■ with God."

A DISPEN8ARY TORMENT OF MINE.

There's a patient for ever complaining and sick.

And he's never quite tree from the dolorous tic.

Groaning on,—groaning on,—by no treatment made well.

That was not the patient whose story I tell

But the Invalid never obliged to remain

Confined to his bed, there alone to compl&ln ;

Still coming and going his doctor to worry,

And seeming as though he was ne'er in a hurry.

When middling he looked aa though out of the sphere.

That Nature intended to place him in here ;

And when sick, oh, my goodness t the doctor was pressed

To try all his cures but the good one of rest.

For he wanted some quinine, black draught, and blue pill,

Some tincture of ginger, and essence of dill,

Paregoric elixir, and lactate of zinc,

And sjrup of phosphates in gallons he'd drink.

If calomel touched him he'd spit for a week,

And potassium iodide would quickly seek ;

If taraxacum failed to relieve him of bile.

He'd seek for some comfort In pure castor-oil.

Then when coughing you'd think he'd a frog In his throat,

And he'd tear through the neck of his shirt and his coat ;

For he'd take hippo wine and confection of rose

That would act on his stomach as well as his nose.

If his skin should feel rough he'd have sarsaporilla ;

If his sleep went astray he'd put hops in his pillow ;

If his appetite failed he'd try gentian and salts.

Or a mixture of Evans' and Jamleaon's malts.

But what was his Illness no mortal could say.

And I'm sure they'll not know till its nearly doraesday.

Should Providence take him from this world of care,

I'd say " Deo gratlas " in most earnest prayer. J. P. K.

MEETING3 OF THE SOCIETIES.

Epidemiological Society op London.—Wednesday, Jan. 3rd, at

7.15 p.m., Council Meeting.— 8 p.m. Mr. Percival Gordon Smith, "On

the Planning and Arrangement of Hospitals for Infectious Disease."

Harvkian Society op London—Thursday, Jon. 4th, at 8 30 p m„

Dr. Morton, " On a Successful Case of Ruptured Perinreum."—Mr.

Noble Smith, " On Lateral Curvature of the Spine " (with specimens).

Royal INSTITUTION.-Saturday, January 6th, at 3 p.m., Professor

Tyndall, " On Light and the Eye."

Royal Institution.—Tuesday, Jan. 9th, at 3 p.m.. Professor Tyn

dall, "On Light and the Eye."

Chorlton Union—Assistant to the Resident Medical Officer. Salary,

£120, with furnished apartments, <fec. Applications to be sent to

the Clerk to the Guardians not later than Jan. 24th.

General Infirmary, Northampton.—House Surgeon. Salary, £126,

with furnished apartments, &c. Applications to be sent to tho

Secretary on or before Jan. 8th.

Gorey Union.—Medical Officer. Salary, £100, and £'.'0 as Consulting

Sanitary Officer. Election, Jan. i-tli.

Kilkeel Union.—Medical Officer for Workhouse and Fever Hospital.

Salary, £50. Election, Jan. 8th.

Kilkeel Union, Kilkeel Dispensary.—Medical Officer. Salary, £100,

and Vaccination Fees. Election, Jan. t-th.

Anderson.—Dec. 21st, at Newtownhamllton, the wife of W. W.

Anderson M.D., of a son.

M'DONAOH —Dec. 29th. at Mornlngton Villa, Hompstead Road,

London, the wife of James S. M'Donagh, M.R.C.S., of a son.

Jttarriageis.

Robin—Pollock.—Dec. 21th, the Rev. Percival Carteret Robin, to

Fanny Margaret, second daughter of James E. Pollock, M IV, of

62 Upper Brook Street, Grosvenor Square, London.

gcatha.

Fawssett.—Dec. 18th, at Wisbech, Frederick Fawssett, F.R.C.8.,aged

76.

HART.- Dec. 27th, at 31 Great Coram Street, London, W.C., Adolphus

Daniel Hart, M.K.C.S., aged 49.

HKNSON.—Dec. 21st, at Fark Villas, Haipurhey, Manchester, Sydney

Henson, M.R.C.8., aged 55.

Irwin.—Dec. 19th, of typhus fever, at Ivy Lodge, Kilkeel, Fitzjohn

Robert Irwin, M B.

Lloyd.—Dec. llth, nt Tyn Rhyl, Rhyl, Edward Lloyd, M.D., L.R.C.P.,

formerly of Castella, Glamorgan, agod 62.

MACLEAN.—Dec. 19th, at the Royal Victoria Hospital, Netley, Surgeon-

Mujor J. McK. MacLean, Army Medical Department.

PATERSON.— Dec. 9th, suddenly at liahia, Brazil, John Lijertwood

Paterson, M.A., M.D., of Edinburgh, aged 62.

Ruao.—Dec. -6th, at Chichester, Richard Kugg, F.R.C.S.E., formerly

of Brighton, aged 75.

SHEPHARD.— Dec. 12th, nt Beach Cottage, Teignmouth, Fleet-Surgeon

Charles Douglas Shephard, R.N., aged 61.

TANNER.—Dec. 21st, at his residence, Lapps Island, Cork, William

Kearns Tanner, M.D., F.R.C.S.I., aged 71.

WKST.-Dec. 17th, at Cairo, Edward de Lancy West, M.B..C.M. Edln.,

ot Epsom, aged 26.
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GENERAL PARALYSIS FROM CRANIAL

INJURY.

By WILLIAM JULIUS MICKLE, M.D., M.R.C.P. Lond.

In the cases that have come under my own observa

tion, where cranial injury has conduced to general

paralysis, it has, in the majority, seemed to play the

part of a predisposing, rather than of an exciting, cause.

And yet, in some examples, this may be go in appearance

only, and may not represent the actual course of events ;

for the injury may have left behind it not only a perma

nently damaged condition of encephalon, but also some

obscure, insidious, and undetected inflammatory process

about the brain surface and meninges, which, either with,

or without, any augmentation of its activity and extent

from the operation of some other exciting cause of the

disease occurring later in time, and perhaps acting more

directly, may have culminated in general paralysis.

From cranial injury may arise molecular perturbation

of the cerebral tissue, or bruisings, crushing?, haemor

rhages, and even ruptures in the same, or in the

meninges.

In speaking of cranial injury as a predisposing cause

of general paralysis, we may suppose that, in consequence

of latent residual results of the above-named hurtful

immediate effects of trauma, either the cerebral tissues

are simply less resistent to the influences of ordinary

causes of the pathological process which underlies general

paralysis, or that this process springs more fully into

being by assisting in, and in its own turn being assisted

by, the intensification and extension of slight local in

flammation or hyperplasia sequential to the brain injury ;

or, again, assisted by morbid vasomotor effects of that

injury.

On the other hand, where cranial injury acts as an

immediate exciting cause of the disease, it will do so by

the direct development into the lesion of general para

lysis, of secondary results of the molecular, or fine, or of

the gross, local damages already named, to which vaso

motor effects of the traumatism may or may not be con

tributory. For injury to produce this result the brain

tissue must, perhaps, be ready to move, as it were, in the

direction of general paralysis.

Usually, no doubt, several influences conduce to the

occurrence of this and other mental diseases.

Cranial injury has appeared to be a factor in the

production of general paralysis less frequently, in my

experience, than in that of some observer?. Sometimes

it is doubtful whether the cranial injuries are in any way

causal or not. Without entering into statistics, therefore,

I will give a few brief extracts from notes on several

hitherto unpublished cases, to which others might be

added.

The following ia an example of the sort of case, of

which mention has been made, where injury was pre

sumptively a predisponent ;—

A. T., a sergeant, 77th Regiment, admitted March

10th, 1880, at the stated age of 29, but looking older ;

service in army, 5 7-12ths years. General paralysis had

come on in an insidious manner more than a year before

admission.

The patient, a fairly educated French Canadian, had

for some time been a mercantile clerk at Paris. Serving

in the cause of civilisation against the desperadoes of the

Paris Commune, in 1871, he was struck by a partially

spent rifle-ball on the head, close to the left parietal

eminence, and lay insensible for several days. Subse

quently entering the British army, his good conduct,

temperate habits, fair education, general intelligence, and

docility gained for him promotion as sergeant. Unfortu

nately, his promotion brought with it numerous worries

and anxieties, and overwork in the orderly-room at

Dublin. He became depressed, melancholy, and strange

for several months—slovenly, forgetful of orders, and

careless as to duties. Then, on June 20th, 1879, he was

placed in hospital, under observation, until discharged

on July 27th. But after this he still was strange, asked

for whitewash for his tent-roof, got up in the night to

wash the floor and clean belts, said he was going to the

Curragh to shoot for a £40 cup, and was about to be
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married, there being no real foundation for either state

ment. After this, tremor of lips, thickness and hesitation

of speech, impaired deglutition, greedy eating, dirty and

mischievous habits, defective memory, and confusion of

ideas were noted.

On admission.—There was no history, acknowledg

ment, or sign of venereal disease. The speech, tongue,

and face were moderately affected by the ataxy and

paresis of general paralysis ; but there was also incom

plete left facial paralysis, especially of the lower part of

the face, the upper part being little, if at all, affected ;

the left palate was also slightly palsied. The pupils were

slightly irregular in shape, somewhat sluggish to light,

and about equal in size. The gait was somewhat shaky,

jerking, uncertain in sudden turning, and the heels were

rather brought down ; if in walking the eyes wete closed,

there was some staggering ; the knee jerk was absent,

and there was no ankle clonus.

Without transcribing the notes, it may be briefly

stated that the patient was somewhat demented, childish

in conversation, often restless, and of an anxious, worried

facial expression ; yet usually passing into a condition of

self-satisfaction and gusto in describing what he had

done and what he hoped to do, the latter embracing pro

jects beyond his capacities. But during the less than

three months' time he was under my care there were no

obvious exalted, grandiose delusions (at least, none of

extravagant form), or hallucinations, or epileptiform or

apoplectiform attacks, or cephakea, or knee jerk, except

once slightly.

On June 4th, 1880, he died of an acute affection un

connected with the cerebro-spinal disease.

Abstract of necropsy.—Dura rather thickened, con

gested, slightly too adherent to calvaria at parts. Arach

noid and pia very thick, opaque, and piu cedematous,

these meningeal changes being of unusually diffused

distribution. Several atheromatous patches in basal

arteries. Adhesion and decortication, only very slight,

and found over the middle of the left second temporal

gyrus and tip of left second frontal. Grey cortex of

cerebrum pale in anterior regions, somewhat wasted over

convexity of frontal, and less, of parietal lobes ; slightly

thinner in right anterior and middle regions. A slightly

shrunken, withered appearance of posterior part of left

nucleus caudatus. Ventiiclea of encephalon all highly

granulated ; lateral ventricles appearing relatively rather

large. Pons and medulla oblongata firm. Cerebellum

rather firm, free from adhesion and decortication. No

gross lesiou of cranial nerves at base of brain made note

of. The posterior columns of the spinal cord were unduly

firm from incipient sclerosis, and in the cervical region

they turned of a reddish-grey colour after section and

exposure to the air, but no local circumscribed patches

could be made out. Of other results of the necropsy,

perhaps it will suffice to mention some atheroma of left

coronary artery and of aorta ; very slight hepatic cir

rhosis ; slight traces of old adhesive perihepatitis ; renal

capsules slightly adherent.

In the next case the cranial injury seems to have been

the exciting cause of general paralysis.

The patient was admitted in October, 18T9, then aged

37 ; service in army 15 4-12ths years ; of good conduct

and temperate habits ; had gonorrhoea and a venereal sore

in 1868 ; in 1869 had "rheumatic" pains in hips, knees,

legs, and wrists, but no swelling.

Having been beaten severely about the head with

sticks by some military prisoners, he was admitted into

hospital at Kandy, Ceylon, for surgical treatment, on

August 20th, 1878, and, with the exception of three days,

he there remained until the end of September, but was

immediately readmitted. Discharged again, after forty-

two days, he was not allowed his wish to go to the Zulu

war. For some short time previously to this, his manner

had been strange, and after this refusal he was depressed,

and was admitted into hospital, at Colombo, for mental

failure. Deep-seated cranial pains were suffered ; vivid

halluc'na'ions were evinced. The Virgin and saints, he

said, visited him ; angels blew on his bead and healed

the cracks in his skull ; be saw and heard the Archangel

Michael and others. With these was some emotional

exaltation.

On admission (abstract).—When admitted, scars of the

cranial injuries remained, especially about the left brow

and temple. Speech somewhat hesitating and stumbling,

with occasional repetition of syllables. Tongue fairly

protruded, this movement being accompanied by some

twitching of upper lip ; forehead contracted from time

to time, and brows raised. Pupils rather sluggish, and

slightly irregular in outline. Handwriting rather irre

gular and shaky. No indications of syphilis. Said he

had had severe pain in back and vertex of head for

nine months after cranial injury ; the pain wore away

gradually.

Mentally, he was better, holding his former delusion ?

apparently in doubt, and having no acknowledged present

hallucinations. Ordered potassii iodid. ; ammon. carb.

In 1880, potass, iodid., ana syr. ferri iodid.

Mental improvement occurred for a time, but seven

months after admission, and later, he wrote letters giving

expression to absurd, exalted delusions, such as that the

Almighty visited him and made him carry a cross to save

the world ; that he was the Virgin ; could stop the rain

and bring it down ; could redden the moon and brighten

it again. The spelling, caligrapby, and composition pointed

to general paralysis. Mentally, he became better, but,

refusing the above medicines, was given hydrarg. perchlor.

unknown to him. The motor signs of general paralysis

became much lessened ; the tactile sensibility was fair.

In 1881, delusions, as above, could be elicited at times.

Body-weight higher than ever. The nape was blistered ,

and a discharge kept up for many months by antimonial

ointment ; the mercury was continued internally. The

motor signs of general paralysis became very faint. No

local palsies or epileptiform convulsions were observed.

Treatment had kept the disease in check, and had assisted

in procuring, at least, a decisive remission.

Another case, in which the cranial injury acted appa

rently as an immediate exciting cause, but in which there

was a long syphilitic history, was that of a soldier who

suffered a severe injury to the head in July, and on the

29th of that month was admitted into hospital with

" maniacal " symptoms. Seven weeks afterwards he was

discharged to duty, but was re-admitted in the January

following with general paralysis, the true onset of

which had probably been marked by the mental sym

ptoms which followed closely upon the cranial injury.

Later on he was admitted here. In the army he had been

of good character and steady temperate habits ; and there

was no record of sunstroke, convulsion, or palsy ; but

there was a distinct history of syphilis incurred ten years

previously.

Finally, brief mention may be made of a case in which

an injury to the spine was one of the assigned causes of

general paralysis that principally attracted the attention of

the army surgeons ; but there appeared to have been an

injury to the head also, and part of this soldier's service

had been abroad, and in unhealthy climates.

W. L., sergeant, Royal Artillery, admitted May, 1880,

set. 35, after eighteen years' service, mental disease having

been very obvious from the preceding October, but appa

rently having been more or less existent for nearly four

years, and the causes assigned for it being " long military

service and injury to the spinal cord." The patient was

temperate, of good conduct, and had no history of relatives

affected with insanity or convulsions. It appears that in

May, 1870, he was struck on the back and abdomen by

" sheers " at Woolwich. (He stated that at the same time

he was struck on the head as well, and explained a scar

over the right parietal bone as being a result of that in

jury.) Supposed as a sequel to this accident, he was

admitted into hospital at Halifax on April 16th, 1876, and

for forty-one days, the entry on his " medical history

sheet " being " injury to spinal cord." Subsequently, he

was in feeble health, mentally changed, slovenly, neglectful
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of duties and orders, depressed, discontented, making silly

and unfounded charges against those about him. Stationed

at Bermuda, he was admitted into hospital on Sept. 29th,

1879, and was, or became, restless, excited, irritable,

sleepless, peevish, sulky, dull, with outbursts of rage, gave

absurd and confused orders, was noisy, mischievous, de

structive to clothing, and on one occasion rushed from

hospital to the sergeants' mess and said he had put all

tho*e in hospital under arrest.

When here he had exalted delusions, co-existing with

absurd delusions of ill-treatment, of being starved, of

having, daily, frightful corporeal injuries inflicted, of bis

life being threatened, and attempts made to poison him.

Though at times buoyant, he was usually sullen and

morose, often threatening and full of invective. There

were hallucinations of sight and hearing, and muscular

illusions as to flight of body. Kaee-jerk well marked.

No ankle-clonus. Once, temporary left bemiparesis, and

left facial paresis. Speech, moderately affected. Pupils,

face, tongue, gait, considerably affected. No epileptiform

leisures. The patient was subsequently transferred.

ETJPTTJRB OF THE URINARY BLADDER.

By WALTER RIVINGTON, F.RC.S. Eng., M.S. LondJ

Surgeon to the London Hospital.

Part II.—Reported Cases of Recovery— Treatment-

Conclusion.

(Continued /root page 3.)

Wb now reach the reported cases of recovery after

intraperitoneal rupture of the bladder. Abstracts of

six of the eight cases referred to will be found in Max

Bartel'a list—viz., those reported by Walter, Erskine

Mason, Thorp, McDougall (2), and Chaldecott-and

only one is admitted by that laborious and careful

author as a genuine case of recovery after intra-peri-

toneal rupture. He disposes of four—viz., the cases of

Thorp, Erskine Mason, and McDougall—by regarding

them either as errors of observation or as cases "of sub

peritoneal or extra-peritoneal rupture mistaken for intra

peritoneal. Chaldecott's case is passed over in silence.

I will take Dr. Walter's (a) case first. A man, 26 years

of age, in good health received a blow upon the lower

part of the belly. He almost fainted, and complained

of violent pain in the region of the bladder. Some

hours later the belly had swelled, and became very

tender, especially just above the pubes. The pulse was

small and frequent, the skin cold, respiration hurried,

and urination almost impossible. There were nausea

and vomiting. The catheter withdrew a very little

bloody urine without relief. Three grains of opium

were given at once, and one grain every hour after

wards. The catheter was retained in the bladder. Ice

was given in fragmente for the patient to suck. No

reUef being thus produced it was decided to open the

belly. Ten hours after the accident chloroform was

given. An incision was made in the linea alba, com

mencing one inch below the umbilicus and terminating

one inch above the pubes. The intestines were found

distended with gas and the vessels beginning to be

injected. A sponge introduced mopped out nearly a

pint of urine and extravasated blood. A rent was

observed in the base (?) of the bladder two inches long.

As soon as the urine was evacuated the bladder was left

to itself, and the abdominal wound was closed with

pins retained by silver threads, care being taken not to

involve the peritoneum. A flannel bandage was placed

round the belly. On waking from chloroform the

patient felt much relieved. The vomiting ceased. One

grain of opium was ordered to be taken every hour,

ana the general treatment was the same as before. The

night passed well, and the next day there was neither

S^lEl^E*', Ab8t™°'. "«*. ,T°t U . and PhUadelnKU Med ml and
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pain nor desire to micturate. There was no tympanitis.

A little iced water was allowed. The catheter gave

exit to urine unmixed with blood. On the third day

the quantity of opium was reduced. At the end of the

first week the wound had united. During the third

week the catheter was only used every four hours.

That the foregoing is a genuine case of recovery can

scarcely be questioned, unless it is possible for an

observer to mistake serous fluid and blood for urine

and blood, and by an optical illusion to fancy that he

sees a rent where none exists. It would, however, have

been as well if a catheter had been passed into the

bladder and through the rent after the abdomen was

opened, so as to complete the demonstration, and leave

no room for scepticism Mr. Heath adopted this plan.

Of the seven other cases of reported recovery after a

presumed intra-peritoneal rupture, Mr. Le Gros Clerk's

case is the only one which is not absolutely claimed by

the author as a genuine instance of this happy termina

tion. That case, as I have endeavoured to show, lacks

the proof of the very essential primary condition for an

intra-peritoneal rupture—distension of the bladder—and

a careful examination of five of the others displays this

deficiency in a greater or less degree. It is of little con

sequence, perhaps, which of these cases wo investigate

first, but I will take Dr. Henley Thorp's (a) case, because

it has been elevated into a fictitious importance by the

imprimatur of one of the leading surgeons of the day,

Mr. Christopher Heath, and because Mr. Heath founds

upon it a general recommendation for the treatment of

cases yet to come. Dr. Thorp's preamble appears par

ticularly inopportune, for, after regretting that "any

want of precision or completeness in the details " of Mr.

Chaldecott's case " should lead to doubts as to its real

nature," and suggesting that Mr. Chaldecott was not

' ' aware that the bladder is liable to give way in any

other position than posteriorly," he makes this cou

rageous assertion : " The following case, however,

which has recently occurred in my practice, was seen by

two other surgeons, and, watched throughout with great

interest and anxiety, places the question beyond dispute."

The revenge of time reversed the respective position of

Mr. Chaldecott's and Dr. Thorp's cases, for in Mr. Bir-

kett'a excellent article, I find that he admits Mr. Chal

decott's as one of the three cases of recovery out of the

fifty to which he refers, the symptoms being " those of ex

travasation of urine into the peritoneum," whilst, after

stating in a foot-note that " possibly Dr. Thorp's case

shouldbe added to thoBe of recovery," headducesin the text

the following cogent reasons against its pretensions :—

" It is to be much regretted that only the local symptoms

of the injury are fully detailed. We vainly search in the

account of the first two days after the injury for those

constitutional symptom* which are so constantly present

after the occurrence. This omission is most unfortunate

after the introductory observations which precede the

recital of the case." The history is as follows :—A

farmer, 30 years of age, intoxicated, was thrown from

his horse. No account could be obtained from him as

to the state of his bladder at the time of the accident,

or as to any injury to the hypogastric region. He was

found lying on the roadside, and when consciousness

returned, he experienced a severe pain at the bottom of

his belly, attended with an urgent desire to pass water,

without the power of emptying his bladder. On visiting

the patient four hours later, Dr. Thorp found him in a

sitting posture, with his body bent forwards. He com

plained of an oppressive burning pain in the hypogastric

region ; there was pressing inclination, without the

capacity, to micturate ; the abdominal muscles, more

especially the recti, were rigid and tense, and any attempt

to stand upright produced a great increase of suffering.

He had neither vomiting nor rigor, nor did the surface

of the belly present any contusion or other mark of in

jury. A full-sized gum-elastic catheter entered the

(a) Dublin Quarterly Journal, Vol. xvl., p. 80S.

C
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bladder without difficulty. At first no fluid escaped,

but upon pushing the instrument onwards, and at the

same time turning it a little upon its axis, about a table-

spoonful of bloody urine flowed out. No further quan

tity coming away, I withdrew the catheter a short

distance, twisted it round in another direction, and again

passed it backwards, when an additional ounce of a

reddish fluid welled over without force or jet. By

changing the position of the patient from side to side,

turning him over upon his knees, and substituting a

silver for the gum-elastic instrument, I at length suc

ceeded in obtaining nearly half a pint of urine mixed

with blood. Tho patient expressed himself as much

relieved. He was placed in a half-sitting posture, some

laudanum administered, and a gum-elastic catheter was

left in his bladder a few drops of clear urine distilling

over." Even before he had introduced the catheter, Dr.

Thorpe had jumped to the conclusion that there was a

rupture of the bladder into the peritoneal cavity !

"The diagnosis of the accident," he writes, "wasar-

ceedingly timple. The position of the patient in the

sitting posture, with the body bent forward, the spastic

rigidity of the abdominal muscles, and the urgent but

unavailing efforts to pass water, enabled me to predicate

the mischief before I introduced the catheter. Then the

empty state of the organ, and the mode the bloody urine

overflowed the instrument without impetus, in small

quantities at a time, irregularly and interruptedly, un

influenced by pressure above the pubes, but clearly

affected by pushing the instrument backwards, changing

its direction, turning it on its axis, &c, and also the

postural expedients described, placed the nature ofthe cast

beyond the possibility of doubt. However, it is not every

case of ruptured bladder that presents features so palpable

and undisguised." Let it be remembered that this pas

sage was wiitten in the absence of any kind of evidence

ofa full bladderand direct injury to the hypogastric region,

in the absence of symptoms of shock, and without

accurate local examination of the abdomen or rectum.

Anxiety of countenance, restlessness, constitutional

depression, nausea and vomiting, distension of the

abdomen and fluctuation, found in the less "palpable

and disguised " cases, were conspicuous by their absence.

A mere contusion, with loss of power over the bladder,

and a laceration of the mucous membrane, or some

other cause of obstruction, such as a false passage near

the orifice of the bladder, would account for the sym

ptoms. There is, however, a sequel which is particu

larly instructive. Dr. Thorp left his patient for a few

hours. The patient did not sleep, and suffered from

pain in the belly. The distressing desire to urinate

passed off, drops of clear urino escaping at intervals

from the catheter. Dr. Thorp returned provided with

a half-pint elastic bottle and a stopcock. He withdrew

the gum elastic catheter and introduced a silver instru

ment into the bladder. " The organ felt contracted,

and did not easily admit of the complete introduction

of the instrument ; nor could the latter be depressed,

pushed onwards, or moved about with the same ease as

previously. Furthermore, the manipulation caused

much pain, and accordingly the gum clastic catheter,

now mounted upon a strong stilet shaped like a sound,

was again passed into the bladder. Its movements

likewise were at first restricted and painful, until after

cautiously probing and turning its point it entered

nearly its full length, when a different feeling of resist

ance was communicated, and it could be moved about

with somewlial greater freedom. The stilet being with

drawn, a tablespoonful of reddish urine flowed away."

Clearly, then, the catheter had not passed into the

peritoneal cavity through a rent in the bladder. The

limitation of movement and the small quantity of urine

show that it was in a nearly empty bladder. " The stop

cock of the elastic bag was next adjusted to the

catheter, and tepid water to the amount of three bag-

fuls injected through the instrument. Each portion

when introduced wag retained for a couple of minutes,

and then allowed to return through the catheter, so

that not more than eight ounces were injected at a time

into the abdominal cavity. At first the water returned

was of a reddish tinge, but the last half-pint was clear

and bloodless. Each bagful regurgitated in a slow and

interrupted manner, and pressure had no influence in

accelerating or otherwise altering the mode of its

discharge. During these proceedings, which occupied

about twenty minutes, the patient was caused frequently

to change his position, so as to mix the injected fluid

as much as possible with whatever urine remained in the

peritoneal sac."

This account yields strong proof—to my mind, at any

rate—that there was no rupture of the bladder at all.

Eight ounces of fluid were injected each time, and each

time eight ounces returned, showing that they entered

and passed from a circumscribed cavity—viz. , from the

unruptured but incapacitated bladder, and not, as

asserted, from the peritoneal cavity. If the tepid fluid

had really passed into the peritoneal cavity the patient

would have experienced during the injection some un

wonted sensation, as in Mr. Heath's own case, and exactly

the same quantity of fluid would not have been re

covered. Moreover, if the catheter had entered the

peritoneal cavity a far larger quantity of urine should

have been withdrawn. Yet the total amount of reddish

urine evacuated by the catheter in its various excursions

did not exceed twelve ounces, a decisive proof of the

want of distension of the bladder at the time of the

accident. No wonder that Dr. Max Bartels (a) declines

to regard the case as an intra-peritoneal rupture. He

suggests that there may have been an extraperitoneal

rent, and that the urine was collected in a pouch of

peri-vesical areolar tissue, into which the point of the

catheter passed on manipulation ; but if my criticism

holds good this explanation is superfluous. I now come

to the cases related by Dr. MacOougall. (A) The first

case, was under the care of Dr. Thorn, of Brampton,

and was seen also by Mr. Page, of Carlisle.

R. B , a farmer, had been drinking freely at market.

He passed his water at 2.30 p.m. He left for home in a

heavily-loaded cart at 3 p.m., but stopped for a little

while at a public-house on the way. In passing through

a gateway he was thrown out of the cart, and the wheel

passed over his belly. He lay for about an liour. Was

then found and carried home at 8 p.m. When he was

seen by Mr. Thom two hours later the symptoms were—

great pain in the belly, great desire and inability to

micturate. There was a bruise extending from the left

crista ilii across the pubes ; a deep abrasion on the

dorsum of the penis ; and a fracture of the ilium, not

extending into the. true pelvis. A gum elastic catheter

drow off, with pressure over the bladder, six ounces of

urine deeply-coloured with blood. The catheter did

not move freely in the bladder, and it required constant

pressure to get the urine away. The pulse was 88 and

weak ; the face flushed ; but the countenance did not

express much anxiety. Being very drunk, he threw him

self about the bed in the most violent way. Beyond a

rapid pulse, and respiration, and tender, distended, and

tympanitic abdomen, there were no symptoms of rup

tured bladder. On the following day Mr. Page himself

remarked that " he seemed to bear the injury remarkably

well, thne being no marked evidence of abdominal shock."

Opium, rest, and the retention of an elastic catheter

comprised the treatment. On the third day he was

better ; on the fourth much improved, the abdomen

being less swollen, and some dulness which had been

noticed for two inches above the pubes had all but dis

appeared. The urine flowed freely through the catheter,

but became purulent and ammoniacal. Directly the

catheter was removed the patient made water freely and

well, and the pus disappeared. A rapid recovery took

(a) Dr. Max Bartel'i view is supported by Dr. E. Vincent In hli

valuable mouograpli. "Plaies Penetrantea Intra Pcritoneales de la

Vessie." Faria, 1881.

(6) Edinburgh Atedioal Journal, January, 1877.
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place. The diagnosis of ruptured bladder was made on

the following grounds :—1. The patient's bladder was

probably much distended at the time of the accident,

as he had been drinking freely, and had made no water

for some hours. 2. The wheel of the cart had passed

over the region of the bladder with sufficient force to

fracture the ilium. 3. Only six ounces of urine camo

by the catheter when it was first used, and only flowed

when pressure was made above the pubes. Lastly,

there were signs of severe peritonitis. The impartial

critic would at once concede that if the wheel of a

heavily-laden cart had passed over the hypogastric

region when the bladder was distended, the organ would

certainly have been ruptured. But was the bladder dis

tended, or did it contain more than a few ounces of

urine, or sufficient urine to make it rise well above the

pubes ? My reply would be decidedly in the negative.

Not alone the absence of the severer symptoms of

raptured bladder, not alone the rapid recovery under

the simplest treatment, compel me to this conclusion.

Confirmation is obtainable from the history itself. The

patient had been drinking heavily at market. His dis

tended bladder urged him to the urinal at 2.30 p.m.

From 2.30 p.m. to 3 p.m. he was probably not drinking,

but superintending the harnessing of his horse and the

preparation of his cart. At 3 p.m. he departs, but stops

for a glass of ale at a public house. Very shortly after

he is thrown out of his cart whilst passing through a

gateway, and lies for a considerable time—it may have

been two or three hours—before he was picked up.

Not improbably the wheel of the cart pressed the

bladder backwards, causing extravasation of blood and

braising of the tissues, including the peritoneum and

the bladder itself. In this way the small quantity (six

ounces) of sanguineous urine drawn oft" with the catheter

is explained, and there is no need to invoke the aid of

so fatal a lesion as intra-peritoneal rupture of the bladder

to aocount for the temporary incapacity of the organ,

and a moderate attack of traumatic peritonitis.

(To bt continued.

A HISTORICAL SKETCH OF THE ROYAL COL-

LEGE OF SURGEONS IN IRELAND, (a)

By ARCHIBALD H. JACOB, M.D., F.R.C.S.,

Profeiaor of Ophthalmology, and Councillor in the College ; Ophtlml-

iral Surgeon to the Richmond, Whi'

Hardwicke Government Hospitals.

(Continued from past 4.)

Shortly after the incorporation of the College, a code

of bye-laws was enacted, some of which remain in force to

this day ; others of them we have grown out of long since,

but they are both instructive and interesting as illustrating

the manner* and customs of our profession a hundred

years ago. Evidently our ancestors in the surgical pro

fession were most anxious to disassociate themselves from

the barber-surgeons and keep their community select, for

we find it strictly forbidden to consult with others than

regular surgeons, or to refuse to consult with those

within the pale.

A Bye-law declares " That every Member, Honorary

Member, or Licentiate of the College who shall consult

with any other Member, Honorary Member, or Licentiate,

sud whosoever refuses so to do shall be liable to such

censure as the College shall think proper to inflict."

A further Bye-law declares, " That no Member, Hono

rary Member, or Licentiate shall consult with any Surgeon

or Practitioner of Surgery usually resident in the City of

Dublin who is not a Member, Honorary Member, or

Licentiate of the College, and any Member, Honorary

Member, or Licentiate who shall be convicted of so

doing shall for the first offence be cited to appear and

solemnly admonished by the chairman in full College

(a) Being an abstract of an Address delivered at the opening of the

i»«ion of the School of the College, 1882-3.

assembled, and any Member or Honorary Member who

shall be again convicted of so doing shall for the second

offence be expelled, and any Licentiate who shall be

convicted of doing so shall for the second offence have

his Letters Testimonial or Licence withdrawn, and be

for ever incapable of being elected a Member of the

Cllege."

Another law declares that " Every Member who shall

be convicted of having taken witii an Apprentice or

pupil whom he is to maintain in his house a less fee

than two hundred guineas, or with one whom he is not to

maintain in his house a less fee than one hundred guineas,

shall be expelled, and every Member taking an Appren

tice or pupil shall solemnly declare upon his honour, in

the presence of the College, either that he baa really and

bond fide received such fee of two hundred or one

hundred guineas as the case may be, or that he has not

received, nor does he expect to receive, any fee what

soever."

According to another regulation no Member of the

College was allowed to take an apprentice until the pupil

had been previously examined by the College and en

rolled as a registered pupil. The fund arising from the

fees of £5 5s. each paid by such pupils was to "be

appropriated to the support of the Professorship in such

manner as the College shall think fit"

At that time no one was admitted to the Professor's

lectures save the registered pupils of the College, there

being no other surgical school in Ireland but that con

nected with the College ; but since then the pupils of all

schools have been admitted to the teaching of the College

professors, and registration as a pupil of the College has

come to be simply the advanced payment of a part of the

diploma fee in consideration of the pupil receiving the

privilege of studying in the library and museums.

The appointment of Professors in the College was pro

vided for by the 17th Bye-law, which empowered the

College "to elect a Professor or Professors, who shall

annually give a regular course or courses of Lectures on

Anatomy, Physiology, the Practice and Operations of

Surgery and Midwifery."

At its first incorporation it would seem that the College

exercised certain functions which have long since lapsed.

It was frequently called upon to arbitrate in professional

disputes, and by Bye-law 26 evetj Member or Licentiate

was forbidden to "accuse any other Member, Hon.

Member, or Licentiate, of malpractice or mistake out of

the College, or give countenance to such accusation made

by others, under such penalty as the College shall think

proper to inflict."

Another duty of the College was to advise its Members

and Licentiates who resided at a distance respecting the

diagnosis and treatment of obscure diseases, and I find

recorded several occasions on which the College assembled

specially, debated the reports of the case submitted to

them, and formally resolved upon the proper treatment

to be used.

In these days, and up to the year 1828, you will

observe, the College had no Council, and the Members

administered the institution, just as the Fellow3 of the

College of Physicians do at the present time. They paid

an annual subscription of £1 Is., " towards establishing a

library and defraying the necessary expenses of the

College," and were bound with the utmost strictness to

attend the Collegiate meetings, were rigorously fined if

absent, and if they omitted to pay, were not only debarred

from taking part in the College meetings, but were

charged with interest at the rate of 120 per cent, on their

overdue fines.

The College at this time was to a certain extent depen

dent for dissection material upon the bodies of executed

malefactors sent to them by the sheriff, nnd in our

museum we have the skulls of several such persons.

Some years afterwards, when the Members of the

College were agitating for a grant of money to erect

buildings, it suited them to use the occasion to bring the

need of dissecting-rooms before the Government, and they
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accordingly refused to receive the body of one Frederick

Lambert, brought them by the sheriff, who was therefore

obliged to fetch it back and dispose of it as he best could.

It will be recollected that at the time of its incorpora

tion the College had no local habitation, a deficiency

which it lost no time in remedying. N o sooner had the

charter been received than the College began to press the

Government for a grant to help it to build a house.

Pending the issue of its attempts in this direction,

it met until 1787 in the Rotundo Lying-in Hospital.

Some difference seems to have aiisen between the

College and the Hospital Governor, for it flitted at that

time to the house of the Secretary, James Henthorn, in

B*. Andrew's Street, where it held its meetings until

1790.

Five years previous to this date the embryo of the

School of Anatomy and Surgery attached to the College

was vitalised, and the teaching faculty of the College has

since developed to a condition of perfection of which we

all may well be proud. In 1785 Mr. Halahan laid before

the College a scheme for the systematic teaching of

anatomy, and his scheme was immediately reinforced by

Mr. Deace, who offered to deliver a course of lectures in

Burgery at his own expense. Up to this date eurgery—

ouch as it was—was taught exclusively in hospitals, and

dissections were performed in private houses. The

College received with enthusiasm the suggestion of

Messrs. Halahan and Dease, and joined those gentlemen

in the expense of erecting a small lecture theatre in

Mercer's Street, close to Mercer's Hospital, in which

theatre the College held its meetings for the twenty years

between 1790 and 1810.

In 1786 the Government, for the first time, recognised

the College officially, for in that year it handed over to it

the function of examining army surgeons and surgeon's

mates, and up to our own day the performance ot that

public duty has been set forth in all the College charters

as one of the reasons for iti existence and one of its

claims upon public support. I am gratified to be able to

remind you that within our own time the College has

most efficiently fulfilled the important duty of providing

surgeons for the Army and Navy, and that its Licen

tiates have always held a high position at the competitive

examinations for admission to these services.

In 1790 the College received its first grant of £1,000

from Government towards erecting a suitable building.

It must, however, be recollected that it was not t > the

aid of Government subvention that the success of the

College and its School is due. Before it got a shilling

of Government money it bad its School in full work,

with two professors of anatomy, one of surgery, one ot

medicine, and one of surgical pharmacy, besides three

superintendents of dissections, the equivalent of the

demonstrators of our day ; and these professors were

closely watched in the performance of their duties by the

court of examiners.

In the same year, as far back as 1790, a Students'

Medico-Chirurgical Society was formed by the regis

tered pupils of the College for their mutual advantage,

and with the sanction and approval of the College.

That Society existed for many years, has since been

resuscitated from time to time with much temporary

success, and, I venture to suggest, might again be re

organised with great advantage to the student, who,

under the improved conditions of medical education,

would have much greater facility for bringing before

such a Society matter of general interest.

In 1790 John Hunter became an honorary member

of the College. From that year to 1805 the institution

continued to make progress in importance and useful

ness, and to gain influence. It had, however, only yet

received .£1,000 of a grant from the State, and it did

not cease to agitate for increased resources to enable a

College and School to be built. In 1805 it succeeded

in obtaining £6,000, which was increased subsequently

by the following sums :—In 1807, £9,517 ; in 1808,

£5,300 ; ifr 1809, £4,550. These sums, amounting in

all to £29,104, were spent upon the handsome building

in Stephen's Green, and upon the School in which we

now stand. In 1810 the College finally left its ignoble

tenement in Mercer Street, which it sold to Mercer's

Hospital for £300, and assumed possession of its new

house ; but it did not rest from its efforts to render the

establishment complete, for we find on record a peti

tion to the Irish Government adopted in the following

terms :—

" That petitioners have been enabled, by the bounty

of Parliament, to establish in Dublin an extensive

School of Anatomy and Surgery, which surgeons and

assistant-surgeons to His Majesty are permitted to

attend gratis. That this School was established on

such liberal principles, and has been conducted with so

much attention and success, that a concourse of

students has been attracted to it far exceeding peti

tioners' warmest expectations, and it has thus become

a national object of considerable importance. That the

petitioners have found the apartments allotted to prac

tical anatomy totally inadequate to the suitable accom

modation of their increasing class."

AN ESSAY UPON HIP-JOINT DISEASE.

By S. D. CLIPPINGDALE, M.D., F.B.C.S.

(ConUnutd from page 529, last vol.)

5. Inflammation of the round ligament.—The idea that

morbus coxa? commonly commences as inflammation of

the round ligament seems to have originated with Mr.

Aston Key. Mr. Key published his views upon the

subject in a paper which he read to the Medico-Chirur

gical Society, and printed in the 18th volume of the

" Transactions." The exact morbid appearances in the

case there described were as follows:—"The liga-

mentum teres was found much thicker and more pulpy

than usual from interstitial effusion, the vessels upon

its investing synovial membrane were distinct and large,

without being filled with injection. At the root of the

ligament, where it is attached to the femur, a spot of

ulceration in the cartilage is seen . . . the same

process also taking place on the acetabulum where the

ligament is attached." Mr. Key then expresses the

opinion that " at least in many instances the action is

propagated from the ligament to the cartilages and that

ulceration of the latter is consequent upon inflamma

tion of the former. The beginning of the affection,"

he adds, " is frequently to be traced to a fall, by which

the legs have been forcibly separated and the ligament

stretched." Mr. Key founds his view, as already stated,

upon the erroneous notion that the round ligament

checks abduction. This theory of the origin of hip-

disease is supported by' one of Mr. Key's successors at

Guy's—Mr. John Hilton. South also, in editing the

English edition of " Chelius's Surgery," gives the fol

lowing instructive case in support of Key's view :

" The child, ten years of age, had been lame in the

right hip for five or six months, but had no other

symptom of hip disease, no pain on motion nor on

pressure, nor any restriction to the motion of his limb

till within a fortnight of his death (which was caused

by tubercles and effusion into the ventricles of the

brainj, when he complained of violent pain if the thigh

was only slightly moved in lifting him from or to the

bed." Mr. William Adams, who made the post-mortem

examination, found "a small abscess, the size of a nut

close to the upper origin of the m. rectus femoris.

On laying open the capsular ligament a small quantity

of dirty brown fluid escaped. The synovial capsule had

become thickened, tender in the sense of being readily

torn, granular on the surface, and yellowish in colour.

The round ligament and contiguous synovial membrane

in the portion of acetabulum uncovered by cartilage

had been the seat of inflammation. The vessels were

injected, the membrane was thickened, and a small
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quantity of lymph adhered to its surface. The state of

the membrane and round ligament just described ap

pears to me to be precisely the same as that described

in Key's case, but less advanced." Mr. Timothy

Holmes, (a) although expressing a different view as to

the common origin of hip-joint disease, still seems to

ding to this one of Key's. Most authorities, however,

reject this view ; and Mr. Bryant (6) expresses his

surprise at finding " good men and true gravely dis

cussing the question as to the origin of hip disease in

the ligamentum teres." Another author, whose name at

the present time I cannot call to mind, considers belief

m this view of the origin of the affection to partake of

the nature of superstition. It is perfectly certain that

if the round ligament be bruised, lacerated, or rup

tured, inflammation must follow. And this might lead

to destruction of the joint, especially if the patient be

strumous. But I am in a position to state this fact :

that in no one of the pathological museums of London,

containing as they do more than two hundred specimens

of the disease, is there to be found a preparation,

showing beyond doubt that the disease commenced in

the round ligament. In the museum of University

College Hospital is a specimen (c) described as " Hip-

joint disease commencing as inflammation of the liga

mentum teres." In this specimen, which is a very neat

preparation in wax, the ligamentum teres is intensely

coloured, but every other part of the joint appears to

be normal. Upon the great trochanter is some caries,

with formation of new bone. There is no history

attached to the specimen, and apparently there is in

sufficient proof of there having been anything more

than caries of tho great trochanter. It is beyond

doubt that the round ligament is one of the first struc

tures to disappear iu disease of the joint ; but this may

be explained without admitting that the disease com

mences there. The ligament receives its nourishment

from vessels which pass through it from its acetabular

end and anastomose with those springing from the head

of the femur. The ligament, therefore, would be likely

to perish if these vessels were constricted at either end

of it. And this is what really takes place in synovitis

of the joint. Effusion into the sub-serous tissue takes

Slsce, compression of the vessels supplying the round

gament follows, and this structure ulcerates and

eventually disappears altogether. Again, if the round

ligament were prone to disease we should expect to find

hip disease to be common in any animal in which the

ligament is well developed. Professor Robertson, of

the Royal Veterinary College, however, informs me

that in the horse, in whom the ligament is very large,

this disease is never met with ; and only rarely in oxen

and cattle. Professor Williams, of Edinburgh, in his

work (i) also supports this view.

Passing now to those cases in which the hip-joint

disease follows and is due to an extension to the joint

of disease from some part external to it, it may be

stated broadly that any of the contiguous structures,

bone, muscle, bursa, &c, may be the starting point of

disease which ends in destruction of the joint The

most common of the extra-articular causes, however,

are—Psoas abscess, and inflamed bursa, and necrosis

of the shaft of the femur. A few remarks will be

offered on each of these.

I. Psoas abscess has been known to occasion hip

disease in several cases. This is brought about by the

matter perforating the capsular ligament where this lies

beneath the muscle. In entering the cavity of the

joint, however, the pus appears to do so, in the majority

of cases, by first passing through the bursa which lies

between the muscle and the joint, and usually com

municates normally with the latter. In the London

museums there are three very clear specimens of this
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condition—viz., one in St. Ba'tholomew's, (o) one in

Guy's, (o) and one in St George's, (c) In a remarkable

case under my own care the disease, which succeeded

Pott's curvature, was bilateral, suggesting that there

had been double psoas abscess causing double hip-joint

disease.

2. Inflammation of bursa lying beneath the psoas

muscles, independently of psoas abscess, or inflamma

tion of any other bursa contiguous to the joint, may

cause its destruction by implication. An illustrative

case, in which the disease followed a bursitis at the

back of the joint, is recorded by Athol Johnstone, (d)

3. Necrosis of the shaft of the femur.—Hip joint dis

ease occasionally, but rarely, results from extension

upwards of disease from the femur. This has clearly

been the case in a specimen in the museum of Middle

sex Hospital, (e) And in Guy's Hospital museum are

two specimens (/) illustrating the extension of disease

from the trochanter major.

The views above given as to the seat and modes

of origin of hip-joint disease may be tabulated as

follows :—

I. Cases of ordinary origin begin as synovitis.

IL Cases of extraordinary origin begin as :—■

"a. Deposit of tubercle in synovial

membrane.

b. Deposit of tubercle in articular

cartilage.

c. Deposit of tubercle in bone.

d. Inflammation of bono.

e. Inflammation of round ligament.

f. Psoas abscess.

\ g. Inflamed bursa.

| h. Necrosis of femur or innominate

bone.

Articular

Extra-articular

(EUnical ^ctoirjg.

CASE OP ABORTIVE APOPLEXY.

Under the care of William Donovan, L.R.C.P., L.R.C.S.

Ed. ; Medical Officer to the Ashby-de-la-Zouch Union ;

Health Officer to the Whitwick United District, Leicester

shire.

On Jane the 19th last, I saw Mrs. K., set. 47. She was

then apparently suffering from an abortive attack of apoplexy.

Under bromide of potass and an aperient this passed oil.

Next day she complained of a pain in the right foot, whioh.

appeared swollen and congested. She was directed to use a

stimulating liniment, the foot to be kept in an elevated posi

tion. I saw her agaiu in a few days, when the foot appeared

shrunken and dark in colour, and hard. The hardening went

on gradually, until the foot appeared as if made of black

marble, a line of demarcation beginning to appear in the

middle third of the leg in about ten days. She was then

ordered ammonia and cinchona, the foot and leg being kept

wrapped iu " carbolic tow." On the 29th of August, the line of

demarcation being fully estab ished, I amputated the leg about

an inch above it Dr. Wilson, of Sheepshed, kindly assisting

me. During the operation there was no loss of blood worthy

of mention, and on easing the tourniquet none at all, except a

slight oozing from the cutaneous vessels. Seeing nothing to

point to hemorrhage, I put up the flaps in the ordinary way,

having washed them in "sanitas fluid," and enveloped them

in "sanitas gauze." There was no farther trouble, and ou

the 29th I took out the sutures, the stump being to all intent*

healed. I did not see the case again until the 3rd of this

month, having gone to America for a holiday trip in the in

terval. On that dat9 the stump appeared all that could be

wished. The facts of interest appear to be the complete

(a) Prep. No. 664.

») Prep. No. 1S18 » '.

Prep. No. 39, series HI.

id) Holmes' " System of Surgerj.'

(<) Prep. No. lv., 41
(/) Prep. No. 1318 » •.
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absence of haemorrhage—no ligatures being required—the

rapid healing of the stamp, the absence of suppuration or

secondary haemorrhage, which I had anticipated.

(Hermany.

[from our special correspondent.]

A Twin Monster.—M. Paul Bert has had the opportunity

of examining a living twin monster at Geneva, which differs

in many respects from any of the modern show cases. It is

a male child five years of age, possessing two heads, two

thoraces, four arms, one abdomen, and two feet. The fusion

of the two bodies takes place at the umbilicus, so that above

this point there are two individuals, but below, only one.

Notwithstanding the anatomical unity as regards the lower

half of the body, physiologically or psychologically this part

is dual. Each individual claims the extremity of its own

side as its own : they play and strike each other with their

respective leg. Their features are exactly alike. Their

mental developement is fair ; they speak French, German, aud

Italian. They are quite healthy, but rather anaemic. They

cannot walk. They are two distinct beings, and quite inde

pendent of each other mentally. The sensations of hunger

and thirst are not simultaneous : if one eats the other is not

satisfied. The duality of the stomach requires a dual

satisfying of the food-requirement. They have been baptised

separately under the names of Jean and Jacques. In describ

ing the above case P. Bert mentioned that of the court jester

of James the IV. of Scotland, who was a monster of a

similar kind. Of the two beings of which it was composed one

was ,fall of intelligence, wit, and verve; on account of his

beauty, as well as of his men'al gifts, the pet of the court ladies ;

wilst the other was disgustingly idiotic, and so addicted to

drink that in a drunken fit he at last smote his brother, from

the effects of which both died. The two individuals could not

live in peace ; they struck one another and used to snatch the

wine flask out of each other's hands, the one that he might

drink, and the other to throw it away.

The Water Bed for Lying-in.—A woman, 22 years of

age, in the S:h lunar month of pregnancy, the subject of

Bright's disease, with great cedema, was transferred from the

Medical Klinik of the Vienna Hospital to Professor Braun's

department, for the purpose of having premature labour

induced. The cedema of the external genitals was so great

that gangrene had set in, commencing at the nymphae. As a

person in such a state brought into a lying-in hospital would

be likely to prove a focus of infection for the other inmates,

Professor Braun had her placed in an isolated room, provided

with a separate nurse, and told off a special medical attendant

to take charge of her. So far the pulse and temperature

were normal, and he (Prof. Braun) determined to

await for a short time the course of events, in the meantime

washing out the vagina with a 3 per cent, carbolised solution,

applying thymol dressings, and placing her upon generous

diet. He came to this determination from believing that pre

mature labour was not urgently called for, and from a strong

objection to do anything that might lead to the carrying of

any infective material into the uterus; " and to undertake

anything that might possibly cause the death of the mother,

for the Bake of a foetus whose vitality is doubtful, I consider

unjustifiable." Thus three daya passed iu expectation, on the

fourth the temperature rose to 40° C. (104° F.), and on the

fifth day a living child was born, weighing 2,100 grms. As

the gangrene had now extended to the thigh, and threatened

to advance still further, she was at once placed in a bath. Up

to the time of writing she had been in five days, during which

time she had remained free from pyrexia, the gangrenous

places had cleaned, her appetite was good, and there was every

hope that her life would be saved. Prof. Braun concludes :

" But this hope is entirely due to the water bed. It sounds

strange, and up to the present such a procedure as putting a

lying-in woman into a warm bath has scarcely ever been

carried out. But theoretically, there can be no objection to

it. In the case of our patient, the water bed, with its con

tinual irrigation, and washing away of putrid and infective

secretions, and thereby avoiding the absorption of them, was

the only way by which her death could be prevented. Her

general condition is as good as can be wished, she is quite

comfortable in the water, and we are delighted to have

brought her thus far in safety on the one hand, and on the

other to have saved our Institution from the perils of

infection."

SIB ROBERT W. JACKSON, C.B.,

Brigade-Surgeon, A.M.D.

We should be remiss did we not make mention in our

columns of the services of this distinguished medical officer,

who has just returned from the Egyptian campaign. Sir

Robert Jackson served with the 90th Light Infantry in the

Crimea from the 5th of December, 1854, including the siege

and fall of Sebastopol, and then returned to England in

medical charge of the regiment.

During the Indian Mutiny was in medical charge of a

Battalion at the relief of Lucknow by Lord Clyde, present

at the battle of Cawnpore on the 6th of December, 1857,

was with Outranks force at the Alumbagh assault and

capture of Lucknow, in medical charge of the Camel Corps

at the assault and capture of Calpee, present at the capture

of the Forts of Dehaign Tyrhool, in Oude, also during the

final operations of Jugdespore. On the voyage homewards

from Calcutta in sailing ship Pomona an outbreak of cholera

occurred ; there were i'J cases and 27 deaths. He was alone

in medical charge until arrival of General Browne and

Surgeon-General Anderson, who brought another medical

officer ; was thanked by the General and favourably reported

on by Major Edmonstone, commanding troops on board the

ship Pomona.

Accompanied Sir Garnet Wolseley to the Gold Coast in

September, 1873, and served throughout the Ashantee War

of 1873 and 1874, including the action of Essamau (again

thanked for his valuable services), relief of Abrakrampa

(on this occasion contracted fever and was sent on board

H.M.S. Simoom, and a board recommended invaliding home,

but he obtained permission to return to duty), present at the

battle of Amoaful, battle of Ordashu, and capture of

Coomassie, and was in medical charge of the 1st Field

Hospital from its formation to the end of the campaign

(mentioned in despatches O.B.).

Volunteered for service on occupation of Cyprus, received

thanks of Military and Medical Departments, and specially

reported for having carried out professional duties with zeal

and ability daring the great sickness which prevailed in

the summer of 1878.

Volunteered for, and served during, the campaign in South

Africa. The General commanding at the attack on Seco-

ceoni's stronghold reported in very commendatory terms on

the service of Surgeon-Major Jackson, and of the efficiency

with which he dressed the soldiers' wounds under fire.

Volunteered for, and served on, Egyptian campaign at

actions Tel Mahutu, Magfar, Kassassin, and Tel-el-Kebir,

and mentioned in despatch as follows l—
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"Brigade-Surgeon Jackson has served in all parts of the

world, and in the many wars in which he has taken part has

distinguished himself throughout by his coolness under fire,

and in zeal as a medical officer, I would venture to recom

mend his special promotion."

He was three times in medical charge of the Royal In

firmary, Phoenix Park ; an important charge, which it is

believed has not in any other instance been held a second

time by the same medical officer, although applied for.

Sir Robert Jackson has the following rewards, received

from the Executive Department :—

For Crimea, medal and clasp and Turkish medal ; for

India, medal and three clasps ; for Ashantee, medal and

clasp, and C.B.; and for South Africa, medal and clasp;

for Egypt, medal and cla«p, and the honour of third-class

Medjidie, knighthood.

Sir Robert Jackson, still on full pay, will soon retire from

the Army Medical Department. We congratulate him on

his distinguished career, and trust that he may long be

spared to enjoy the honours he so justly merits.
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WEDNESDAY, JANUARY 10, 1883.

THE CASE STATED AGAINST THE COMPUL

SORY NOTIFICATION OF INFECTIOUS DIS

EASES BY THE ATTENDING PHYSICIAN.

-No. V.

Oh the last occasion on which we discussed this subject

we pointed out a very serious objection to the working of

tbe proposed law, grounded upon the fact that, if the

physician does not please to notify, no power on eaith

can make him do so, and no Act of Parliament can

punish him for omitting to do so. We remind our

readers that the diagnosis of an infectious disease is a

simple matter of professional opinion, and that no man

can be prosecuted or punished for making an incorrect

diagnosis, or forming an inaccurate opinion.

For how is the physician to be punished ? It is true

he may be summoned to the police court and charged

with an offence against the law ; but it is also true that

no evidence can possibly be produced which can convict

him. He has only to say that he did not recognise the

disease as infectious, or baldly assert that it was a case of

nettle rash, or some other non-infectious disease, and he

must be discharged free. True, he may be called an

ignoramus by the medical officer of health for not recog

nising such obvious symptoms, but no further penalty

can be inflicted on him, seeiDg that stupidity or ignorance

of the symptoms of disease are not crimes punishable by

law. We have pointed out that this anticipated difficulty

in enforcing the law does actually arise, and does prevent

any person being puni.-hed for omission to notify. In the

seventeen towns in which notification by the physician

has been in force for years past, not a single successful

prosecution has been carried through, though the omission

to notify disease has been palpable in every one of those

towns. In Edinburgh and in Bolton prosecutions have

been successfully carried out, but on these occasions no

such defence was made. In these cases tbe recalcitrant

physician pleaded simply either that he did not know the

law, or that he objected to it, neither of which pleas were,

legally, of any avail. But he did not say, as he might

have done, that he denied that the case was infectious, or

that the symptoms were not such as to make its character

certain. If he had made this defence no prosecution

could have been maintained, and in point of fact, when

ever such plea was put in the attempt to punish the

physician completely broke down. So fully is this diffi

culty of enforcing the law recognised by medical officers

of health, that, speaking generally, notification, though

compulsory in theory, is purely voluntary in practice.

We challenge denial of the statement that, as a rule,

physicians practising in notification towns report cases

which they can report without doiDg violence to their

patient's wishes, and that they abstain from reporting

cases which the patient's friends desire to conceal. In

fact the penal clauses of the Notification Acts are, and

must always continue to be, a dead letter as long as they

are directed against the physician and based upon the

erratic judgment of a practitioner respecting the

diagnosis of an obscure disease. We therefore ask again

is Parliament to be asked to enact a law which is un

workable, has failed in practice, and, in the most favour

able case, must prove troublesome and unmanageable i

But, to our mind, one of the strongest objections to the

proposed Jaw is that its inevitable effect must be, and

has been to divert practice from the hands (and pockets)

of conscientious and competent physicians to those who

are ignorant and scheming, and to encourage by the

strongest incentives the existing disposition of the lower-

middle classes to resort for advice, to counter prescribing

chemists, and other unqualified person;. Should this

pernicious law become general it is easy to see how the

tide would flow. The conscientious physician, being

called to attend a case of infectious disease, will do his
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legal duty regardless of the feeling of bis patient, and in

all those cases in which concealment is desired, will

suffer the consequent penalty of losing his patient, his

money, and his reputation, whilst the practitioner whose

purpose is to make a practice and conciliate his patient,

will find all the excuses which the proposed law affords

to abstain from notifying.

Let us not pretend to more virtue for medical men than

for other classes of practitioners of similar social standing ;

and let us, therefore, not forget that a very numerous

section of our profession will certainly not, if they can

help it, do anything which will interfere with their own

interests in practice. With such practitioners " Business

is business." If the notification fee is half-a-crown they

will notify for the purpose of earning it ; but if it pays

them sixpence more to pretend not to recognise a case of

infections disease, they will certainly be very slow to find

out what in reality is wrong with the patient. If they

are earning daily fees by attendance on a case in private,

they will scarcely be expected to put an end to their own

profits by reporting the case, and thus causing it to be

taken off to hospital. .

Thus, in every town where compulsory notification has

been enacted the conscientious-timid practitioner has

suffered seriously by bis infectious cases being diverted

into the hands of less honest persons ; and it is evident

that the inevitable effect of such law must be to handicap

honesty in practice heavily in its competition with the

trade trickery which is an important element in the sue

cess of low-class practitioners.

But it should be recollected that if all medical practi

tioners were of spotless integrity the effect of compulsory

notification upon the public health would be still worse,

because the law would then transfer to counter- prescribing

chemists and quacks the practice in infectious disease,

which it now hands over to low-class medical practitioners.

The proposed law does not in any way interfere with the

counter-prescriber's practice. He is not amenable to it

in any way. He may visit small-pox patients, treat I hem,

and conceal the disease all through, and cannot be even

asked to report, much less punished, for omitting to do so.

If, therefore, the custodian of any infected patient desires

to escape the publicity and inconvenience attendant upon

the notification of the case to the sanitary authority, he

may at once escape all trouble of the sort by resorting to

a chemist or quack practitioner. Thus, notification law,

wherever enforced, has always increased unlicensed prac

tice at the expense of legitimate medicine ; and it must

always have such effect as long as the physician and not

the custodian of the patient is the person responsible to

notify.

SUDDEN DEATH.

An ingenious apparatus has been described by Mr.

Lane Fox in a recent issue of the Zoophilist, which has

been designed for the purpose of putting an instanta

neous and humane end to worn-out horses or pet

animals of any kind. On the floor of an ordinary stable

stall an iron plate is fitted, and with this is connected

the negative pole of an electric condenser, formed of

alternate layers of tin- foil and tissue paper soaked in I

paraffin. This condenser is charged from an ordinary

coil to its full capacity of a hundred micro-farads, and

is to be discharged at an electro motive force of 15,000

volts, which produces a one-inch spark. The animal to

be despatched having had its head, feet, and legs sponged

with salt water, is placed on the iron plate, and is then

touched on the forehead by a brass knob fixed in an

insulating handle, and connected with the positive pole.

It falls dead at once, without a struggle or movement,

being, in fact, killed instantaneously and simultaneously

in its every tissue. No more sudden or painless form

of death is possible. The effects of electricity on the

muscular substance of blood in relation to cadaveric

changes must prevent the adoption of this process for

the slaughtering of animals whose flesh is to be used

for human food ; but that it will be extensively em

ployed for putting an end to old and diseased animals

cannot be doubted, as it will at the same time spare

their feelings and those of their owners. It is almost

to be hoped, too, that it will be adopted as a means of

inflicting the penalty of death upon criminals. There

is, unfortunately, no prospect that we Bhall be able to

dispense with capital punishment for some time to

come ; but we may at least do our best to dispense

with the torture and physical anguish which now, it is

to be feared, too often accompany it. A review of the

executions which have taken place in this country during

the last ten years would reveal an amount of bungling

that would startle the public when thus summed up, and

that can only be pronounced scandalous. Within the

last month two shocking scenes have been enacted on

the gallows. In the case of Myles Joyce, hanged at

Galway, the rope caught on the arm of the wretched

man, who seems to have made a grim fight for life

until the foot of the executioner, as it were, kicked him

into eternity ; and in the case of Taylor, hanged at

Wandsworth, the long drop tore open the wounds which

the convict had inflicted on his own throat in an

attempt at self-destruction some months previously,

and his head was nearly severed from his body. We

have no hesitation in saying that misadventures like

these more than counterbalance any public benefit

derived from the example afforded in the cases in which

they occur, for all recollection of the guilt of the

criminal is swallowed up in commiseration for the

torture he has endured. But even when accidents such

as those we have referred to do not occur, there is

reason to believe that executions in this country are

often accompanied by much unnecessary pain, and that

the long drop does not possess the advantages which

are alleged in its favour. Death rarely takes place, it

is believed, at executions by dislocation of the neck,

but most often by slow strangulation. The statement

that death was instantaneous is only a stereotyped

phrase, or a compliment paid by the hangman to his

own work, for no one but the hangman can say how

long the death agony was prolonged. The moment that

the bolt is drawn the body falls into a pit or behind a

black curtain, where no one but the executioner has a

view of it, and the small group of spectators now

present at an execution cannot pretend to say how long

the death struggle continues. Now that executions are
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in private, this veiling of the process seems quite unneces

sary. It ought, we think, to take place in full view of

the persons whose duty it is to witness the execution,

and of the representatives of the public, so that some

guarantee may be obtained against nnskilfulness and

the infliction of unnecessary suffering.

It behoves the Home Secretary to give his careful

attention to this matter, and to see whether Mr. Lane

Fox's apparatus cannot be- substituted for the clumsy

appliances now in use for the execution of criminals.

Death by electricity is absolutely painless ; but it is so

sudden and mysterious that it would not be less deter

rent to the criminal classes than the more primitive and

familiar death by hanging.

Medical jurists will have to give very close and

earnest attention to the signs of death by electricity,

for it can scarcely be doubted that we shall have murder

by electricity before long, and at present no indications

are known by which that mode of death could be sworn

to. Far less contrivance and money than were expended

in the Peltzer case would suffice to arrange a murder

by electricity, which would in all respects resemble a

death by the visitation of God.

QUACKERY IN GERMANY.

Not long ago we referred to the above subject, and

incidentally mentioned that quackery must be a hardy

plant to flourish, as it apparently does, in the uncongenial

soil of Germany. The subject of quackery comes home

to every one of us, to the laity not less than to profes

sional men. Those who make our laws have in a pur

blind sort of manner become cognisant of this truth, and

have in their wisdom decreed that the public shall have

the power of distinguishing practitioners of medicine

whose education shall have received an official stamp

from tho»e who have given no guarantees of their fitness

for their calling. So far our Legislature has gone, but

no further. So far it has given to the profession a trade

mark, and has allowed the u«e of it to every qualified and

registered practitioner, but at this stage its active watch

fulness over the exercise of the healing art has ceased.

Should this be so ? Is there no further room for im

provement? It has done for an important body of

citizens fitly educated, and at great expense of time and

money, for perhaps the most important duties, from a

statesman'* point of view, that any body of men can

exercise—viz., lookiDg after the lives and health of their

fellow-men ; it has done for this body of educated men

just what it will do for any individual on the same terms.

We believe that any man can register a trade-mark for

the sum of five guineas or thereabouts, and such a regis

tration gives the individual thus registering the exclusive

light to the use of the trade-mark so registered. A

medical man, however, properly qualified, registers, and

his registration gives him the right to the use of a corpo

rate trait-mark only—that is, the right to style himself

"physician," "surgeon," "registered medical practi

tioner," or " apothecary," a right, however, which is any

thing but exclusive, since it is the common property of

some thousands besides himself. A property in a common

trade-mark, then, and a power of recovering payment in

a court of law for service rendered are all the advantages,

independent of social ones, or nearly all that a qualified

man acquires by virtue of his diplomas and registra'ion.

There is no sort of watchfulness on the part of officialism

that these poor an 1 empty advantages are secured to him ;

and the reason is perhaps not fir to seek. It is not,

however, our business at present to gT into this ques

tion.

There is a class of offhials whom this condition of

affairs more nearly concerns. The office of medical officer

of health is of comparatively recent institution, and it

may not unreasonably be supposed that its duties at

present are not very clearly defined, and that the sphere

of activity of its incumbents might easily be widened

with benefit to the community whose servants they are.

These remarks are intended to introduce an interesting

narrative, one that offers a whole crop of suggestions to

any one who may choose to gather them. We commend

it specially, however, to the notice of medical officers of

hcaUh, as recent vigorous endeavours on their part made

in furtherance of the compulsory notification of infec

tious diseases, or compulsory tale-bearing, as it might not

inappropriately be called, seem to show that they are not

wanting in zeal for the public good, whatever may be

thought of their discretion.

The narrative is that of a trial in Germany a few days

since, in which the plaintiff was a certain quack named

Mohrmann, who styled himself Heilkunstler (literally,

health-artist), and the defendant a medical man named

Pfeiffer, who filled certain public offices, amongst which

that of public analyst was included. Mohrmann was

principally engaged in vending a nostrum for the cure of

tapeworm, and Dr. Pfeiffer, in the course of what he con

ceived to be his duty, had procured a sample of the drug

whose virtues were vaunted, and had submitted it to

chemical examination. It turned out to be castor-oil, to

which some colouring matter had been added. Having

discovered so much, he now thought it his duty to warn

the public against the imposture. This he did in the

public papers, and in doing so made use of language the

reverse of complaisant from the plaintiff's point of view,

inasmuch as he describe! Mohrmaun's occupation as

swindling. The consequence of Dr. Pfeiffer's official

interference was that Mohrminn's business came to a

standstill—nobody would any longer believe him to be a

worker of miracles, nor would they buy his ware.'.

He, on his part, thought Dr. Pfeiffer's interference

officious and unjustifiable. He had put himself to great

expense in advertising in the paper?, periodical*, and in

placards, and he now brought an action b.-fore the

Kouigl. Schbffengericht (an inferior court) of Wiesbaden,

for damages for defamation of character, and for the

recovery of the sums spent on advertising. Dr. Pfeiffer

appears to have treated the affair with perfect calmness,

and when the case came on for heariog pleaded justifici-

tion. His plea was a categorical one, and on the

whole seems to give evidence that the defendant was

equal to the occasion. The following will give some

notion of the defence. 1 . That Mohrman, in his mounte

bank-like publications, had enumerated symptoms as evi

dence of tapeworms, that might be present in varions kinds

of sickness, whereas the only reliable proof of their presence
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was the expulsion of segments. Mohrmann plainly in

tended to make as large a circle of readers as possible

believe that their bodies were the dwelling places of these

unpleasant guests, in order that he might profit by such a

belief. 2. The drugs employed by Mohrmann were such

as taken in large doses would act powerfully, and easily

produce injurious effects. The dangers to the patient

would be the greater, as the plaintiff, through lack of educa

tion, would not be able to decide whether the state of the

patient's health would permit such violent remedies to be

used, and, as a matter of fact, he did not trouble himself

to learn whether it did or not. 3. The charge made by

Mohrmann for his medicine, inclusive of consultation and

trouble, was 10s. (at first 6—15s.) although the actual

value was not much above Is. 2£d ; although, as a rule, a

consultation was dispensed with, and his trouble consisted

simply in sending the order for the medicine to a certain

chemist, with whom he had a contract. 4. The plaintiff,

plainly for the purpose of deceiving, coloured the castor

oil made use of, a red colour j although this was never

done by medical men. 5. The whole art and manner by

which Mohrmann sought to dispose of his wares smacked

of cheating. Thus he lauded himself " world-renowned !

unique ! not to be excelled ! " ; whilst the fact was that he

was not the discoverer of the method of treatment made

use of, and that one of the drugs employed belonged to a

class that has fallen into disuse, as far as scientific medicine

is concerned. 6. The plaintiff multiplied orders and titles

to himself (to which he had no claim) in order that he

might appear as an educated man of high position in the

eyes of that portion of the public that is easily led captive

by such simple means. He gave himself out to be the

possessor of an Austrian Order, which, as far as he, the

defendant, could discover, had no existence ; further, he

decorated himself with the appellation, " Member of the

Free German Hochstift, Fraakfort-on-the-Maine," an

institution which not only had "nothing to do with

tapeworms," and was simply a society of men specially

interested in art and science, but which only accepted his

proposal for admission on the strength of his declaration

that he was a private individual, and which had at once

expelled him as soon as the fact that he had abused his

membership came to be known.

From all this, his endeavour to pass himself off as a

notable was plainly seen (he was a watchmaker by trade,

and lately practised as a photographer), and he was abso

lutely without scientific training. Dr. Bickel, Kreis-

physikus, who give evidence as an expert, confirmed the

evidence of the defendant with regard to the money value

of the ingredients of Mohraiann's medicine.

Judgment was delivered some time afterwards, and was

in favour of the defendant on all points ; on the grounds,

amoDgst others, that the defendant had published the

warning that was the cause of the action in the course of

his duties as public inspector of articles of consumption as

food, &c. (a department of public health), that only the

concluding part of the warning, at the most, was libellous

viz., that in which mention was made of swindling ; that

this concluding sentence was, however, not so much a

reproach as a judicial conclusion drawn from what had

preceded it; that the manner in which Mohrmann conducted

his business might fairly be described as mountebank-like ;

and that the defendant was entitled to the protection of

the law, inasmuch as his action could not be looked upon

so much as an injury to an individual as a benevolent

warning to the public.

Would not some of our own public medical officers be

better employed in warning the ignorant and credulous

against the " reverend " and other impostors that wax fat

by means of the so-called " religious " press, than in doing

their little all to get compulsory tale-bearing acts forced

on their brethren.

MEDICAL REFORM.

The following petition, adopted by the Executive of

the Irish Medical Association, was presented on Friday

last to Mr. Mundella, M.P., at the Privy Council Offices,

by Dr. Jacob, who was deputed to do so. It will be

observed that the memorial is a reiteration of the

opinions already expressed on many occasions by the

general meetings of the members of the Association,

and a reaffirmation of the policy to which the Associa

tion was pledged by its petitions to Parliament.

We are gratified to learn that the Reform Bill is

already drafted and submitted to the Cabinet, and will

certainly be introduced early in the session with the

serious determination of Government to pass it.

To the Right Honorable the Lord President ok

Her Majesty's Privy Council.

The Memorial of the President and Council of the Irish

Medical Association,

Humbly Sheweth—

That your Lordship's memorialists are the executive

body of an incorporated Association which numbers

amongst its members more than one-third of the entire

body of registered medical practitioners in Ireland, and

which for more than forty years has been maintained in

order " to unite the members of the medical profession

in Ireland, and so form a body competent to exercise

influence in sanitary and medical affairs for the public

benefit, and to protect and promote the interests of the

medical profession.'

That your Lordship's memorialists have learned with

much satisfaction that it is the intention of Her

Majesty's Government to introduce to Parliament a

Bill for the amendment of the Medical Acts based upon

the recommendations of the Royal Commission ap

pointed in the year 1882 to investigate the subject.

That the Irish Medical Association has, at many suc

cessive annual general meetings, declared its approval of

the principles embodied in the recommendations of said

Royal Commission, and has petitioned Parliament in

favour of those principles, and furthermore expressed

its opinion thereon by testimony given on its behalf

before said Royal Commission.

That your Lordship's memorialists will be prepared

to give the best support of the Irish Medical Association

to any Bill which embodies the following principles :—

a. To restrict the privilege of registration as a

medical practitioner to persons who shall have passed

before a Central Examining Board for each division of

the kingdom an examination adequate to ensure their

competency, registration being granted throughout the

kingdom upon equal terms as regards standard of ex

amination, duration of study, and amount of fees pay

able prior to examination.

b. To reconstitute the General Medical Council so

that an adequate direct representation therein of the

registered medical practitioners throughout the king

dom shall be secured.

c. To amend the existing law so as to check effectively
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the prevalent practice of medicine and surgery by un

educated and unlicensed persons, and the use by such

persons of titles calculated to deceive the public as to

their competency to practise.

Your Lordship's memorialists therefore humbly pray

that Her Majesty's Government will take steps during

the next Session of Parliament to have the existing

law amended in these respects.

Signed,

James Molont, F.R.C.S.I., President.

John H. Chapman, F.K.Q.C.P.I., Hono

rary Sectretary of the Irish Medical

Association.

$otze on Current topics.

Egyptian Plague.

Is so insanitary a condition was Cairo when it fell into

the hands of our troops that for a time it was feared that

among other diseases the plague might show itself and

drive us out. Remarkable enough, little more is known

of this much-dreaded disease than was known in the days

of the celebrated physician Clot Bey. The late Mr.

Nassau Senior, in his interesting " Journal and Conversa

tions " on Egypt, tells us that, being particularly anxious

to obtain information on this scourge of Eastern nations,

he entered into conversation with Clot upon its history

and treatment. Replying to his questions, Clot 9aid :

" The only reliable piece of information I have gained

with regard to plague is that it is not transmissible—that

it cannot be propagated by inoculation like small-pox, or

by contact mediate or immediate, like typhus. For five

months, in 1835, my colleagues and myself were in

constant contact with plague patients. I inoculated

myself twice with the matter from tumours of the

stricken and dying. We wore clothes taken off their

bodies ; we slept in their beds ; we made post-mortems

of more than a hundred bodies ; we tried every mode of

exposure, but without one of us being attacked. I used

no precaution with respect to my family, but went

straight from the plague hospital to my wife and child :

so strong was my conviction that plague was not trans

missible. The result has been the virtual abolition of

quarantine in England and France. Dirt,»over.crowding,

and bad feeding have nothing whatever to do with the

propagation of plague, since these are the normal condi

tion of most Egyptian towns, and the stroDg and the sober

die in nearly the same proportion as the weakly and

intemperate." So much for this unaccountable scourge of

the Middle Ages, and which has even so come down

to us.

Is the principal foreign cities the rates of mortality per

l,00Oof the various populations were, according to the latest

official returns, as follow :—Calcutta 33, Bombay 26, Ma

dras 31, Paris 25, Geneva 30, Brussels 21, Amsterdam 28,

Rotterdam 33, The Hague 23, Copenhagen 23, Stockholm

21, Christiania 20, St. Petersburgh 34, Berlin 20, Ham

burg 26, Dresden 26, Breslau 26, Munich 29, Vienna 25,

Prague 29, Buda-Pesth 28, Trieste 27, Rome 25, Turin 29,

Venice 33, New York 22, Brooklyn 20, Philadelphia 23,

aud Baltimore 28.

Pasteur's Vaccinations against "Oharbon."

M. Pasteur communicated last week to the Academy

of Sciences of Paris the statistics of the results obtained

by him by vaccinations, protective against " charbon," in

a single one of the French departments. The inoculations

were practised on 85,000 animals, and the figures show

that " charbon," which before inoculation was discovered

destroyed 9 per cent of the animals, had only killed 075

per cent, of them since that period. At a subsequent

meeting, M. Pasteur read a note, on behalf of MM. Straus

and Chamberland, respecting the possible passage of the

"charbon" bacterian from the mother to the foetus. This fact

has been long denied, but it is uo.v placed beyond doubt.

However, the effect is not constant, Pasteur inclines to

the belief that the difficulty of so transmitting the bac-

terion would have the effect of a vacciuation, and ought to

preserve the foetus thus inoculated. These experiments

were made on sheep.

At a subsequent session of the Academy, M. Paul

Bert gave the results of some experiments on the germ

origin of hydrophobia. The blood of a rabid dog having

been transfused into a healthy one, the latter became mad.

The saliva of a rabid dog does not communicate rabies by

inoculation ; it is the froth which comes from the bronchi

which conveys the disease ; but if the saliva does not

transmit the disease, it produces at the spots where it has

been inoculated suppuration so considerable that death

may follow. The saliva of a rabid animal transforms

starch into glucose, just as ordinary saliva. It seems to

have undergone no alteration. The saliva of a mad dog

filtered through plaster, and inoculated, is harmless,

although the part which remains on the filter communi

cates the disease, which proves, as M. Burt thinks, that

this terrible disease is due to the presence of a microbe.

Colour Blindness among Natives of India.

Surgeon-Major Cullen, of Khundwa, has had an

opportunity of making some interesting observations on

the existence of colour blindness amongst the natives.

Dr. Cullen, during the early part of last year, examined

430 railway employes by Holmgren's method of coloured

skeins of wool. The result was the discovery of colour

blindness in 1 out of 86 Eurasians, or 1*6 per cent.;

3 out of 41 Mahomedans, or 731 per cent. ; and 11 out of

300 Hindus, or 316 per cent. Subsequently, Dr. Cullen

extended his examination to native children, and found 12

among 471 boys, and none among 63 girls, affected. The

proportion among the boys approximates closely to that

found among European school children. Further inquiry

showed that colour blindness was not associated with

myopia or any other defect of vision, and that it was

independent of the colour of the iris. At the same time>

out of the 430 railway servants examined, Dr. Cullen

found no fewer than 35 myopic.

We regret to learn that the defence of Mr. Noake,

M .R.C.S.E., L.R. C.P.Ed., of Leeds, to the charge of illegally

attempting to procure abortion, and thereby causing the

death of a Miss Laidlau, of Wakefield, was deemed

insufficient to release him from suspicion. Both he and

Mrs. Hudson have been again remanded.
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Mogador as a Health Resort.

None of the well-known winter stations, such as Nice,

Cannes, Algiers, and even Madeira, can afford to invalids

so many favourable circumstances as the city of Mogador.

The only actual lack at that place is comfort, but this

would soon be supplied if patients came. As a compen

sation, living is very cheap, clean lodgings, good board,

and attendance included, costing at the rate of 8*. per

day. The difference between the highest monthly average

of temperature in summer and the lowest in winter is

only 13"5 degrees Fahr.,and the difference in twenty-four

hour*, between day and night, is rarely more than 5 de

grees Fahr. This is owing to Mogador being under the

influence of the north-east trade wind almost throughout

the whole year. Besides this, the same wind, and occa

sionally that from south-west, keeps in the locality a

gently moist and saline atmosphere, and carries away

from it all m'asmata. In Madeira, the next to M^gidor

in regard to latitude, there is a difference of 20 degrees

Fahr. between the average temperature of the six summer

months and the winter average. At Mogador the differ

ence is only 7-9 degrees Fahr. Oa account, therefore, of

its climate, the prospects held out to consumptive and

otherwise delicate persons by a resoit to that place

deserve to be made known, there being every reason to

believe that, before long, it will in these respects com

pete successfully with Algeria, Egypt, Madeira, and the

Riviera. There is a splendid sea-beach, several miles in

extent, at Mogador, where riding and walking exercise is

most enjoyable. The town can boast of English, French,

and German Consuls, a resident physician (Dr. Thierry-

Mieg), and a missionary clergyman. Steamers ply be

tween Mogador and London frequently.

The following works contain full information regard

ing Mogador:—"Mogador et son Olimat," par Dr. Serex,

1870; "Climat de Mogador," par le Dr. Clin, 1875;

" Morocco and the Moots," by Dr. Leared, 1876.

Pathological Society.

At the annual meeting of the Pathological Society, held

on Tuesday, January 2nd, the following office-bearers were

elected for the ensuing year :—President, *J. W. Hulke,

F.R.S.; Vice-Presidents, W. Bowman, F.RS.; Thomas

Buzzard, M.D.; William H. Broadhent, M.D.; Andrew

Clark, M.D.; John Croft; *Arthur Elward Durham;

Jonathan Hutchinson; Samuel Wilks, M.D., F.RS.;

Treasurer, George Johnson, M.D., F.RS.; Hotiorary

Secretaries, *J. F. Goodhart, M.D. ; Henry Morris ;

Council, *Robert Barnes, M.D.; John Cavafy, M.D.;

John Curnow, M.D.; *Frederick A. Mahomed, M.D.;

Joseph Frank Payne, M.D.; *George Vivian Poore, M.D.;

R. Douglas Powell, M.D.; *Frederick Thomas Roberts,

M.D.; George Henry Savage, M.D.; Reginald Southey,

M.D.; *W. Morant Baker ; *William Harrison Cripps,

Alban Henry G. Doran ; *Alfred Pearce Gould ; Thomas

Ridge Jones, M.D.; John Langton ; *R. Clement Lucas ;

Edward Nettleship ; Robert William Parker ; William J.

Walsbam. The gentlemen whose names are marked with

an asterisk (*) were not on the Council, or did not hold

the same office during the preceding year.

Death of M. Gambetta.

The unexpected, fatal termination to M. Gambetta'a

illness, though not caused by the accidental pistol wound

of the hand and arm sustained by the distinguished states

man recently, must nevertheless have been to some extent

accelerated by this catastrophe. Post-mortem examina

tion of the body has revealed extensive degenerations in the

region of the left iliac fossa and ascending colon, of a

nature to preclude any hope that might have been enter

tained of successful operative interference. The termina

tion of the ileum was very much contracted, and all the

evidences were discovered of an old-standing perity

phlitis, while general inflammation had clearly existed for

a long time in the neighbourhood of the ascending colon ;

in no place, however, was there any collection of pus into

an abscess, but rather the whole cellular tissue surround

ing was infiltrated with a puriform deposit The final

result is without doubt to be attributed to extension of

the inflammatory action to the peritoneum, following the

development of acute symptoms in the parts affected with

chronic inflammation. Such unfavourable change would

naturally ensue as a consequence of lowered vitality

induced by confinement and inaction ; and more especially

on an active temperament like that of the late Republi

can leader. A most important point, verified by the

necropsy, is that any surgical procedure adopted with a

view to prolonging the life of the patient would have been

attended with disastrous results, and thus the judgment of

the eminent surgeons who opposed such a proceeding is

fully endorsed by the facts.

This is no place to discuss any aspect of the great

Frenchman's death, except that in which the question of

medical treatment is reflected ; we may, however, be

permitted to proffer our deep-felt sympathy with the

nation which has thus been deprived by death of almost

its most prominent citizen ; and of one whose zealous

patriotism and noble devotion to his country's cause had

gained for him the affection and esteem of a mighty and

united people.

A Female Student's Home.

Ox January 2nd, a new " College Hall of Residence for

Women Students " was opened for inspection at No. 1

Byng Place, Gordon Square. In this institution accommo

dation is provided for a limited number of ladies engaged

in studying in London, whether medicine, art, or science ;

and its arrangements are devised with a view to combining

as far as possible the advantages of home associations

with academic routine. The scheme deserves the fullest

success, and will no doubt command it, for one of the

greatest drawbacks attending the prosecution of systematic

studies by women in the metropolis is the lack of conve

nient and economical lodgings within any reasonable dis

tance of their work. Already the whole of the rooms

available are occupied, and it is intended at as early a date

as possible to extend the present building as far as funds

permit.

At a recent conference of members of the British Asso

ciation held in the rooms of the Geographical Society, a

protest was drawn up against the proposed meeting of the

Association in Canada in 1884.



Jan. 10, 1888. The Medical Press. 39NOTES ON CURRENT TOPICS.

The Hounslow Tragedy.

Withis the past few dajs the usually quiet suburb of

Hounslow has been a scene of wild excitement and

uproar, occasioned in connection with the death by suicide

of Dr. William Whitfield Elwardes. This unfortunate

gentleman —a late student of St Ma ry's Hospital, where

his manly, straightforward character gained for him the

esteem of teachers and students alike—not long ago

entered into partnership with Dr. Whitmarsb, of Houns

low, and appears to have been disappointed in bis expec

tations of the practice enjoyed by the latter. On Christmas

day he saw a certain female patient in the ordinary course

of practice, and shortly after this she charged him with

impropriety in his conduct towards her. The charge was

subsequently withdrawn, but in a letter written by Dr.

Edwardes before his death, he alludes to his partner's

persistency in maintaining his guilt, notwithstanding the

woman's recantation. It is certain, indeed, that the occa

sion was taken by Dr. Wbitmarsh to necessitate a disso

lution of the partnership, which he demanded on the

payment by himself of .£500 to the outgoing partner, who,

about twelve months ago, had given £1,800 for a balf-

share of the practice. Apparently distressed in mind at

the circumstances by which his position was surrounded,

Dr. Elwardes, in a moment of extreme depression, took a

quantity of hydrocyanic acid, from the effects of which

he speedily died. The matter remains under investigation

at present ; but so strongly has popular indignation been

aroused against Dr. Whitmarsb, that he has been compelled

to leave the neighbourhood of Hounslow for a while,

attempts having already been made to wreck bis dwelling

by an infuriated mob. Dr. Edwardes was greatly liked by

the people among whom his practice lay ; and it is diffi

cult to conceive that he could have been guilty of so

sirious an indiscretion as that imputed to him.

Is it Possible to Grow Giants ?

This question has received almost a solution. Accord-

to the New Fork Timet, the incubator of M. Tarnier has

succeeded in raising infants who, at the end of six months,

weigh 84 lbs., and whose weight at birth six months pre

viously was only 10 or 12 lbs. The incubator of M.

Tarnier is framed ou the model of the one for hatching

eggs scientifically. The immense success which attended

the artificial incubation of chickens in France attracted

the attention of the learned, ingenious, and obstetric

physician. He was attached to a hospital for foundling",

and although the position gave him an admirable oppor

tunity for experimenting with new medicines, he was a

humane man, and he was annoyed at the large number

of foundlings who died within the first six months of

their life. The majority of those admitted to the hospital

were weak and sickly, but in that respect they did not

differ from all sorts of French infants. Dr. Tarnier felt

that it was a reproach to medical science that French

infants could not be cultivated with as much success as

French chickens, und he resolved to try what artificial

incubation, if it so may be called, would accomplish if

applied to infanta.

The doctor constructed a child-incubator on precisely

the model of the ordinary chicken-incubator. It was a

box, covered with a glass side, furnished with a soft

woollen bed, and kept at a temperature of 85 degrees Fah.

by the aid of hot water. He selected as the subject of

his first experiment a miserably-made inlant—one, in

fact, that had rashly insisted upon beginning the world

at an injudiciously early period. This infant was placed

in the incubator, provided with a nursing bottle, and

kept in a datk room. To the surprise of the doctor, he

ceased to cry on the second day after he was placed in

the incubator, and although it had previously been a

preternaturally sleepless child, it sank into a quiet, deep

sleep. The child remained in the incubator fur about

eight weeks, during which time it never once cried, and

never remained awake except when taking nourishment.

It grew rapidly, and when at the expiration of sixty days

it was removed from the incubator, it presented the

appearance of a healthy child of a year old. Delighted

with the success of this experiment, Dr. Tarnier next

selected an ordinary six months old infant addicted to

the usual pains and colic, and exhibiting the usual fret-

fulness of French infants. This child conducted itself

while in the incubator precisely as its predecessor had

done. It never cried ; it spent its whole time in sleep ;

and it grew as if it had made up its mind to embrace the

career of a professional giant. After six weeks' stay in

the incubator, it was removed and weighed. During this

brief period it had doubled its weight. It had become

so strong and healthy that it rtsembled a child three

years old, and it could actually walk when holding on to

a convenient piece of furniture.

These two experiment satisfied Dr. Tarnier of the vast

advantages of artificial child-incubation. He immedi

ately proceeded, with the pei mission of the authorities

of the hospital, to construct an incubator of the capacity

of 400 children, and in this he placed every one of the

360 infants who were in the hospital on the 10th day of

February last. With the exception of one who died from

congenital hydrocephalus, and another who was claimed

by its repentant parents, the infants were kept continu

ously in the incubator for six months, when they were

removed in consequence of having outgrown their narrow

beds. The result will seem almost incredible to persons

who are unfamiliar with the reputation of Dr. Tarnier,

and have not seen the report made to the French Govern

ment by a select committee of twelve.

The average age of the infants last February was eight

months and three days, the youngest being less than

twelve hours old, and the eldest not more than eleven

months. Their average weight was 10 lbs., only one of

the entire 360 having attained a weight of 32 lbs. At

the end of six months of artificial incubation the average

weight of each infant was 84 lbs., and there was not one

who would not have been supposed by a casual observer

to be at least eight years old. In other wards, six months

of artificial incubation did as much in the way of develop

ing Dr. Tarnier's foundlings as eight years of ordinary

life would have done. The infants were strong and

healthy, as well as big ; they walked within a week of

leaving the incubator, and most of them have since learnt

to talk. These results surpassed Dr. Tarnier's most

enthusiastic expectations, and there can be no doubt that

his system of artificial child-incubation will be adopted
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not only in every child's hospital in France, but in every

private family throughout the civilised world. We must

make allowances for some of the statements, which are

taken from an American paper. Allowing for exaggera

tions, the incubator of Tarnier may be of use in rearin"

delicate and premature infants. It is an ingenious appli

cation of a principle recognised by agriculturists.

Oleoresin of Male Pern : increasing its

Efficacy against Tapeworm.

According to E. Dieterich, the frequent failure of

oleoresin of male fern as a remedy against tape-worm is

to be ascribed to its irrational administration. It has

become known that the popular " worm-doctors," who

use almost exclusively the oleoresin of male fern, and

who hardly ever meet with a failure, administer the

remedy in conjunction with castor-oil, instead of follow

ing it by the oil after one or two hours, as is usually done

by practitioners. The object is to bring the extract in

an unaltered or undigested condition into contact with

the worm. The experiments which have been made by

mixing one part of the oleoresin with two parts of castor-

oil have been very successful, and this mode of adminis

tration deserves, therefore, the preference. Oleoresin of

male fern is apt to derange the stomach, and, when

enveloped partly in the oil, is likely to pass it more

rapidly, which constitutes another advantage. The

mixture has, it is true, an unpleasant taste. This may,

however, be disguised by filling it in capsules of about 45

grains each. The dose may be regulated for six capsules

to seven or eight more, according to circumstances. It is

advisable to empty the bowels the preceding day by a

mild purgative, beet by castor-oil.

The King and Queen's College of Physicians.

The following examiners have been appointed by the

President of this College, Dr. William Moore, from

among the Censors and Fellows, for the membership of

the College, and for the certificate in sanitary science

during the ensuing year :—For the Membership : 1. Prin

ciples of Medicine, including Pathology, Medical Ana

tomy, and Medical Chemistry—Drs. Finny and Purser ;

2. Practice of Medicine, including Principles of Public

Health—Drs. Cruise (Vice-President) and Duffey; 3.

Clinical Medicine—Drs. Foot and Nixon. For the Cer

tificate in Sanitary Science : 1. Etiology and Prevention of

Disease—Dr. Cruise (Vice-President); 2. Chemistry

Dr. Walter Smith ; 3. Meteorology, Climatology, and

Vital Statistics—Dr. Quinlan. The names of the gentle

men appointed to examine in engineering and in sanitary

law have already been published. Examinations will be

held for both the membership and for the sanitary certi

ficate in January.

We understand that the subscriptions for the memorial

to the late Sir C. Wyville Thomson have reached a total

of 500 guineas. It has been decided that a bust, by Mr.

J. T. Hutchinson, R.S.A, shall be placed in the Univer-

sity Hall, Edinburgh, and that the balance of the fund

shall be devoted to putting a stained-glass window in the

church of St. Michael, Linlithgow.

Treatment of Diphtheria by Ohinoliae.

Some excellent results appear to have been obtained by

Dr. Seifert (Berl. klein. Woch.). Dr. Seifert prefers the

pure chinoline to the tartrates, on account of the bad taste

and smell of the latter. The chinoline is prescribed in a

5 per cent solution for painting the fauces, the solvent

being a mixture of equal parts of alcohol and water. A

new brush of hair or cotton wool is used each time, the old

ones being burned. The stinging pain at first produced is

succeeded by a sense of comfort and by the ability to

swallow, if the throat is washed out with cold water after

being painted. The following formula is the one which is

prescribed for a gargle :—Pure chinoline 1 gram, distilled

water 500 grams, sp. vini rect. 50 grams, and menth. pip.

gtt. ij.

The Adulteration Law in New York.

The State Board of Health of New York have com

menced prosecutions under the new adulteration law by

causing the arrest of nine persons for selling cream of

tartar which was adulterated with ground gypsum. The

accused pleaded "not guilty," but were held in 100 dols.

bail each for trial The adulteration in these cases

amounted to from 37 to 92 per cent, of terra alba, or

ground gypsum. In every case the accused stated that

the substance had beeu purchased for pure cream of

tartar, and he did not know that it was adulterated.

The Cholera.

According to the Veroffentlichungen des Deutsch<s

Gesundheitsamtes for December 18, the number of deaths

from cholera at Mecca, from October 24 to November 6,

amounted to 290. The disease has now ceased. la

Japan, between April 26 and October 5, there occurred

47,089 cases, with 27,757 (58-2 per cent.) deaths. In the

capital, Tokio, there were 6,499 cases, with 5,031 deaths.

In Freuch Cochin-China the disease has nearly ceased

since the middle of October.

Royal Medical Benevolent Fund Society of

Ireland.

Dr. J. Maoee Finny has been elected an honorary

secretary of this fund, in the place of Mr. A. H. BensoD,

appointed acting secretary, in place of Dr. Marks, re

signed. Dr. Finny was for several years honorary trea

surer of the fund, and is thoroughly acquainted with its

working.

Disinfecting Iodoform.

The Journal de Thtrapeutique reports that Dr. Yvon

effects the abolition of the smell of iodoform by the very

simple procedure of incorporating with it a little essence

of roses. Half a drop of the essence removes the odour

of sixty grammes of iodoform, the compound retaining

that of the essence.

The appointment of Physician-in-Ordinary to Her

Majesty the Queen, vacant through the death of Sir Thomas

Watson, has been conferred upon Dr. Wilson Fox, Physi

cian to University College Hospital.



Jan. 10, 1883 The Medical Press. 41SCOTLAND.

Barveian Society of London.

At the annual meeting of this Society, to be held on

January 18th, the election of office-bearers for the ensuing

year will take place, after which the President will

deliver an address, and a conversazione will close the

proceedings. The following is a list of the names pro

posed by the Council as officers of the Society for the

year 1883 :—President : E. Symes Thompson, M.D.

Vice-Presidents : W. B. Cheadle, M.D.; II. Cripps Law

rence, LR.C.P. Lond. ; C. P. Field, M.R.C.S. ; Percy

Boulton, M.D. Treasurer : Thomas Buzzard, Ml).

Hon. Secretaries : W. H. Lamb, M.B. ; J.Ernest Lane,

M.R.C.S. Council : Henry Power, F.R.C.S.; D. Furrier,

M.D. ; J. Knowfley Thornton, M.B.Ed. ; H. W. Kiall-

mark, M.R.C.S. ; J. H. P. Staples, M.D. ; H. Allen

Aldred, M.D. ; W. Hickman, M.B. ; S. II. DavaoD, M.D.;

W. R. Gowers, M.D. ; Charles Vasey, L.F.P.S.Glasg. ;

James E. Pollock, M.D. ; Malcolm Morris, F.R.C.S.E.

The scientific world and the many friends of Professor

Owen will be sorry to learn that the state of his health is

such as to cause great anxiety.

Or. J. Owen Bees, late Senior Physician to Guy's

Hospital, has been appointed Physician-Extraordinary to

Her Majesty the Queen, in succession to Dr. Wilson Fox,

appointed Pbysician-in-Ordinary.

Her Majesty the Queen has expressed her interest in

the efforts now being made to provide fully-qualified

medical women for India, and gladly countenances a pro

posal suggested by Mr. Keltridge, of Bombay, to raise,

with the co-operation of natives of India, a guarantee

fund for tbe benefit of women doctors willing to go out

from this country to settle in India.

It is understood that the Secretary of State for War

has approved the appointment of Deputy Surgeon-General

J. A. Marston, M.D., C.B., lately employed as Sanitary

Officer of the Egyptian Expedition, to be chief of the

Sanitary and Statistical Branch of the Army Medical

Department at the War Office, vice'] Deputy Surgeon-

General J. Irvine, M.D., who has been selected to succeed

Surgeon-General Sir James Hanbury, K.C.B., in medical

charge of the Army of Occupation in E,ypt.

The annual rates of mortality hut week in the principal

large towns of England and Wales averaged 249 per

1,000 of their aggregate population, and were as follow :—

Portsmouth 16, Brighton 17, Leicester 19, Salford, Bristol,

Derby 20, Wolverhampton, Hull 21, Bolton, Norwich,

Birkenhead 22, London 23, Sheffield, Blackburn, Brad

ford, 24, Huddersfield, Cardiff 25, Oldham, Birming

ham, Newcastle.on-Tyne 26, Leeds, Halifax 27, Ply

mouth 28, Nottingham, Manchester 29, Preston 33,

Liverpool 35, and Sunderland 37. No returns for the

week were received by the Registrar-General from

Dublin, Edinburgh, or Glasgow.

The highest annual death-rates per 1,000 in the

twenty-eight large towns last week from diseases of the

zymotic class were—From whooping-cough, 2-1 in Ply

mouth and 2'7 in Preston ; from measle*, 1-2 in Bitken.

head and in Cardiff and 31 in Sunderland ; from scarlet

fever, 1-3 in Sunderland and 1*6 in Nottingham; and

from " fever," 2-2 in Liverpool and 3'5 in Sunderland.

The 17 deaths from diphtheria in the twenty-eight towns

included 12 in London and 3 in Manchester, Small-pox

caused 2 deaths in London, 2 in Newcastle-upon.Tyne,

ono in Nottingham, and one in Sunderland.

§C0tlilllTj.

[fkom ona northern correspondents.]

A "Poor Profession."—A parish appointment is now

vacant in Edinburgh for which there is the usual scramble.

Printed testimonials recounting the mighty works and

honours of the applicants are being circulated in all direc

tions. The whole performance would be ludiorous if it were

not sad to think that professional men are obliged to

struggle so fiercely for existe nee. The coveted prize of £60

per annum for attending the poor in some of the worst slums

of Edinburgh will probably fall to the candidate who is the

son of some tradesman on the Town Council, or who has

married the daughter of some Free Kirk minister.

Nurses' Meeting at the Glasgow Royal Infirmary.—

On New Year's Day an interesting meeting of tbe nurses of

the institution took place at the Royal Infirmary, Glasgow.

The Hon. the Lord Provost presided, and was accompanied

to the platform by Sir James Watson, Sir William Collins,

Dr. Scott Orr, Eben Watson, &o. The Lord Provost briefly

opened the proceedings by an introductory address, and

Dr. Scott Orr delivered a special address to the nurses, in

which, having contrasted the nursing of past years with the

system at present in operation, he went on to speak of somo

of the characteristics and qualifications of a trained nurse.

This address, which was an interesting and instructive one,

was followed by a statistical account of the working of the

Infirmary during the year by Mr. McEwen.

The Health of Glasgow.—Dr. Russell's Report.—

At the meeting of the Glasgow Town Council, held on the

2nd inst, Dr. Russell submitted his usual fortnightly

report, in which he stated that the death-rate in the first

week of the fortnight was 35. The number of deaths from

infectious diseases of children was 101 in place of 67 — viz.,

52 from whooping-cough, 32 from scarlet fever, and 20 from

measles. There have not been so many deaths from scarlet

fever since the autumn of 1880, or from whooping-cough

sinoe the spring of the same year. Of the total fatal cases

of Bcarlet fever, 22 have occurred in the Eastern district.

The past fortnight has been marked by that extraordinary

mortality which always accompanies cold in Glasgow, and

to which, if the cold continues long enough, and especially

if it be accompanied by fog, there scarcely seems any limit.

On the present occasion the frost was of short duration, and

the fog, thongh continuous during most of the week preced

ing, was never so dense as in 1874-75. It is quite certain,

however, that if we happen upon a frost lasting as long, and

a fog as dense, the experience of that winter will be repeated.

It is worth noting that the phenomenal and startling death-

rates of Glasgow have never arisen from epidemio disease,

at least during the last twenty years, but from cold, and

that tbe very highest arose from the accumulation over us

of our smoke in the foggy oalm of continuous frost. The

number of cases of fever registered was 40 in place of 41—



42 Thb Medical Press. Jan. 10. 188S.LITERATURE.

viz., 31 of enteric fever, 8 of typhus, and 1 undefined. There

were 181 cases of measles, 172 of scarlet fever, 72 of whoop

ing-cough, and 21 of diphtheria registered, of which 51

were removed to hospital, and the remainder treated at

home.

Busby.—A fatal case of typhoid fever has occurred in

this village. As there is no other case in the meantime, it

is hoped that the fever will go no farther. The new water

supply has greatly improved the sanitary condition of the

place.

Health op Edinburgh.—For the week ending with

Saturday, the 30th ult., the mortality in Edinburgh was

100, and the death-rate 23 per 1/00. There were 15 deaths

under one year, and 23 above 60, of which 6 were above 80,

and 3 above 90 years. Diseases of the chest accounted for

58 deaths, and zymotic causes for 9, of which 3 were due to

fever, 3 to scarlatina, and 1 to measles, the intimations

of these diseases being 6, 31, and 7.

The Compulsory Notification of Infectious

Diseases in Edinburgh.—At a meeting of the Public

Health Committee of Edinburgh Town Council, held on the

2nd inst., Dr. Littlejohn, Medical Officer of Health for the

city, submitted a report bearing on the compulsory notifica

tion of infectious diseases. From this it appeared that the

number of intimations by medical practitioners during the

month of December was 366, of which 157 were from the

New Town, 146 from the Old Town, and 63 from the south

ern suburbs. The report also stated that the total number

of intimations for last year was 7,063, comprising 2,477 from

the New Town, 3,599 from the Old Town, and 1,072 from

the southern suburbs. In not one of these instances had it

been found necessary to use the compulsory powers con

ferred upon the authorities by the Act of Parliament of

removing the patient to an hospital. The fees paid to

medical practitioners for the notifications made during the

past year amounted to £882 17s. 6J.

Thb Boyal Infirmary, Edinburgh.—The annual

meeting of the contributors to this institution was held last

week, from the report of which we gather the following

important items :—Patients admitted between 1st October,

1881, and 1st October, 1882, 5,949—6,443. Of these there

were dismissed cured, 3,184 ; dismissed relieved, 1,824 ;

dismissed on other giounds, 418 ; died in the hospital,

501—5,945; patients remaining at 1st October, 1882, 498.

Of the cases brought to a termination during the year, 568

were cases of infectious disease treated in the fever house in

the old Infirmary, including 190 cases of scarlet fever ;

2,335 were ordinary medical cases, and 3,042 were surgical

cases. The daily average number of patients in the hospital

during the year was 537 ; the greatest number at any one

period was 573, the lowest 477, and the average time during

which each patient remained under treatment was 30'4 days.

The extraordinary income—that is, receipts from donations

and legacies above ^100—amounted to £21,337 2s. lid.,

as compared with £6,572 3s. 7d. for the preceding year,

showing an increase of £14764 19s. Id., while the extra

ordinary expenditure has been £1,081 9s. Sd. The ordinary

expenditure of the Infirmary for the past year was

£31,286 10s. 4d., as against £31,720 16s. Sd. for the preced

ing year, showing a decrease of £434 6s. 4d. We may state

that the Infirmary is still heavily weighted with debt, and

tbat subscriptions are urgently needed.

University of Edinburgh.—The register of the General

Council of this University has now been made up. During

the year 318 members have been registered, and 101 have

been struck off as dead. The number of members on the

register is 4,742, being an increase of 217.

literature

THE SIMPLICITY OF LIFE, (a)

Dr. Richardson is not satisfied with the critiques which,

at the time, appeared on his work on " The Simplicity of

Life." Very miny writers are in much the same predicament,

but they do not all rush into prin>, as he has done, to review

the reviewers. But as it so happens a great deal of what

Dr. Bichardson has to say in his critique is very true, albeit

he presents a very unsatisfactory picture of the present state

of medical science. For example, he says : " Writer* of great

authority are not ashamed to indicate a chemical theory for

one disease, a vital theory for a sec >nd, a neurotic theory for a

third, and even a mechanical theory for soma other disorder."

All this is very sad. He says other bard things about

the fallacies of the faoulty, and evidently "fears not the auger

of the wise to raise," as he himself states in the couplet with

which his brochure concludes.

CLIMATE AND FEVERS IN INDIA.

The recently published work on "Climate and Fevers in

India," by Sir Joseph Fayrer, valuable and important as it

would be at any time, is especially so at present, when the

lessons inculcated therein may and ought to be applied in re

ference to the same great class of disease by which so many of

our troops in Egypt are being struck down. In that work an

exhaustive description is given of the several types of fever

met with in India, and indeed in the tropics generally. Ad-

verting, however, to the particular type of fever which, accord

ing to official nomenclature, at present affects our troops at

Cairo, it is desirable to collate some such particulars as may

throw some light upon the etiol >gy of that form of the dis

ease. This the work in hand enables us readily to do. The

author observes (p. 191) that Dr. Parkes entertained doubts

that the generally accepted cause of enteric fever is the only

one to which that disease is to be referred. Dr. Bryden be

lieved that the typhoid fever of the British soldier in India is

primarily due to climatic influences ; that the belief that de

fective conservancy will be found in every case where typhoid

fever shows itself is a narrow view, and not warranted by any

feature in the aspect of typhoid as we meet with it among our

soldiers. It is added (p. 192), " If enteric fever were in India

as it undoubted is in Europe, due to faecal emanations, how

can we explain the circumstance that in the midst of the city

of Dacca, containing, as it did in 1872, 69,000 inhabitants,

densely populated quarters are to be seen, in which the faecal

deposits of generations are collected in unsightly heaps, or

thrown into privy wells within a few feet of the well from

which drinking-water is obtained, which causes diarrhoei

when first used, but never any form of fever is observed."

These remarks are commended to the especial attention of the

medical officers now contending against fever and other ende

mic diseases among our troops in Egypt, and it will be for

them to say how far the results of their observations may be to

confirm the statement quoted that the merely pythogemc view

of its causation " is a narrow view." Sir Joseph Fayrer enters

fully into the several poin's on the subject of fever as met with

in tropical countries, in regard to which differences of opinion

exist. These opinions he has carefully analysed, with the re

sult that no reader can rise from a perusal of his work without

haviug the strong conviction that theories formed from condi

tions as they are met with in London are, in very many in

stances, forcibly applied in countries and under circumstances

to which they are palpably uusuited. There is indeed much

reason to believe that, as a result of this misapplication of

home-born theories, the labours of such men as Twining,

Annesley, and Martin have, for the time being, been obscured.

This circumstance does not escape the notice of Sir Joseph

Fayrer. Thus (p. 164) he observes : " Writers on Indian and

tropical disease have described a form of continued fever liable,

like remittent, to be modified by visceral complications, and to

have a fatal termination, post-mortem examination revealing

pathological changes of various degrees of importance. It is

attributed to climatic causes, and the circumstances attending

life in tropical or sub-tropical regions, such as heat, atmo-

(o) "The Simplicity of Life." A Critique 00 Criticism. By B.

Richardson, M.D., M.A., T.C. Dub. London: U.K.Lewis. 18-2.

(6) "Climate and Fevers of India." By Sir Joseph Fayrer, K.C.9.I.,

LI.. U , Ml)., F.B.S., Ac., &c. London : J. and A. Churchill. 1382.
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spheric vicissitudes, terrestrial emanations, personal habits.

Bat it is necessary to distinguish it from specific fevers, with

which it may be confounded." Just ho. And there is reason to

believe that it very often is thus confounded, the consequences

of its being so by no means satisfactory. Every medical officer

ii, or about to proceed to, India or the tropics should care

fully study for himself this extremely important work.

THE CONTAGIOUSNESS OF PULMONARY CON

SUMPTION AND ITS ANTISEPTIC TREAT

MENT, (o)

Whatever may be said in the present day of micro-or

ganisms and tubercle bacilli as active agents in the origin

and spread of tuberculous diseases, the experience of those

who have passed many years in the observation of consump

tive people is antagonistic to any belief in the disease being

of a contagious nature. The extensive and carefully

worked-out statistics of Dr. C. T. Williams, derived from

his vast experience at the Brompton Hospital, are in contra

diction to any theories that may havo been formed as to

consumption being a contagious disease.

The conditions of inoculation under which a true tuber-

culising process may be set up in an animal, are concisely

and ably set forth by Dr. Burney Yeo in his recapitulation

of the careful and important experiments of Dr. Hippolyte

Martin, of Paris ; and Koch's demonstration of the " virus "

of tubercle in the form of tubercle-bacillus is aptly put in

just at the point where such a link in the chain of evidence

is wanting to mark the distinction between tuberculising

and non-tuberculising processes of disease. It is well known

that in Southern Europe consumption is a most virulent

disease, and regarded as contagious in its nature. Dr. Yeo

very reasonably suggests that this may be due to the rela

tively higher temperature of Southern Europe, " and we

naturally associate with this reflection Koch's statement

that the tubercle-bacillus requires a temperature above

86° Fahr. for its propagation (page 32). In our own ex

perience we have often remarked, especially among poor

persons confined to one hot close room, to what an active

and destructive form pulmonary consumption can be brought

by this kind of "cultivation." To study tubercular

phthisis in its most virulent form, the patient should be

confined in one atmosphere, all windows must be kept care

fully closed, and, if this produce weakness and depression,

let this state be met by the frequent administration of port

wine, rum, brandy, or, indeed, any form of alcohol. The

cough will probably be severe and distressing, and much

opiated cough medicine will be needed to impose silence on

this noisy cough. One cannot but think of the possibility

of a second individual shut up much with such a case as

that just described running some risk of tubercle, but we

are unable to recall any facts in proof of such event actually

coming under notice.

The practical part oi Dr. Yeo's book is found in Lecture

II., on "The Antiseptic Treatment of Pulmonary Con

sumption," and here the infective bacillus theory works in

well. What can be more rational or sound practice than

to destroy these bacilli by surrounding them with an anti

septic vapour ? Some very good illustrations are given of

the efficacy of antiseptic inhalations of creasote, eucalyptol,

and other agents of less utility. It is well known that the

antiseptic method is making much progress and producing

excellent results upon patients. Instead of the patient

having to encounter the fatigue and weariness of a long

journey to some foreign health resort, where his case may

be at once settled by an attack of typhoid fever acquired

soon after his arrival, he now has the antiseptic climate

brought literally under his very nose, and thus the rich and

the poor are pretty evenly started in the race for health.

Much may be learned by the perusal of Dr. Burney Yeo's

interesting lectures. A good summary of the condition of

our present knowledge of tubercle-bacillus is given, and the

practical physician will fully appreciate the lecture on the

method of using antiseptic inhalations.

(a) •* The Contagiousness of Pulmonary Consumption and its Anti

septic Treatment. Two lectures delivered in King's College Hospital

in the Summer Session of 18S-2, with Appendices and Notes. By J.

Barney Yeo. M.D., F.R.C.P., Physician to King's College Hospital ;

Fellow of King's College; late Senior Assistant Physician to the

Brompton Consumption Hospital. London : I. and A. Churchill, New

BuUngton Street. 1882 Pp. 124.

ATLAS OF SKIN DISEASES, (a)

It is nearly five years since this Society ceased to publish

their most valuable " Dermatological Atlas ;" and this cir

cumstance, coupled with the beginning of their splendid

" Pathological Atlas," caused most of the outside medical

public to consider the issue at an end. This circumstance

was regretted, as the subject was evidently not quite ex

hausted. The former of the two Fasciculi now before us

illustrates hemorrhagic purpura, and the latter molluscum

contagiosum. Both pictures are admirably coloured to life,

and combine great pathological exactness with high artistic

finish. We trust that the series may be further extended

from time to time, and that some of the rarer skin diseases

described by Mr. Hutchinson in his lectures on clinical

surgery may be included.

dcrrcsponbettce.

A VACCINATION CONFERENCE.

TO THE EDITOR OF THE MEDICAL TRBSS AND CIRCULAR.

Sir,—Having paid considerable attention to the subject of

vaccination, I intend organising a conference, to meet in

London in the early part of April, to discuss the merits and

demerits of the practice, and the question of its compulsory

enforcement. It is hoped that, as the inquiry will bo unfet

tered by officialism, an independent and reliable verdict upon

this much-vexed question will be thereby returned to the public.

With a view to assist the work of the forthcoming conference,

I am forwarding the accompanying series of questions to

leading medical men and those well informed upon the sub

ject, anil I bog to request that they will do me the favour to

reply to them before the 1st of February.

I am, Sir, yours, &c,

M. D. Makcna, M.R.C.S., L.R.C.P.

(Lite Medical Superintendent of Fulham Small-Pox

Hospital).

Questions.

1. What are your views regarding compulsory vaccination

in England, Scotland, or Ireland 1

2. What are your views regarding the protection afforded

by vaccination against small-pox t

3. What diseases have you, in your experience, known to

be conveyed, or occasioned, or intensified by vaccination t

Please give cases.

4. What opinion do you hold as to the quantity and quality

of vaccination, as determined by the cicatrices ?

5. What opinion do you hold as to the relative values of

humanised and animal lymph, both as regards efficacy and

safety?

ft. What opinion do you hold regarding the relations sub

sisting between variola and vaccinia, and the theory of vacci

nation ?

7. How far do you consider insanitary conditions responsible

for small-pox epidemics, and how far can small-pox be con

trolled by improved sanitation ?

[* ,* The foregoing letter and questions have been forwarded

this week to about 3,000 public vaccinators in the United

Kingdom, and to others who have taken special interest in the

subject ; but as it was impossible to post a copy to every

member of the profession, the author will be equally thankful

of replies from those who have not received the same, and who

read it for the first time in the columns of the Medical

Press. The object has our warmest sympathy.—Ed.]

^otkes to (Ecrrc&ponomte.

f83F CORBKSPOHDEHTS requiring a reply in this column are parti

cularly requested to make use of a distinctive signature or initials, and

avoid the practice ot signing themselves "Reader,'' "Subscriber,''

" Old Subscriber," Ac. Much confusion will be spared by attention

to this rule.

(a) "Atlas of Skin Diseases." Published by the New Sydenham

Society. FasclcuU 46 and 48. London : H. K. Lewis. 1*82.
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Local Reports and News.—Correspondents desirous of drawing

attention to these are requested kindly to mark the newspapers when

sending them to the Editor.

Dr. Hercules Macdonald.—Your paper on " The Electrical Treat

ment of Enlarged Glands '' shall appear in our next.

Dr. Balmanno Squire.—As your communication " On a New Kind

of Urethral Syringe " has already appeared In several Journals, pres

sure on our space with original matter precludes Its Insertion In the

columns of the Medical Prm.

Mr. Fry.—Several cases have been recorded during the year, hut

not all of them were successful. The abdominal method of operating

was introduced by Langenbuch, not Langenbeck.

RUSTICUS—Constipation should yield under a course of rational

treatment regularly pursued. Sir George Burrows has recommended

the following pills, one every third night :—

IJ Podophylli restate, gr. i. ;

PiL rhei co , gr. x. ;

„ . Ext. hyoscyami, gr. iv.

Divide Into four pills.

Cum Labors. -We have no knowledge of any publication such as

you describe. There are numerous Journals devoted to the discussion

of practical sanitation, and you will probably find any one of them

suitable. A medical paper is scarcely the place for such information,

useful though it undoubtedly is.

Mr. Greoson.—It would be very Inexpedient.

_W. S.—Ringworm can only be got rid of by vigorous measures,

whatever the mode of treatment you adopt, let It be thorough of its

kind, and you may anticipate a favourable result. Dr. Liveing's little

book, or Mr. Morris's, Is very good.

A Junior Student.—You will do best for yourself by following the

advice given by your teachers. We cannot, in the face of their re

commendation, suggest any alteration in the list you have given ;

moreover the works named are both reliable and complste.

Treatment of Obesity—a French Story.—The vu\y Journal is

accountable for the following story. We suppress names:—About

four years ago T. N. was condemned to five years' Imprisonment for

debt by the Lord Major, and sent to Clerkenwell to complete his sen

tence. At first T. N. was depressed, then he consoled himself, took to

his bed, and to eating. He ats and slept, took exercise In his cell

After three years'•eating and sleeping he thought he would like some

fresh air. He had, however, become so stout that he could not pass

out through the door of his cell ; neither sideways nor in any position

could this be accomplished. At this period his family decided on

paying his debts and restoring him to liberty. This was Impossible

He could not get out The cell could not be broken down, as in

England it is not allowed to destroy the property of the Queen. The

unfortunate T. N. would have remained a prisoner for life but for

tunately a French paper fell under his eyes. This Journal told of the

marvellous cures wrought by the waters at V : the fat man

became lean ; the most enormous mountains of adipose tissue disap

peared after a course of these waters. Happy release for him He

ordered twenty gross of these waters. In two months' time he was so

reduced that he could have stepped through a one-foot ring. He

left^hls cell and Clerkenwell singing the praises of the waters of

Dr. Cunningham,—Received with thank*.

Mr. W. Collinqs.—Lippia M-xicana is an expectorant recently In

troduced by Dr. Saxton, of Baltimore. It is given In 1 and 11 fluid

drachm doses, and Is said to combine valuable demulcent as well as

expectorant properties. We have had no personal experience of the

drug, but the article of Dr. Saxton should induce trials.

A Governor.—The adjourned meeting will be held to-day (Wed

nesday), and needs all the support which those who have the welfare

of the Institution at heart can and should accord.

Cleanliness versus Death.-At the recent Medical Congress at

Seville, Spain, Dr. Robert said that the death-rate of Madrid was 400

per 1,000. This excessive death-rate he ascribes to two factors—the

want of the use of water, and poor alimentation. There are thousands

of Spaniards who have never washed since they were born.

DR. Jenner addressed the following lines to a lady upon the reco

very of her daughter, which, sent with a pairof ducks, afford a specimen

of his facetious vein :—

" I've despatched, my dear madam, this scrap of a letter,

To say that Miss is very much better ;

A regular doctor no longer she lacks,

And therefore I've sent her a couple of quacks."

Indignant.—Sir Henry Thompson would probably be equally indig

nant wore it supposed that such an arrant psff originated with him

We agree with you that "the skilfully and successfully-performed

operation ' thus reported of a private patient in the lay public press is

in bad taste ; but. from what we know of Sir Henry Thompson we

are certain he would not be a party to such publication. It is another

of the many Illustrations which suggest deliverance " from our

friends. '

MEETINGS OF THE SOCIETIES.
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Clinical SociETT of London.—Annual General Meeting, Friday
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Crystalline Lens.'—Mr. David Lees, " On a Case of Paralysis of Third

Nerve In a Child."—Dr. Abercrombie, " On a Case of Paralysis of
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of Basilysis."
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London Lock Hosplsal.—House Surgeon. Sa'ary, £50, with board and

residence. Applications to be sent to the Secretary on or before

Jan. 23rd.
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Beevor, H., M.R.C.S., Assistant House Physician to King's College

Hospital.

Edwards, A. R„ M.R.C.S., House Surgeon to King's College Hospital.
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Leeds Public Dispensary.

Maquirk. R„ M.D. Lond., Pathological Registrar to the Manchester

Royal Infirmary.

McGlLL, A. F., F.R.C.S., Honorary Assistant Surgeon to the Leeds

General Infiimary.

Moody, J. M., L.RC.P. Ed.. M.R.C.8., Medical Superintendent of the

Additional Asylum for the County of Surrey, Coulsdon.

Porter, G. D., M.R.C.S., Assistant House Surgeon to King's College

Hospital.
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Tynam, R. G , M.RC.S., House Surgeon to King's College Hospital.
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fur Children.

Young, A. H., F.RC.S.Eng., M.B. Edta., Medical and Surgical Regis

trar to the Manchester Royal Infirmary.
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wife of Wm. Berry, M.RC.S. Eng. and L.R C.P. * S.Ed., of a son.
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MOIR.—Jan. 3rd, at Nevis Bank, Fort WiUiam, N.B., the wife of W.
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Barratt.—Dec. 28th, at DitchUng Rise, late of Brighton. Arthur

Newton Barratt, L.R.C.P. Ed., aged 42.

BntT.—Jan. 4th, at Grove House, Leamington, Thomas Birt, M.D.,

aged 69.

Cornfoot.—Dec. 26th, at Leven, Fife, N.B., James CorrJoot, M.D.,

late H.M.I.S., aged 73.

Davison.—Dec. 27th, at Hastings Cottage, Seaton Delaval, Northum

berland, Anthony Davison, L.RC.S.Ed.

Edwardes.—Dee. 27th, at Hounslow, William Whitfield Edwardes,

M.D Brux., M.R.C.S.Eng., son of Thomas Edwardes, F.R.C.S.Eng.,
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Nichols.—Jan. 1st, at the South Dublin Union, James's Street, Dr.

John Moore Nichols, Resident Medical Officer, aged 35

OTTLEY.-Dec. Slat, at Ladbroke Grove, W., Drewry Ottley, M.D.,

M.R.C.P., aged 79.

Ssell—Jan. 2nd, at Cazenove Road, Stamford Hill, Edward Snell,

M.R.C.S., aged 70.

VAUDIN.—Jan. 1st, suddenly, at Beaulieu, St. Peter's, Jersey, Charles

Vaudin, Esq., M.RC.S., aged 58.

Wilson.—Dec. 29th, at Redlands Bank. Holmwood, Surrey, James

Arthur Wilson, M.D., at Consulting Physician to St. George's

Hospital, aged 88.
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%ht £rttsomum lectures

ON

THE TREATMENT OF SOME OF THE FORMS OF

VALVULAR DISEASE OF THE HEART, (a)

By A. ERNEST SANSOM, M.D., F.R.C.P. Lond.,

Physician to the London Hospital ; Senior Physician to the North-

Kastern Hospital for Children, Ac.

Lecture I.—Endocarditis.

TheRationalBases of Treatment—Morbid Anatomy—Clinical

Investigation—Origin and Progress of Endocarditis—

Study of Endocarditis occurring in Children —Patho

genesis—Existing Methods of Treatment—Preventive

Treatment.

In my first perplexity as to choice of a subject when I

earned that this Society had done me the high honour of

electing me Lettsomian Lecturer for the present year, I

thought that I ought to be guided by two considerations.

The first, that it behoved me to give of my very best—in

other words, that I should address you on a subject upon

which I bad the moat personal experience. Yet I well

knew that my best efforts would fall far short of my desire

and your desert. The second, that considering the cha

racter and traditions of this Society, I should aim at some

thing practically useful. 1 am very far from decrying the

labours of those who pursue science for her own sake, and

I well know that many who have so done have elicited

results which have eclipsed, in numberless instances, in

practical usefulness the results obtained by those who might,

from their mode of procedure, be deemed more practical

men. But I dared not take a narrow path in mere hope. So

I thought it best to review a subject which presents itself

frequently as a therapeutic problem to everyone who is

daily occupied in the practice of medicine, and I chose the

affections which my title indicates, because for many years

my thoughts have turned towards them. It seemed to me

that it might fulfil a useful purpose if I reviewed our extant

knowledge as to the Treatment of Valvular Diseases of the

Heart, compared these with the results of my own experi-

(") Delivered before the Medical Society of London, January 8th.

ence, and made, perhaps, a few suggestions as to progress

towards precision in the future.

Then, as to the point of view whence I could review the

subject, I felt some doubt. I could proceed from the thera

peutic agent to the disease, or from the disease to the agent.

Here, with all my. difficulty as to how to perform my task,

I could not hesitate as to how not to do it. I would by no

means enunciate a therapeutic dogma, crystallise it into a

phrase, and marshal the facts in such wiso as they should

support it, and if they refused, so much the worse for the

facts. Apart from the consideration that such dicta as

" similia shnilibus curantur," " contraria contrariis," &c,

present to my mind some of the most pernicious of hasty

generalisations of our day, is the one consideration that such

therapeutic dogmas arc based on the treatment of symptoms,

and as I shall presently show that the diseases we arc

about to study are oftentimes accompanied by no symptoms

at all, so the practical application of the dogma becomes an

impossibility, and its universality an absurdity.

For many reasons I thought best to consider the pheno

mena of disease first, and our treatment of them subse

quently. My plan then, will be to consider very briefly the

basis on which I believe our therapeutics ought to rest.

These are, in my opinion (l)the teachings of morbid ana

tomy ; (2) clinical observation of disease-processes and

their correlations, Then 1 propose to review (3) the lessons

of the past as to treatment, and ( 1) to adduce towards the

elucidation of the various problems the arguments from

analogy afforded by experimental investigation—a mode of

inquiry rendered difficult, alas, by the stumbling-blocks

which a false sentimentalism has placed in our way.

First then, I will consider the teaching of morbid ana

tomy as to lesions of the valves of the heart. You will

understand that I shall do this very briefly, for my object

is merely to note them in so far as they may afford a guide

to treatment, and when I speak apparently dogmatically I

do not make an assertion "ex cathedra,'' but in the spirit of

an inquirer after truth.

We will first consider the disease which most commonly

affects the valvular apparatus of the heart and the adjacent

endocardium in the disease known as endocarditis. In

briefly reviewing its morbid anatomy much will remain

unsaid, but I shall treat it first from the standpoint of mere

observation, leaving all speculative questions. I would

classify the firsfchanges in the endocardium, which I shall

notice as exudative. The curtains or cusps of the valves
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may be seen to be slightly swollen and the endocardium to

contrast by its dulness with the healthy portions adjacent.

But the changes are most noticeable at the free edges of the

▼aires, where may be seen isolated or agglomerated Dead-like

processes. Upon such processes maybe seen sometimes little

caps of fibrine. A thin section of a valve thus affected is

seen under the microscope to differ from healthy valve

structure in that its cellular elements are more numerous,

and especially towards the free edge are closely aggregated.

I wish to insist on the fact that in a valve so affected, even

the portions which seem to the naked eye unaffected are

really infiltrated with cells. Only the aggregation is greater

at the free edge. And here often the aggregated cells form

little, very slight, concavities on which rest little caps of

fibrine. The bead-like eminences observed by the naked

eye are then, according to my view, indications of a more

widely spread inflammatory change in the valve than might

be at first suspected. My friend and colleague, Dr. Turner,

will show some specimens illustrating this point. It is

scarcely encroaching on speculation if we conolude that this

is the recent, the early stage of endocarditis. In looking

over the records of sixty-eight post-mortems of cases of val

vular disease at the London Hospital, I find that this stage

of recent inflammatory change with exudation was observed

in nine, or about 13 per cent. The aorta cusps were affected

in five, the mitral in three cases. In one case mitral aortic

and tricuspid were affectd. In another, mitral aortic, tri

cuspid, and pulmonic. In one case the tricuspid alone was

thus diseased. In such early stages of endocarditis emboli

were noted in two cases ; in one in the kidney, in the other

in a branch of the pulmonary artery.

The second form of endocarditis, or properly speaking

valvulitis, to which I shall call attention is, that which J

would term the sclerous or fibrotic form. Here the valve,

and it is the mitral which is affected in by far the greatest

frequency, is thickened ; but the thickening is not due to

swelling of the soft tissue. It is felt to be hard and firm. The

endocardium of the auricle near to the valve is found to be

dense and white. The valve-curtains, and often the cords

and fleshy columns are more or less rigid. A patch of the

endocardium lining the left ventricle and leading up towards

the aortic cusps is sometimes also found white and thick,

and the aortic valves themselves may be seen to have under

gone similar changes. In this form microscopic investigation

shows that there is a gradual fibrous transformation of the

neoplasm resulting in the production of a quasi-cicatricial

tissue. In some cases the thickening is such that the struc

ture resembles cartilage. In fact, Dr. Wilks has found well-

marked cartilage in such a thickened mitral, (a) or degenera

tion continuing, calcareous change may take place, and the

valve, &c, become of bony hardness.

It is evident that this may be considered the chronic form

of endocarditis. It was met with in one-fourth of the

post-mortems in cases of heart disease which I have men

tioned. The effects produced upon the mitral and aortic

orifices will be treated of in future lectures. In this class

of cases vegetations were observed in the proportion of 7

instances in 20 cases ; on the mitral and adjacent auricle in

2 cases ; the aortic in 2 ; the tricuspid, 3 ; the aortic, mitral,

and tricuspid as well as in the auricle in one case. Infarcts

were noticed in branches of the pulmonary artery (5 cases),

spleen (5), kidneys (2), brain (1), retinal artery (1), intes

tine (1).

A third form of endocarditis, which I think of practical

importance to distinguish, is that which is secondary to aortitis

(atheroma). In this form it is the aortic valves which are

affected in a large majority of instances. Patches of soft

flabby swelling may be seen in the lining membrane of

the aorta close to the aortic cusps, involving them in the

change, and perhaps causing the inversion of one or more.

Or yellowish patches may be observed, in some cases covered

|>y a soft pulpy material, the blood, perhaps, forcing its way

in some softened spot between or within the arterial coats.

Or the coat of the aorta may be hard and thick, the thicken

ing being of cartilaginous consistence; and in such

thickening the cusps of the valve may be involved. Or in

like situation, and with like deformity of valves there may

be a bony or stony hardness—a calcareous change. The

evidence obtained by microscopical investigation is to the

t fleet that, in the swollen soft patches are abundant exuda

tive-cells with hyaline or slightly fibrillar matrix. These

occur partly as swellings of the internal coat, but Dr. Wilki

has observed them in all the coats of the vessel The

yellow patches show fat granules, and sometimes choleste-

rine crystals : there is evidently a fatty degeneration of the

inflammatory neoplasm. In the fibrous or semi-cartilaginous

variety there is more fibrillation and fewer cells, and in the

hard and bony form there is a deposit of earthy salt in the

interstices of the fibrous tissue. In this category came 27

of the 68 autopsies of heart disease which I hare recorded.

What I may term the soft stage was observed in 8 instance! ;

fibrous thickening in 7 ; calcareous change in S. The mitral

valve was also thickened or atheromatous in 7 cases, the

tricuspid in 2. In one case where there was calcareous

transformation, ulceration of one cusp of the aortic valve

was also observed. Infarcts were discovered in 3 cases-

less commonly, it will be observed, than in the other forms

of valvulitis—in the kidneys in one case, in spleen and kid-

neys in another, and in the middle cerebral artery in a

third.

The fourth and last form of endocarditis, as demonstrated

by post-mortem examination, to which I shall call attention

is that termed ulcerative endocarditis. Swollen and dull por

tions of the endocardium of the valve may be seen to present

here and there a yellowish or greyish discolouration, and to

be covered by a finely granular debris. The superficial en-

docardium in such situations has become necrosed. Through

such breach blood may find its way, and, extending between

the layers constituting the valve, may form an aneurism

thereof. Or the ulceration extending through both layers

the valve may be perforated. More commonly, a consider

able portion of the valve is eroded, and upon the eroded

surface fibrine is deposited in the form of single or multiple

vegetations. The finger readily detaches these vegetations,

and the surface below them is found to be covered by a

friable material. Such a specimen from a recent case under

my care I now show you. Microscopic examination has

demonstrated, in a very large number of cases, the presence

on the ulcerated surface, and in the layers of the valve, of

aggregated micrococci. Dr. Stephen Mackenzie exhibits

here a specimen which shows these exceedingly well. In

this form of valvulitis embolism is the rule, and such emboli

are sometimes infective—that is, they may lead to suppura

tion, and the points whereat they lodge on may be causes of

septicaemia. In the autopsies which I have taken as

illustrative, ulceration was observed in 6, the ulceration

affected the aortic valve in 3 cases, the mitral in 2, and both

aortic and mitral in 1 case. Infarcts were observed in 5

out of the 6 cases, the exception being in a case included

under the category of atheroma, where one of the aortic cusps

was destroyed by ulceration, the others being thick and

fjj " p»tnoIoS'«>l Anatomy," by WUksand Moiod. Second edition,

calcareous. The infarcts were found in the spleen in three

cases, the spleen and middle cerebral artery in one case, the

spleen, the middle cerebral artery and kidneys in one case.

II. The Rise and Progress of Endocarditis as Evidenced by

Clinical Observation.—The fact which stands out pre

eminently in this connection is the association with rheuma

tism, acute and sub-acute. This association has been noticed

ever since adequate means have existed for the detection of

morbid changes in the valves of the heart ; to Bouillau

must be ascribed the merit of calling attention to it. It is

now a matter of common experience with each of us who

have to treat cases of rheumatic fever. We know that in

any case of this disease there is a strong probability o

endocarditis becoming manifest by a change in the valves

the heart. Discrepancies exist as to the proportion in

which valvular complications are declared in acute rheuma

tism, but those are probably susceptible of some explanation.

Amongst English observers (Fuller, Sibson, Budd, Latham,

&c.), the figures approximate tolerably closely, and indicate

that, in acute rheumatism endocarditis becomes manifest i n

one out of every two or three cases, (a) Continental

observers have recorded a less proclivity, the figures of

Bamberger, Lebert, Wunderlich, and Both showing a pro

portion of one in five to eight cases, (6) The statistics

collected for me by Dr. Gabbett from the records of the

London Hospital show that in 1880, 118 cases of valvular

complications were noted in 244 cases of rheumatic fever—

a proportion of 46*3 per cent., and in 1881 170 in 295, or

60 -6 per cent. The increasing proclivity to valvular com-

(o) CI. Harden, "Diseases of Heart and Aorta," p. 801, tt m.

Dublin: Fannin. London: Churchill. 187fi.

(6) Kosensten In Zlemssen's Cyclopaedia, vol. vL, p. 86.
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plications with repeated attacks of rheumatic fever is well

shown by the table for 1880.

Thus, in cases of a first attack of rheumatic fever valvular

changes were evidenced in 44 per cent. In cases admitted

for a second attack of rheumatic fever the proportion was

43 5 per cent

In those who had suffered from two or more previous

attacks the proportion was 5s) 0 per cent. Or to modify the

plan of operation the heart was noted as healthy in cases of

a first attack of rhenmatic fever in 50 per cent., in oases of

a second attack 40 per cent, and after two or more attacks

in 20 per cent These statistics are somewhat modified by the

experience of 1381, when the valvular morbility was in the

ti rat attack slightly reduced (viz ,413 per cent), whilst in the

secood attack it bad greatly risen (viz., 70'8 per cent), and

after two or more attacks stood at about the same ratio

(67 '1 p»r cent.). The record of " healthy heart " was in

the ratio of 37 1, 19, and 228 per cent, in the three c'asses

respectively.

We may now inquire by what signs the advent of endo

carditis in the course of acute rheumatism is declared? I

exclude those cases which are complicated by pericarditis

because those are out of the scope of my subject First, as

regards symptoms ; these according to the experience of

many, with which my own observations are entirely in

accord, are by no means characteristic. Oftentimes there is

absolutely no subjective sign which might give rise to the

suspicion that the lining membrane of the heart is becoming

involved in a serious disease. The course of the rheumatic

fever appears to be modified in no appreciable degree. I am

aware that some observers have laid greater stress on the

prevalency of such subjective signs. The late Dr. Sibsoo,

lor instance, states that in nearly every one of his cases

developing heart complications in acute rheumatism, the

inflammation " pronounced itself by the immediate language

of the heart itself, by pain in its region, by the anxious

expression of the face, and its dusky or glazed hue, and by

the disturbed breathing." (a) To this point I shall return

hereafter.

Next as to the physical signs by which the endocardial

implication is indicated or rendered probable. I believe the

most frequent sign to be a prolongation of the first sound of

tke heart. Sir William Gull and Dr. Sutton have noted this

sign. They say : " such a prolonged first sound not unfre-

qnently in the coarse of a few days becomes a well-marked

mitral bruit ... it also occasionally happens that this

first so ind is prolonged at the apex and continues so until

the patient is almost, if not actually, convalescent, and then

this prolonged sound becomes a decided mitral murmur, (6)

Dr. Sibson made a similar observation, prolongation of the

first sound as stated by him in 18 out of 22 cases of threatened

rheumatic endocarditis, (c) My own view as to the signifi

cance of this sign is, that it is due to an impairment of the

valvular element of the first sound. The curtains of the

valve being swollen the flap of their closure is rendered less

manifest, the ear consequently perceives for the most part

the muscular element of the systolic sound. The period of

the disease at which the manifestation of the involvement of

the endocardium occurs, is an important, though a debatable

question. Hayden placed it from the sixth to the ninth

day of the attack of acute rheumatism, (d) Fuller from the

sixth to the twentieth day. Gull and Sutton say, however,

" experience teaches that the heart becomes diseased at the

very outset of the rheumatic fever, before the patients enter

die hospital ; " (e) and Sibson was in accord with this

observation. " The prolongation of the first sound when

present was generally audible on the first day. " I consider

that though the prolongation or murmurish character of the

first sound may be heard at variable periods of the evolution

of rheumatic fever it is very common to find it, as the

obseivers last quoted have said, at the very earliest periods

of evolution of the disease. I shall again ask attention

to the importance of this observation. But even though a

distinct mitral murmur be noted this must not be taken as

decisive evidenoe of disease of the valves, for it may be due

to regurgitation from passive yielding of the ventricular

(a) Address In Medicine, British Mkil Journal, Aug. 18, 1870,

p. Ml.

(I) Medical Chlrurgical " Transactions," I860, p. 82.

(e) Lx. rf(., p. 162.

(d) " Diseases ol the Heart and Aorta," p. 799.

(') Medical Chlrurgical "Transactions," loc. tit, p. 8", BritUh

JfctaaJ JnmO, Ux. tit., p. 18*.

muscle. This we shall consider in the lecture on Mitral

Regurgitation.

A prolongation of the first sound or the production of a

veritable systolic murmur does not, however, constitute the

only sign of involvement of the endocardium in disease.

To one sign I wish to call particular attention, chietly

because 1 want more evidence on this point. 1 have ob

served as an early sign re-duplication of the first or of the

second sound of the heart ; and, eo far as my experience has

gone, where I have observed this sign the resulting change

upon this valve has induced not mitral regurgitation but

mitral stenosis. I have formerly, before this Society, de

veloped my views as to the manner by which such redupli

cation is efftcted. (a) And, again, the change may be

noted exceptionally in the aorta and not in the mitral

valve. I have now under my care a case in which, daring

the evolution of rheumatic fever, a musical diastolic mur

mur became manifest at the base of the heart. My view is

that such murmur is caused by the vibration of a peduncu

lated vegetation depending from an aortic cusp.

The next inquiry I would make is whether there is any

causal relation between the pyrexia of rheumatic fever and

the occurrence of endocarditis? VVunderlich says: "Car

diac complications ore by no means excluded by the absence

of fever. (&) My own experience is entirely in accord

with this statement. Again, cases of rheumatic fever

which manifest hyperpyretic temperatures are not accom

panied by an abnormal proportion of valvular impli

cations. In fact, the Report of the Investigation Com

mittee of the Clinical Society on Hyperpyrexia in Acute

Rheumatism states that endocarditis was a little less

frequent in the cases than in rheumatic fever gene

rally, (c) The conclusion, therefore, is irresistible that

there is no relation of causation between pyrexia and

endocarditis.

Some authors have considered that there is a relation

between the severity of an attack of rheumatism, the

extent of the polyarthritis, and the development of valvular

disease. I can only say that such is not my experience.

This will engage our attention immediately.

Let us now inquire concerning those cases of endocarditis

which are not associated with a history of acute or sub

acute rheumatism. These may conveniently, for purposes

of investigation, be divided into two classes—(1) those

which are observed in early life, (2) thoso which develop

after maturity. In the latter class are those cases of

gradual onset which involve the aortic orifice and some

times the mitral, which are traceable to sub-inflammatory

changes at the root of the aorta, and degeneration

subsequently. In these cases the endocarditis and valvu

litis are consecutive—they have no necessary connection

with rheumatism, and their consideration may be conveni

ently deferred .

The study of endocarditis as it occurs in the early

periods of life is, however, at the point at which our inves

tigation has hitherto been advanced a matter of very great

importance. Every practitioner is familiar with the fact

that cases of disease of the valves present themselves which

have shown evidence of such disease for many years, from

very early periods of the life of the patient ; and yet in

quiry fails to elicit that the subject of such disease has ever

suffered from rheumatism in any form. It is surely a

matter of importance, therefore, that we should endeavour

to learn how such disease originates in the period of child

hood.

I have elsewhere discussed this question at some length id)

and I shall here only call your attention to a summary of such

points as I think are absolutely necessary to bear in mind,

when we are considering endocarditis with a view to treatment.

I may, however, cite some evidence supplementary to my

former lectures derived from a summary of more recent cases

prepared for me by Mr. J. A. West our house-surgeon, and

formerly our registrar at the North-Eastern Hospital for

Children. In acute and subacute rheumatism in the child it

has been considered by West, Riliett, and Barthez, and others,

that the proneness to endocarditis is greater than in the

adult. Roseastein («) has combated this view ; he considers

(a) " Proceedings of the Medical Society o! London," vol. V.

0) " Medical Thermometry." Nevf Sydenham Societj 's Transla

tions, p. 390.

(c) Brituk Medical Journal, June 3rd, 1882, p. 807.
(d) Clinical Lectures on Diseases of the Heart In Children. Medial

Time and Oatette, 1879.

(0 Zlenusen's Cycloptedia, vol. vi , p. 86.
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' ' the disposition to endocardial affections on the whole

smaller in children than after puberty." My experience

entirely coincides with that of Dr. West, and is against

Kosenstein, whose only recorded argument is that "he has

repeatedly seen cases of rheumatism even in children,

which were not followed by endocarditis. Typical rheumatic

fever is much less common in the child than in the adult, tho

articular manifestations are slighter, but I consider the

morbility of the endocardium to be greater. Of thirty-two

cases of acute and subacute rheumatism occurring in children

under twelve years of age admitted into the North-Eastern

Hospital during the past three years, twenty, or 62

per cent, presented «igns of endocardial affection. The de

velopment of endocarditis, however, in the child has not so

close a relation with the other phenomena of rheumatic fever

as in the adult. It may precede, or may succeed, even after

long periods, the attack. We meet with cases of endocarditis

in children by no means infrequently where the manifestations

of rheumatism are very slight. There may be no history such

as one conld interpret as of subacute rheumatism, but only

very slight pains often designated " growirjg pain." Such has

been noted by me in the following proportions in the three

classes of cases : a. acute rheumatism, 47 cases ; b. subacute

rheumatism, 21 cases ; c. rheumatoid pain, 8 case?.

Again the manifestation, or rather indication, of rheuma

tism may be even slighter still. I have noted endocarditis in

cases where eruptions have been the only signs (if bo they be

admitted) of the rheumatic diathesis. Such eruptions are

eczema, erythema (e. circinatus or e. marginatum and

purpura, (a)

But there are other diseases besides rheumatism in the

child with which endocarditis stands in close relation. These

are chiefly scarlatina and measles. In relation with scarlatina

endocarditis may occur either with or without the intervention

of articular symptoms. Post-scarlatinal rheumatism is well

knovn and bears a close similarity to ordinary rheumatic

fever ; associated endocarditis is, thereforo, rendered probable.

But I have shown from recorded cases that such endocarditis

may become manifest after scarlatina, not only without the

intervention of articular phenomena, but long after the period

of fever has passed, and during a time when there is no

elevation of the temperature of the body, no pyrexia what

ever. (4)

Again there is evident proof that endocarditis can arise, in

close relation with measles. I have recorded a case in which

both pericarditis and endocarditis occurred a fortnight after

the commencement of convalescence from measles. At this

time a perilous attack of choroa developed. There was here

no obvious manifestation of rheumatism, nor hereditary

tendency thereto. It appears to me that the influence of

measles in predisposing to endocarditis has been much

underrated. And <) fortiori, the frequent sequence of these

diseases as observed in children becomes an agency, and that,

as I think very probable not only to the endocardial disease,

bnt to acute rheumatism itself. To take examplrs : —

1. Scarlet fever, measles and subacute rheumatism in one

year, mitral regurgitation.

2. Scarlet fever at age of two ; second attack at eight,

followed by measles and rheumatoid pains. Mitral regurgi

tation.

3. Measles at ago of two, scarlet fever at three. Mitral

regurgitation and aorta obstruction.

In nine other cases in which measles was noted in the

previous history of cases manifesting endocardial murmurs,

acute and sub-acute rheumatism were manifested in four.

After measles, just as after scarlatina, endocarditis, or

pericarditis, or both combined, may develop with no signs

of pyrexia.

Excluding all these probable causes, however, there yet

remains a very considerable minority of cases of endocar

ditis in children in whom no traceable disease has led up

to the valve deterioration. The condition is only betrayed

by various morbid conditions, the results or concomit

ants of the valvular disease. I have noted twenty-seven of

such cases. They have been marked by (a) disorders of the

nervous system—hemiplegia, hemianesthesia, epilepsy,

chorea ; (4) disorders of nutrition—wasting, anosmia, &a ;

(c) disorders of respiration—circulation, cough, dyspncea, or

the usual phenomena, of progressive cardiac failure.

(a) Vidt Lectures on Diseases of tho Heart in Childhood. Medical

Times unit Gazette. Dec. 27, lb79, p. 711.

(b) Lectures In Medical Times and Car.lt', lw ell., Ocf. 2fi, 18"!), p.

472.

Sufficient is this evidence to prove, I think, that in the

child endocarditis can arise and progress without special

symptoms, without pyrexia, without the disturbing influence

of any acute disease. It may be asked, however, whether

the form of endocarditis in such cases differs in any way

from that which we know as the rheumatic form. The

answer is given by tho post-mortem evidence. There is no

obvious difference from the essential features of rheumatic

endocarditis, such as we find in the undoubtedly rheumatic

subject.

(To be continued.)

RUPTURE OF THE URINARY BLADDER.

By WALTER RIVINGTON, F.R.C.S. Eng., M.S. Lond.,

Surgeon to the London Hospital.

Part II.—Reported Cases of Recovery— Treatment—

Conclusion.

{Continued from paje 29.)

Exactly the same defect helps to vitiate Dr.

McDougalPs second case. J. B., a temperate waggon

driver, ret. 23, was knocked down by one of his horses

and run over. One wheel ran over tho lower part of

his abdomen, the other over his right arm, causing a

comminuted fracture of the humerus. " He was taken

to a bone-setter, who reduced and treated the fracture,

then placed in a cart, and driven a somewhat long

distance to his home. Just before reaching it, and after

an interval of fully three hours from the receipt of his

accident, he was seized with pain in the belly. With

this came urgent aud intense desire to make water, but

all attempts to do so failed. Many miles removed from

medical assistance, and feeling sick and weary, he retired

to rest, and strangely enough lie slept fairly well during the

night. With morning, however, came an aggravation of

all his symptoms, and he sought the advice of Dr.

Robertson, of Penrith. He, learning from him the

total inability to pass urine, used a catheter, but only

succeeded in removing four ounces. This was quite

twenty hours after the last time he made water, and

what he withdrew was deeply tinged with blood. The

serious nature of the case was but too apparent, and he

recommended his admission to tho Infirmary. Bland

entered tho ward while I was making the morning visit,

and so freely and apparently easily did he walk that I

never suspected that his condition was so serious. What

of his history I have now told he then related, and he

was immediately sent to bed." In this preamble it will

be noted that there is a striking absence of all the

primary conditions but ono which are associated with a

rupture of the bladder into the peritoneal cavity. There

had been a severe contusion in the hypogastric region,

but nothing whatever is said concerning the state of the

bladder. Although sober, the man did not experience,

as he should have done, a feeling of something having

given way within the abdomen, nor was there any pain

for three hours after the injury. There was no shock

or collapse, no inability to walk or stand upright, and

the man passed a good night, apparently free from pain

and restlessness. The next day he walked with freedom

and ease, and exhibited little indication of so grave a

lesion. The symptoms which pointed in the direction

of injury to the bladder were the inability of the patient

to micturate, and the removal of only four ounces of

bloody urine after the lapse of twenty hours. The

further points which, combined with the history, left

little doubt in Dr. McDougall's mind that the bladder

had been ruptured, were these : " The patient had a

pinched, anxious expression of countenance, and marked

nervous twitching of tho muscles of the face. Exami

nation of tho abdomen showed percussion dulness abso

lute in the right iliac region, the hypogastric region,

part of the umbilical region, and in a less marked degree

in tho left iliac rogion. The lightest touch gave him

pain ; pressure ho could not bear. A full- sized catheter
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vilA a sh'iri cwrre was carefully introduced, and about

one ounce of bloody urine withdrawn." Here again

the main prop to the diagnosis is the removal of only

one ounce of bloody urine. Demonstration of the

rapture succeeds. " That the matter might be rendered

if possible more certain, the patient was put under

chloroform, and passing my left hand into the rectum

well beyond the prostate, with a s/iort-beaied catheter in

the bladder, the empty and contracted condition of the

viscus was readily demonstrated. In order to remove

the urine effused into the peritoneal cavity, a No. 2 aspi

rator needle was introduced in the centre lino an inch

sbove the pubes. Bloody urine escaped slowly through

it, and when nearly five ounces had been withdrawn,

the instrument, partly due to the consistence of the

fluid, partly to some fault in the suction apparatus,

struck work. .4 few hours later the largest sized trocar

of the aspirator was introduced obliquely downwards

and backwards close above the pubes ; the aspirator

fixed, and twenty-one ounces of fluid " (urine )) " wero

withdrawn. As it flowed the man expressed relief, and

ere the operation was finished, his pulse, which had

previously been depressed and irregular, became sharper

and more steady. All abdominal dulness had now dis

appeared, and the acute tenderness was even less."

Prior to the tapping, the patient showed " very evident

signs of abdominal inflammation " and some " symptoms

suspiciously indicative of urajmia." Vomiting, which

had occurred for the first time shortly after the first use

of the aspirator, had rendered the pain more severe and

the vital depression greater. A catheter was retained,

and the urine, still containing much blood, passed freely

from it, except on the evening of the second day, when

Mr. Spence, the house surgeon, " fearing that the urine

was again finding its way inl> the peritoneum, used, the

aspirator, and withdrew several ounces of sanguineous

fluid. The removal of this, which examination proved

to be largely sero purulent, was followed by benefit, for

in a short time the urine again passed guttatim by the

catheter." The main constitutional symptoms were

jinndice and delirium," the jaundice appearing on the

third day, and the delirium on the fourth. The abdomen

was tympanitic. At the end of the seventh day the

patient passed nearly a pint of clear urine during an

effort of defecation. The case lasted altogether for a

month, a fluctuating temperature, nocturnal delirium, a

tympanitic condition of the abdomen, perceptible dul

ness on percussion, in the hypogastric region, and diar

rhoea being the main symptoms recorded.

In this case all the abdominal symptoms, with the

exception of the vesical, are readily accounted for by

the injury sustained from the passage of a cart wheel

over the belly, and the diagnosis of rupture of the

bladder into the peritoneal cavity rests upon the ina

bility to micturate, the presence of blood in the urine,

the small amount of urine drawn off with the catheter,

and upon the results of manual examination and the

use of the aspirator. Are these circumstances conclu

sive \ I think not by any means. An intraperitoneal

rapture is negatived by the whole history of the

symptoms immediately following the accident, and the

subsequent examination of the case. Accordingly, Dr.

Max Bartels carefully excludes the case -from the cate

gory of intra peritoneal ruptures, but seems willing to

admit that it may have been an extra-peritoneal rup

ture, a view which is adopted also by Dr. Vincent. If

so, the urine must have been freely extravasated into

the connective tissuo in front of the bladder, and it

must be concluded that the aspirator sufficed to remove

all of it, and to prevent the inflammation and suppura

tion which ordinarily supervene when urine has been

effused. This difficulty appears to me to be greater than

the difficulty of supposing that Dr. McDougall might

possibly have been mistaken in his conclusion that the

bladder was empty. Mr. Walsham (a) says that with

(a) HolJcn's Landmarks, p, 70.

the whole hand in the rectum, " the bladder is easily

recognised when moderately distended, as a soft, fluctu

ating tumour behind the prostate ; when empty, it

cannot be distinguished from tlie intestines, which then

descend between the rectum and the pubes." Dr.

McDougall says that he introduced his left hand into

the rectum well beyond the prostate, with a short-

beaked catheter in the bladder, and readily demon

strated the empty contracted condition of the viscus,

but, in commenting on the caso, he observes : "Even

with great pxrl of my hand in the rectum, it was with

difficulty that I could reach the upper border of the contracted

bladder, and I certainly quite failed to detoct such evident

■fluctuation as would have warranted the plunging in of

a trocar." This dubious account renders it probable

that there was some unusual condition of parts produced

by the accident, and I would suggest that the bladder

sustained a contusion during the passage of the cart

wheel ; that possibly the pubo-vesical ligaments were

ruptured, and the bladder pushed backwards, blood

being extravasated between the viscus and the pubes ;

and that the amount of secretion was much diminished

by the injury. The inability to micturate, the blood in

the urine, and the fact that a short beaked catheter

failed to remove the main bulk of tho urine secreted

after the accident, would bo explained, and tho conclu

sion would follow that tho aspirator pushed deeply

downwards and backwards above the os pubis, entered

the organ and drew off the retained urine. It is particu

larly noteworthy that some hours elapsed between the

first and second employment of the aspirator, time

sufficient for the secretion of twenty-one ounces, and

on the second occasion there is no record of an attempt

at catheterism. Whether the fluid withdrawn was urine

or not is not stated.

Dr. Erskino Mason's (a) case was this: M. B., 30,

fell downstairs on Dec. 25th, 1871, and sustained somo

bruises about tho face, arms, and legs. What part of

the body he struck in his fall ho was unable to state.

The next day (Dec. 2G) ho was admitted into Roosvelt

Hospital. Ho had urgent desire but inability to pass

water. A No. 10 catheter, passed easily, diew off a few

drops of urine streaked with blood. He complained of

pains about the hips, and some tenderness over the

hypogastrium. On Dec. 27th the catheter was again

passed, and four ounces of urine, " with some blood,"

drawn oft'. Tenderness over the abdomen seemed tojje

increasing. In the afternoon an injection of ol. ric. 5J.

caused no movement of the bowels. About four o'clock

ho walked to the water closet, and voided a small quan

tity of urine. The expression of his countenance was

anxious and very pale ; his tongue was very much

furred ; he was very thirsty ; his pulse wa3 only 08

small, and his temperature was 98§. A catheter was

introduced, and clear urine was drawn off. The finger

in the rectum could not detect any injury to the

urethra, but felt doubtfully a swelling posterior to and a

little to the left of the prostate. The patient complained

of great pain in the lumbar region. Dr. Mason could

not decide whether the kidneys were injured or the

bladder ruptured. Early on Dec. 28th patient was

restless and thirsty, with pulse at 112, and temp. 102°.

A small quantity of bloody urine was drawn off. The

abdomen was hard and extremely painful. At 0.30 p.m.

and 9 a.m. a little bloody urine was drawn, but somo

ditficulty was experienced in passing tho cathoter. At

10 a.m., when seen by Dr. Mason, tho patient was lying

in bed with his knees drawn up, with great tympanitis,

hiccough and vomiting, excossive tenderness over the

whole abdomen, small wiry pulse of 120, coated tongue,

great restlessness, and cool extremities. The diagnosis

now formed was rupture of the bladder and general

peritonitis. Lateral lithotomy was performed. Digital

examination of the rectum detected posteriorly to the

prostate a decided tumour yielding a sense of fluctua-

(o) Ktw Tork Medical Journal, 1872.



50 The Medical Press. Jan. 17, 1888.ORIGINAL COMMUNICATIONS.

tion. There waa no laceration of the urethra or neck

of the bladder around the prostate ; no thickening or

induration of the tissues anterior to the neck of the

bladder. A large-sized staff was passed into the bladder

with the greatest facility, and the bladder was laid

open. Bloody urine escaped in quantity. Passing his

finger into the bladder so as to enlarge the opening,

Dr. Mason felt confident that he detected a rent in the

posterior wall of the viscus, but he did not examine

this opening thoroughly, as he feared he might do

injury if hepursued his investigations farther in that

direction. Two facts were observed—one that the

interior of the bladder was sensibly cooler than the

surface ; the other the disappearance of the tumour

felt through the rectum. The diagnosis now made was

that the rupture had taken place through the posterior

wall of the bladder, that the rent had extended through

the peritoneal covering, and that the urine had extrava-

sated into the pelvic cavity, but rested chiefly in the

posterior cul de sac. Owing to venous haemorrhage the

wound was tamponed with lint for two days. On the

second day it was noted, " a brown discolouration is

now observed over the inguinal hypogastric and peri

toneal regions and down the thighs." On the third day

the parts presented a hard and indurated feeling, and

the patient was bathed in profuse perspiration, having

a urinous odour. On the fourth day the discolouration

was fading, and there was considerable perspiration of

the same strong urinous odour. The patient made a

complete recovery, and was discharged cured on the

thirty-seventh day after the operation.

Dr. Mason's diagnosis of intra -peritoneal rupture of

the bladder has been challenged by Mr. Willett on the

following grounds :—1. The absence of any evidence of

direct injury to the supra-pubic region, and of disten

sion of the viscus at the time of the injury. 2. The

fact that the symptoms did not warrant a diagnosis for

seventy hours when peritonitis supervened, whereas

blood and urine effused into the peritoneal cavity would

have excited that action at a much earlier period.

3. If Dr. Mason had felt quite sure that bloody urine

had collected in the peritoneal cavity, he would not

have been so fearful of exploring the rent he thought

he detected in the bladder, but would have deemed it

essential to make certain that he had established a vent

for the effusion. 4. The improbability that in an intra

peritoneal rupture urine would find its way only into

the pelvic cul de sac, and not invade the general cavity

of the peritoneum. Mr. Willett adds, " That a lacera

tion occurred immediately posterior to the prostate is,

I think, almost certain, as also that when the effused

urine encroached upon the peritoneum, local peritonitis

was excited. Equally I regard it as quite clear that the

patient owed his life to Dr. Mason's decisive operation,

and the timely performance of it." With Mr. Willett's

opinion that Dr. Mason's case was not one of rupture of

the bladder into the peritoneal cavity I entirely concur ;

but, curiously enough, Mr. Willett does not see that

the absence of evidence of a distended bladder, and of

direct injury to the hypogastric region, as well as the

other details, militates equally against a simple extra

peritoneal rupture immediately behind the prostate. A

simple traumatic rupture in this situation is a form of

lesion almost, if not quite, unparalleled and inexplic

able, as occurring from a fall downstairs to an almost

empty bladder. Moreover, if urine had issued from a

rent in this situation, in seventy hours it would either

have become widely diffused, or confined in an adven

titious cyst behind the prostate In the one case lateral

cystotomy would have effected little, and in the other,

unless extended deeply through the prostate and into

the cyst, would have left the collection of urine un

touched. Fortunately, the records of the case render

it as clear as noonday that neither the one nor the

other condition existed. Digital examination had

established the fact that no urine was effused between

the rectum and prostate, or anteriorly to the latter

organ, and that the fluctuating tumour was well behind

the gland. The lateral cystotomy was performed secun

dum artem. The incision in the prostate was limited,

and the finger was used to dilate the aperture, and yet

the moment the knife had entered the bladder, with

the apex of the prostate only notched, and even before

the passage of the finger, bloody urine escaped in

quantity, and the tumour disappeared. No demonstra

tion could more convincingly have proved that the

fluctuating tumour felt with the finger was the bladder

itself. To the small quantity of urine drawn off by the

house-surgeon, and subsequently by Dr. Mason, very

little importance can be attached, for difficulty was ex

perienced by the house-surgeon in passing the catheter,

and the possibilities of false passages are infinite. As

for the brown discolouration, on which Mr. Willett

lays some stress, it is significant of bruising of subcu

taneous tissues and blood extravasation, and the urinous

odour, commonly noticeable after a lateral cystotomy,

has a pervading influence readily transferable to the

skin in the mind of the observer. Thus, by the process

of exclusion supported by the clinical record of the case

we may conclude that, if Dr. Mason felt a laceration on

the posterior wall of the bladder, it was confined to the

mucous, submucous, and muscular strata. A rent of

this kind might readily be followed by peritoneal irrita

tion through the close proximity of the urine to the

vesical surface of the peritoneum, and Dr. Mason eier-

cised a wise discretion when he left it unexplored.

(To It continue!.)

THE ELECTRICAL TREATMENT OF ENLARGED

GLANDS, (o)

By HERCULES H. MACDONNELL, M.D., M.Ch.,

B.A. Univ. Dab.

Surgeon to County touth Infirmary and Surgeon to Her Majeitj'i

Prison, &o.

Gentlemen,—I am desirous of bringing under your

notice the treatment of An affection only too well known

to all present, and which occasions considerable anxiety

to the general practitioner when met with, not only on

account of the great difficulty sometimes felt in removing

it, bnt also the unpleasant cicatrices and other complica

tions which result. I refer to enlarged glands, whether

having an element of struma as a factor in their produc

tion or being essentially adenoid cell proliferation. The

development of a gland consisting, as you are aware, of a

local hyperplasia, or development of diverticula from the

saccular tubules of the gland and secondary proliferation

of the enclosed epithelium, any subsequent degeneration

of this epithelium gives rise to caseous masses in the

growth. There is frequently a fibroid capsule enveloping

the entire structure, and I cannot help thinking that the

rapidity of growth and infection of neighbouring glands

is modified and retarded by its thickness and vitality.

There are three well-defined stages in this affection, the

third of which is that of disintegration, suppuration, and

its concomitant evils. My object to-day is to bring before

your notice the details of a treatment which is most suc

cessful in anticipating this degeneration and guiding to a

satisfactory termination this most unpleasant affection.

Yon are doubtless familiar with a treatment adopted

by Mr. Qolding Bird and termed the electrolytic caustic

method. In this his object is to remove the gland by

permeating it with chloride of zinc This he effects by

passing a zinc electrode into the substance of the gland,

the silver electrode inlaid on the previously blistered

surface. A battery with its circuit completed by a copper

wire attached to both is thus formed, the exciting Said

for which is the serum of the blood, the chlorides of

which are taken up and replaced by the chloride of zinc.

(<0 Read before the Meatn and Louth Medical Society, Dm. -•'.

1882.
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This treatment is most effectual, but can only be applied

when caseous or other degeneration has actually occurred ;

therefore any well-conceived line of treatment which anti

cipates that stage must be welcome to all. I shall, there

fore, briefly introduce to your notice the following

tn^estions, and gives notes of four or five cases out of

many in which I have found them thoroughly satis

factory.

Having selected the gland or mass of glands you pur

pose treating, have the surface well cleaned and wiped

over with a solution of salt. Apply the negative pole of

a Leclancb4 battery, having two cells connected, over the

most prominent part, and the positive about three inches

apart ; keep moving the positive reophore in a circle

round the negative quite slowly, till the electrical stimu

lus has been sufficiently applied. Usually five to six

minntes is long enough. On the first occasion two cells

are enough, as it accustoms the tissues to the action. On

the succeeding applications the effect of additional cells

may be tried ; but should there be the slightest appear

ance of inflammatory action, as evidenced by a bluish-

white tint under the negative reophore, a couple of cells

roost be at once disconnected, or the application discon

tinued on that occasion. I have never used more than

eighteen cells continued for three minutes, and have

found that from eight to twelve cells give the most satis-

f ictory and rapid results. The length of each application

varies for^ different individuals. In some patients three

or four minutes twice daily seemed to suffice ; in others

a longer application only once answered better. Even

different gland.*, or masses of glands in the same indi

vidual, progressed more rapidly under varying conditions

of length, strength, and frequency of application.

Case J.—Mr. Q. D., sat. 19, suffering from an enlarged

fub-tnaxillary gland the size of a large walnut. Has

resisted treatment by iodine, blistering, cod-liver oil, iron

and phosphorus, &c. In Oct. 1879 began by applying once

daily four cells of a Leclanche battery, gradually increasing

at intervals of two days to tec cells. After the eecond

application the gland began to diminish in siz*. The

battery was applied twenty-five times in all, when the

enlargement had totally disappeared.

Case 2.—Mary O, rnt. 20, had a mass of enlarged

glands at angle of jaw on either side, extending up

behind the ear* On Jan. 3, 1880, electricity was applied

four times a week, gradually increasing the strength from

two to ten cells. At the fifth application the glandular

mass on the right side began to decrease, and at the

seventh, that on the left. There were thirty applications

in all, when only a faint enlargement could be detected

on the right side. This subsequently disappeared.

Case 3—Catherine B., sat. 23, admitted to Co. Louth

Infirmary on March 2, 1880. There was an enormous

mass of enlarged glands on left side of neck, also a soli

tary one the size of half an orange on the right side.

These had lasted for a year, and resisted treatment by

iodine, blistering, and cod-liver oil. Four cells were

applied twice daily for three days, each time for five

minutes. At the sixth application diminution was per

ceptible, and at the end of three weeks the masses had

almost disappeared. She returned home on April 1, and

on the 21st there was no trace whatever of the glands.

Case 4.—Mary McH., te*. 22, was admitted to Co.

Louth Infirmary on April 29, 1881. The left sub

maxillary gland was enlarged to the size of a hen's egg.

She had been previously treated with external applica

tions of iodine, blistering, &c. Eight cells of a Leclanche

battery were ordered to be applied three times daily for

four minutes, five days subsequently increased to twelve

cells. On May 8, 9, and 10, sixteen cells were applied ;

on the 11th, 12th, and 13th, only twelve cells ; on the

14th she had two applications of twelve cells and one of

eighteen cells ; on the 15th and 16th, two applications of

twelve cell?. The tumour all this time was steadily

decreasing, and she left on the 31st.

The foregoing cases are fair examples of what a Bteady

application of the continuous current will effect in these

troublesome cases. It has struck me that fair-skinned

patients bear a more heroic line of treatment better than

dark ones, and re-act more quickly to the electrical

stimulus. In conclusion, gentlemen, I have no doubt

whatever that, if applied ia the manner indicated, elec

tricity cannot fail to give in your hands that complete

satisfaction which I have experienced.

AN ESSAY UPON HIP-JOINT DISEASE.

By S. D. CLIPPINGDALE, M.D., F.R.C.8.

(Continued from page 31.)

IV.—The Morbid Anatomy.

The changes in the structures of the joint produced by

the disease are as as follows : —

1. The synovial membrane may be simply congested,

inflamed, torn into shreds, or entirely removed. In some

cases the inflammatory process assumes the plastic form

and lymph is thrown out into the cavity of the joint and

bands formed across it. In other cases the inflammation

becomes suppurative in its character, and pus is produced.

It is probable that the synovial membrane is destroyed

only in that kind of inflammation which becomes suppu

rative. An exception to this rule, however, is to be seen

in a specimen in the museum of the Children's Hospi

tal, (a) Ormond Street, in which ulceration is shown to

have extended to the articular cartilages without the for

mation of pus.

2. The articular cartilage soon succumbs after the de

struction of its investing and protecting synovial mem

brane. If the disea»e begins as a synovitis, the cartilage

is gradually destroyed from its free surface, and its ulcers

are concavities, with bevelled margins. If, however, the

disease begins a? an ostitis, pus may accumulate beneath

the articular cartilage, and, being unable to pierce it,

spreads under it until it escapes at a weak point. This

is why we find the cartilage in some cases detached in

plates. An ulcer in the cartilage is never properly re

paired, but may become cicatrised by fibrous tissue, as is

shown in one of Sir B. Brodie's cases, (b) The period

when ulceration takes place is uncertain, and depends

upon many circumstances, but I would suggest that it

does so in most cases before the end of the second month.

3. The head and neck of the femur.—In a few cases the

disease commences in bone, but in the majority this tissue

is involved only in the advanced stage, and subsequently

to destruction of the investing cartilage. The head and

neck of the femur may become altered in size, shape,

position (dislocation), and in structure.

(a) Alteration in Site.—The head of the femur never

enlarges. Whatever growth of bone tskes place during

ankylosis is found around the trochanter or neck, and not,

upon the head. The head is generally reduced in size to

a greater or less extent, and in some cases altogether de

stroyed. The whole of the head having been removed,

the ulcerative process may extend to the neck, and,

reaching the trochanters, may excavate them, leaving

them mere shells of bone, or may consume them. The

trochanters having gone, the disease may attack the shaft

of the bone, but rarely extends along it to any consider

able extent. In young subjects the head of the femur

may become detached at its epiphysial junction, and,

lying loose in the pus, may become partly absorbed. In

one case it became reduced to a nodule of bone the size

of a pea. (c)

(J) Alteration in Shape.—"The head of the femur, as a

rule, becomes more or less flattened. Flattening takes

place from above downwards, and is the result of the

upward pressure of the softened bone against the rim of

the acetabulum. In some cases a groove ia produced

upon the head of the femur by the rim of acetabulum

when pressure has existed for a long time. By long

(a) Children's Hospital Museum, Prep. No. 74

p>) St. George's Hospital Museum, Prep. No. 24, Series III.

(4 St. Bartholomew's Hospital Museum, Prep. No. 6?4.
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moulding in the acetabulum, the head of the femur may

become expanded at its margin, umbel-like. When the

entire head has been removed, a new one may be moulded

from the neck. This process proceeds sometimes to the

formation of a distinct neck, to which a fresh capsular

ligament is attached, and a fresh articular surface, with

distinct layer of cartilage. (See drawing below.)

This process is sometimes desciibed erroneously in

museum catalogues and elsewhere as "shortening of the

neck."

(c) Alteration in Position.—Dislocation of the head of

the femur may lake place in any direction, and may be

partial or complete. Partial dislocation occurs when the

acetabulum is much enlarged by disease, so that the head

of the femur, although thrown out of its normal position,

is still in contact with some part of its socket. In every

case of dislocation, complete or partial, three structural

changes take place, to a greater or less extent—viz., loss

of substance in the acetabulum, loss of substance in the

head of the femur, and destruction or expansion of the

capsular ligament.

The period at which dislocation takes place varies. In

a case of Coulson's it occurred as soon as two months after

the onset of the disease. It probably seldom takes place

so soon. From the examination of a large number of cases

arid specimens, I am induced to think that it rarely takes

place before the third or after the eighteenth month.

The causes of dislocation are both active and passive.

The former being contraction of the muscles ; the latter

being alteration in joint structures described above. Mr.

Hilton considers dislocation to occur generally at night,

just after the patient has fallen asleep, when sensation is

in abeyance, and contraction of the muscles by reflex ner

vous influence takes place unchecked.

Varieties of Dislocation.—Dislocation may take place

in five directions, namely—(1) upwards and backwards ;

(2) upwards and forwards ; (3) downwards and backwards ;

(4) downwards and forwards ; (5) directly inwards through

a perforation in the acetabulum. The relative frequency

of these five varieties is shown in the following table of

sixty-three cases :—

Upwards and backwards in 49 cases, or 77-7 per cent.

Upwards and forwards „ 4 „ 6 '3 „

Downwards and backwards „ 4 „ 6-3 „

Downwards and forwards „ 4 „ 63 „

Through acetabulum „ 2 „ 3*1 „

The above table merely illustrates what is well known—

the frequency of dislocation in an upward and backward

direction. The displacement corresponds to that which

takes place when the bone is dislocated as a result of

violence. Its frequency is due, probably, to the manner

in which the patient lies in bed—namely, with his thigh

flexed and adducted. In this position the head of the

femur is kept in constant contact with the upper and back

part of the acetabulum, and requires but little pressure to

force it over its rim. Cases of dislocation, upwards and

forwards, are mentioned by Mr. Timothy Holmes, Mr.

Barwell, and others.

A case of dislocation downwards and backwards until

the sciatic notch was reached, occurred in the practice of

Sir James Earle ; and an interesting case of the same

nature is described by Coulson. In this case the patient

was a lad, set. 14, who had a habit of placing the affected

leg over the sound one ; and Mr. Coulson supposes that

on one occasion in restoring his limb to its place, this form

of dislocation was produced. In the St. Bartholomew's

Hospital Museum is a specimen (a) showing dislocation

into the sciatic notch, with the sciatic nerve pressed upon,

so that sciatica must have been produced. There is no

history of the case.

Dislocation downwards and forwards into the foramen

ovale occurred in the practices of Sir C. Blicke, Mr. Hicks,

of Bmsworth, Baron Boyer, and Sir B. Brodie. All four

cases are given in Coulson's work. A specimen from

Sir C. Blicke's case is said to be in the museum of the

Boyal College of Surgeons, but I have been unable to

find it.

Dislocation into the cavity of the pelvis through a hole

in the floor of the acetabulum only occurs when the head

of the femur remains in a largely diseased acetabulum—a

rare occurrence. In no case is the dislocation perfect;

usually there is nothing more than a bulging of the extre

mity of the head through the orifice. Three specimens of

this condition exist in the London museums, (6) and these

have the following points in common : 1. The patient was

a child. 2. The disease had lasted about two years. 3.

The head of the femur, much reduced in siz ?, had become

conical in shape.

Natural Prevention of Dislocation.—Prevention of dis

location may occur naturally in two ways : 1. By what has

just been referred to—passage of the head of the femur

through a perforation ; and 2. By the small trochanter

catching in the perforation, (c)

(d) Alteration of Heal of Femur in Strmlure and

Consistence.—The natural bony tissue of the head may

become softened by inflammation, or hardened by porcel-

lanous deposit. It may contain deposits of miliary tubercle,

caseous matter, or pus. It may have cavities, and these

may be void of contents, or hold sequestra of bone. De

posit of porcellanous material is a rare occurrence. It

resembles what is frequently met with in another affection

of the articulation—chronic rheumatic arthritis, and is due,

probably, to a continuation of friction after the removal

of articular cartilage, and after cessation of all inflamma

tory action. In a case which occurred to Sir B. Brodie,

the patient was 36 yeare of age.

Special.

CHOLERA AND DIRT.

Cholera—so we learu—and whatever other influences

are unfavourable to human longevity, are being stamped

out of India. But is longevity of itself so very much to

be desired after all ? " Reports " at our disposal give no

information on this particular question. Among the mea

sures adopted in view to ensure longevity to the present

and all future generations of men and women in Britain's

greatest dependency, a great and important work is in

progress. Dirt is described as the most formidable enemy

to be encountered by the " sanitary reformer," and accord

ingly against dirt our Indian officials wage an incessant

war. One would think that a certain number of native

scavengers, armed with brooms and shovels, might save

" officials " much trouble in this respect. Great capital is

made out of the circumstance that several British soldiers

(a) Prep. 626.

(b) Roy. Coll. Surg. ; Prep. »33 and WO. And CMldreu'i Hoipital

Prep. F. 51.

(*) St. Bartholomew'! Hospital, Prep. 637.
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who bad so far departed from the traditional habits of

their class as to become water-drinkers, were seized with

" enteric" fever. Bat in the first place the question has

been asked, Were they really seized with enteric fever, or

vu it that the name was given to what was no more than

ordinary " seasoning fever," such a3 young men are liable

to in India ? Another point that might arise on reading

the account given, concerns the dangers which beset the

British water-drinking soldier in India. But surely this

is not the moral indicated in the Report referred to. We

learn that cholera was much less severe in its ravages in

almost every part of India in 1881 than in previous years.

Bat then comes the statement that " this favourable state

of things is attributed to the abundant rainfall, and to the

generally low price of the necessaries of life ; it is not

believed that sanitary measures have had much effect upon

cholera visitations. So that, after all, a favourable season,

producing abundance of food, brought about also a de

crease of cholera among the people ; and the confession is

made that really dirt, against which Indian officials wage

so relentless a war, has had very little to do with the par

ticular disease of which it is asserted that it is being stamped

out by means alone of this very war against dirt. Surely,

therefore, the ultimate grounds upon which the war has

been declared are these upon which a late European monarch

undertook one of his maDy campaigns—namely, an idea ;

only the monarch referred to was successful.

The general question, how far dirt and cholera are

necessarily connected with each other, obtains replies of

very different kinds from the results of observation of

different epidemics. A few examples may be given :—

In 1818 the city of Seringapatam was described as

being a very sink of nastiness, and in it cholera occurred

with peculiar intensity. Prior to 1848 it had been re

marked that certain moorings, in the river Hooghly, off

Calcutta, were more obnoxious to the disease than others.

The localities specially iudicatcd were those in the

vicinity of sewers, or close to the Armenian Gba>-, where

the bodies of dead Hindoos were burnt. It was observed,

however, that none of those localities were at all times

affected during the epidemic prevalence of cholera ; that

some of them were quite absolutely free from the disease

for a year or more at a time, although sooner or later it

returned to each ; that the ships moored nearest to the

sewers often escaped, while those in the second, or even

third, tier beyond, were attacked. Neither was cholera

confined to the vessels so situated, but often attacked the

crews of ships moored off the Esplanade in positions

considered healthy. In 1856 the ravages of the disease

were very great at Meerut—that station noted as being

well drained and generally healthy. On the same occa

sion, at Saharunpore— a peculiarly dirty city—few

persons suffered from the disease. In 1861 the flooring

o( the barracks of the " King's Mews," at Lucknow, had

been filled up with dung and litter, a coating of clay and

plaster being spread over all. With the advent of the

hot season, cholera of very virulent type attacked the

men of the 52nd Regiment occupying those barracks,

although the disease was nowhere else known to exist in

that crowded and dirty city. Thus, then, it happened

that, where all was dirty, cholera confined itself to one

•acb locality to the exception of others equally dirty.

How are such occurrences to be explained upon the dirt

theory alone of the causation of cholera ?

THE ROYAL MEDICAL BENEVOLENT

COLLEGE.

The special general meeting of the Royal Medical

Benevolent College, convoned on Wednesday last for

the purpose of effecting certain alterations in the bye-

laws of the institution afforded a striking contrast

to that of the 20th of December, which, as we have

already stated, proved a failure from a want of a

sufficient number of Governors required to constitute

a legal meeting. Those of the subscribers present

on that occasion, and who were compelled to submit to

a loss of valuable time, must have experienced sur

prise to find assembled punctually at the hour appointed

a somewhat unusually large gathering with an air of

business about it ; the reason for which was soon made

manifest. The Chairman stated that during the past

term the Council had been anxiously and carefully

engaged in considering the whole existing arrangements

of the College, with tho view of effecting changes which,

it was hoped, would lead to an improved tone in the

discipline and management of the School and College,

and prevent any chance of a recurrence of disorder. An

Investigation Committee had also thoroughly gone into

the domestic as well as the scholastic affairs, and

having brought up a well-considered report, it had been

determined to ask the Governors to strengthen the hands

of the head master by giving him the direct control over

every department, and by entrusting to him the power

to remove from the College on his own responsibility

any boys (except Foundation scholars) whose presence

would, in his opinion, be injurious to the welfare of the

school—a system, be it remembered, quite in accord

with that which prevails in almost all the best public

schools of the kingdom ; and therefore much importance

was attached to it by the Council.

From the opening speech of the Chairman no one

could have supposed that the majority of tho members

of Council were not agreed upon so important a

question, but, to the surprise of those outside this

body, this proved to be the case. On the resolution for

the alteration of the bye-laws in accordance with what

we have stated being moved and seconded, a member

of Council rose and proposed an amendment, to shelve

the question and refer it back to the Council for further

consideration. This led to a long and a warm dis

cussion, for the most part carried on by members of

Council, some of whom indulged in somewhat un

generous attacks upon the hoad master, who, it was

said, " was wanting in administrative ability," and

therefore not the man to be entrusted with the addi

tional powers the Governors were asked to confer upon

him. The upshot of this want of agreement of Council

was that the amendment was carried by a small

majority, and the head master's authority must, in the

meantime, and if things remain as they are, be consider

ably weakened for good in the management of the

School and College.

It is not too much to expeot that, should it be thought
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necessary to bring the management and discipline of

the College before a meeting of Governors again, that

members of Council will, at any rate, have made up

their minds as to what is the right thing to be done

and the right horse to be saddled, in case of any recur

rence of disorder and lack of discipline.

CLINICAL SOCIETY OF LONDON.

Fbidav, January 13th, 1882.

The President, Professor Lister, F.R.S., in the chair.

Dr. Coxwell read notes of a case which he exhibited at the

last meeting. It was that of a child, est. 13, with symptoms

resembling those of myxcedema. Until eight years of age,

she differed in no way from other children, and could read a

chapter oat of the Bible or a story as well as her mother,

could write, and learnt arithmetic A great change then came

over her ; she wonld often fall asleep, even when eating her

meals ; her memory became defective, and if sent to do any

thing she would wander about in an aimless fashion. Later,

her speech became thick and indistinct ; she suffered from

headache ; her head drooped forward on to her chest ; her

hands and feet became very cold ; her legs became weak and

her gait unsteady. She was lately a patient in the National

Hospital for the Paralysed and Epileptic, under the care of

Dr. Hughlings- Jackson. The appearance of her face is very

suggestive of myxcedema, her skin being translucent, with a

circumscribed patch of redness in the centre of the cheeks ;

the lower eyelids swollen ; the nose broad ; the eyes prominent

and well formed. The thyroid glands seem diminished, and

there are no abnormal fatty tumours in the region of the neck

or elsewhere. "While under observation, her temperature was

frequently as low as 95 '6. She was often extremely restless

at night, and had frequent attacks of screaming. Her power

of speech became worse, till at last she could hardly ulter a

single sound, the lips being seen to move ineffectually while

she attempted to do so. She could not kiss her mother or

puff out her cheeks, and her food would often remain seven or

eight minutes between her teeth and lips. There was a

general overclouding of the intellect. Dr. Cuxwell drew

attention to the fact that very pronounced mental disease has

been reported in myxcedema, and that Dr. Ord had a

patient suffering from that disease with marked affection of the

bulb, a point of similarity with the present case of some im

portance. If the case was one of myxcedema, it was of interest,

as beipg the first recorded in a child. If it was one of simple

imbecility, it was remarkable on account of the bulbar sym

ptoms and the likeness it bore to myxcedema. The arguments

m favour of sporadic cretinism were few, and outbalanced by

the absence of most of the characteristics of that disease.

Mr. J. N. C. Davis-Collet on

a case of enormous enlargement op the lower lip,

cubed by operation.

Richard B. D, a clerk, a;t. 36, was admitted into Guy's

Hospital in August, 1881, with a remarkable swelling of the

lower lip. Fourteen years before he had a chancre on the

penis, followed by soreness of the tongue and swelling of

both lips, especially the lower. There was never any rash on

the skin. He was a very great smoker. The lower lip was

of enormous size, everted, and pendent, so that its border was

on a level with the tip of the chin, while the lower teeth were

in front completely exposed to view. The mucous membrane

was fissured in parts, but otherwise natural. The tissues were

a little firmer than usual, but not at all indurated. There was

a little tenderness on pressure. From side to side it measured

three inches, from above downwards one inch and a quarter,

and in thickness seven-eighths of an inch. The upper lip and

tongue showed signs of chronic inflammation. There was no

enlargement of the adjacent glands. He left off smoking, and

was at first treated with anti-syphilitic remedies. The mucous

membrane became more healthy, but the lip remained the

same size. Some reduction was then effected by pressure

between thin slips of wood. The lip became smaller and

flaccid, but was still coated and pendent. On November 8 a

Y-shaped piece was removed from the centre of the swollen

lip, and a rapid recovery ensued. When last seen, he had no

longer any eversion of the lip, which had assumed a perfectly

healthy and normal aspect. Mr. Davis-Colley brought the

case forward as a striking example of the enlargement of the

lip, which occasionally results from chronic infl munition.

There was nothing in the patient's family history to indicate

a scrofulous tendency. The evidence of secondary syphilis

was doubtful, and there was no record of mercurial salivation.

On the whole, Mr. Davis-Colley was disposed to attribute the

disease primarily to syphilis, and secondarily, to the constant

imtation of the inflamed surface by excessive smoking. The

case was also interesting on account of the success which fol

lowed excision of part of the lip after the more or less com

plete failure of other remedial measures.

Mr. C. Lucas, who had seen the case in question, testified

to the admirable result of the operation. He did not feel

disposed to attribute such cases to struma so much as to in

herited or acquired syphilis, which cause might, and probably

most usually did, receive help from the influence of mercury

administered to antagonise it. In Mr. Colley's patient irrita

tion produced by smoking was also an important factor in

producing the enlargement, and carious teeth might not im

probably have tended in the same direction. Mr. Lucas

related the history of a young lady who consulted the most

eminent authorities on account of extensive thickening of her

lip, lasting over twelve months. The condition was attri

buted variously to herpes, lupus, &c, but it was entirely

remedied by the extraction of the two lateral incisors,

which were decayed and filled with stopping, while from one

a permanent sinus extended, to which the irritation causing

the enlarged lip was due.

Dr. VV. B. Hadden suggested that the thickening might

be consequent on lymphatic obstruction.

Prof. Lister commented on the interesting nature of the

case, shown in the readiness with which the portion of lip

remaining, after ablation of a Y-shaped piece, returned to the

normal. This presented analogy to the restoration of enlarged

tonsils following excision of portions only of their substance,

and to those cases in which similar restoration of neighbouring

structures sympathetically affected took place—e.g., recovery

of hearing after excision of part of enlarged tonsils, conse

quent on a return to the usual conditions of the Eustachian

tube, which not rarely shares in the changes undergone by the

tonsil. An instance of the kind had recently occurred in his

own practice, the patient, a youth of fifteen, and completely

deaf, being able to hear well as a result of partial removal of

his enlarged tonsil. In another case of lipoma of the nose—

grog-blossom—recently operated on, he had pared down the

chronically-inflamed and hypertrophied dermis of the organ,

but he did not interfere with the adjacent structures, though

they were involved in the changes produced by overgrowth.

These, as well as the nose itself, were completely restored to a

normal state.

Dr. Meadows instanced a case occurring in his own practice

in which part of the hypertrophied mons veneris was removed

by means of the ecraseur from a lady, thirty-two years of age,

with the result that menstruation soon after ceased, through

reflex atrophy of the ovaries.

Mr. Davis-Colley considered that the result in hii own

case was influenced by diminution of thickening in the lip by

tension of the part after operation, and also by reduction of

the pendulous condition previously existing. He had observed

nothing to indicate a lymphatic origin of the abnormality, and,

respecting the teeth, could only say that those which were

exposed were not carious. On the whole, he attributed the

affection of the lip to the action of secondary syphilitic taint,

combined with irritation from tobacco-smoking.

Mr. C. Goldino Bird on a

CASE OF TRANSPATELLAR EXCISION OF THE KNEE.

The operation was on the person of a lad, xt. 13, fairly

healthy himself, but with a family history of phthisis.

There was a year's history of articular arthritis of the right

knee with pulpy disease. Excision was eventually performed

on May 9th, 1882. It differed from an ordinary excision in

that the transverse incision was made across the middle

of the patella which was then sawn in two, the two

fragments, with the soft parts, being turned up and down.

The excision was then completed as usual, the articular

surfaces of the tibia and femur being removed. Some pulpy
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thickening was removed from the under side of the patella,

and when the limb had been straightened two carbolised

sutures were pawed through its substance, and so its two

fragments were united. Primary union was obtained, and

nothing more was seen of the patella sutures. Until

September 12th he walked about with a stiff bandage on

the knee and with crutches, after that date he was ordered

to discard all support. He now has a movable patella, and

half an inch shortening. He has all the advantages of

retaining the patella ; but, besides that, there is a gain by

this method of operating, since the surgeon can freely

examine and manipulate the joint, more freely indeed than

where, with the idea of retaining the knee-cap, the lateral

incisions are employed. Two groat advantages remain to

the patient by Keeping the normal attachments of the

patella. The quadriceps opposes the ham-strings and to

does away with the necessity of employing a stiff bandage

for years, to prevent posterior displacement of the leg ; and

the rectus femoris, considered as arising below, has its full

play upon the trunk in preserving equilibrium, whilst it

also allows of the perfectly natural forward motion of the

limb in walking, and this last is not the case where the

ligatnentum patella; has been sacrificed.

Mr. Howard Harsh observed that all surgeons felt

diasatiified with the results of excision often seen, and he had

often thought it a wasteful proceeding to sacrifice the patella

in these operations, thereby depriving the limb of whatever

advantage might be attained by its presence as an assistant to

the quadriceps extensor.

Mr. Gakt said he had rarely found the patella escaped

being involved in the disease, and even when this was not the

case he had never witnessed any special advantage obtained

from preserving it. He had very recently had the opportunity

of examining a patient on whom he operated six years ago,

the patella being then removed. The result was a most useful

sod successful limb, and he could quote similar consequences

in a great number of instances. In the average cases union

occurred in three months, and then a back splint and moveable

apparatus was adopted for not more than three months

longer ; but in some cases he had found no support to be

necessary after two and a-half to three months from the date

of operation.

Mr. C. Heath bore witness to the admirable result obtained

in Mr. Golding Bird's case, and agreed with Mr. Gant that

ths patella rarely fails to be involved in disease of the knee-

joint. He thought, however, that when these cases came

under treatment at an early date, when the mischief had not

eitended to the bony structure, the patella should be retained

is situ, with a view to afford all possible assistance towards

ths wished for good result.

Mr. Listek pointed out that Volkmann had aivocated

tranipatellar operation for years. He agreed with Mr. Gant

that in old-standing cases where sinuses extend from the

joints removal of the patella and the affected ends of the

other bones shonld be performed. But when the skin had not

been broken, a much less amount of the tibia and femur would

require removal, and thus a more extensive surface for

ankylosis be left ; and the imperfect nutrition consequent

on disuse in these cases would under such circumstances be

much less likely to follow if the patella were left In place.

Mr. Lister questioned the necessity for excision in Mr. Bird's

case ; he thought it would have been advisable to adopt full

incision into the joint and removal of the affected partB by

'craping and gouging.

Mr. Bird had no doubt that Mr. Lister would have done

u he had suggested if the case had come under him ; and he

conld not explain why he himself had not adopted a similar

oourse. He should say, however, that the patient had been

getting progressively worse, and that there was grating in the

1'itit, while the semi-lunar cartilages were quite unrecognis

able. Hid the patient been other than a hospital one, he

w<nld have recommended sea air and hygienic surroundings

More operation. He quite agreed with Mr. Gant that the

patella could not be saved in cases of advanced disease ; and

he also had secured good and useful legs after sacrificing the

patella.

"Body-snatching" in Philadelphia, necessitated by

the paucity of diesecting-room material, has led to the

indictment of Professor Forbes, of Jefferson College, on

eight counts of complicity with the resurrectionists.

OBSTETRICAL SOCIETY OF EDINBURGH.

Wednesday, January 10.

Professor Simpson in the chair.

PATHOLOGICAL SPECIMENS.

Professob Simpson exhibited a case of a child born in

the Maternity Hospital which died immediately after birth

from ascites of the peritoneum. There was fluid in the

scrotum, showing a direct connection with the peritoneum.

Also a deformed foetus. Another of an aoephalic fcetus.

Dr. Halliday Cboom read a paper entitled

SOME OBSERVATIONS ON THE BLADDER DURING THE EARLY

PUERPERIUM.

After describing the relative positions and relations of the

bladder and uterus in the early puerperiuro, he proceeded to

point out the influence which filling of the bladder exerted on

the uterus. Firstly, he drew attention to displacement of the

uterus upwards and backwards, taking exception, however, to

tbe term displacement, and showing that the word displace

ment did not exactly convey a correct impression of whst

actually took place. He admitted that a certain limited

ascension of the whole organ occurred, but that the real

heightening of tbo fundus was the result of the bladder as it

filled stiaightening the uterus, and so throwing the fundus

higher np, and that the backward displacement of the

uterus resulted from the intestines falling down between

the uterus and the anterior abdominal wall, rendering the

organ thus less easily palpated. He drew attention to the

experiments of Autrefage and Depiul with the hystero-

meter, which supported the opinion that the alteration

in the uterus was not a displacement of the entire

organ, but a re il heightening of the fundus. Reference was

then made to the normal lie of the uterus, which the author

showed was generally believed to be right lateral ; bnt from

the observations made by Bbrner, as well as his own, he was

inclined to believe that the n >rmal lie of the uterus was

central, provided always the bladder and rectum were

completely empty, and the patient flat upon her back. He

then showed that the second effect of the bladder filling wa

to cause or increase this lateral deviation of the uterus, and

he pointed out that the ordinarily accepted opinion as to the

right deviation of the uterus with a full bladder was not

borne out by his own observations. He showed that the

frequency of left lateral displacement of the uterus was much

more common than wa« generally believed, and he attributes

this to the fact that the bladder distended naturally to tbe right

side during the earl/ puerperium, and that for two reasons : —

First, because of tho natural right asymmetry of the bladder

of the parous woman, and second, because of antepartum

conditions, namely, that during pregnancy the bladder spreads

out more to the right side than to the left, owing to the left

occipitoanterior position of the head. Tbe right deviation of

the uterus he attributes to—first, the natural lie of that organ

during pregnancy ; and, second, to the rectum ; and, third, to

the accident of position. The third effect of tho distended

bladdor was to affect the rotation of the uterus, increasing the

rotation where it already existed, and, in cases where the

uterus was transverse with au empty bladder, bringing it

about. He drew attention to these displacements being more

common in the early than in the late puerperium—firstly,

because of the relatively greater diuresis ; secondly, because of

the greater frequency of retention of urine ; and, thirdly,

because of the greater mobility of the uterus. In conclusion,

he alluded to some figures with regard to the amount of urine

required to bring about these position changes, holding that

while twenty to thirty ounces of urine caused these changes

under certain circumstances mo^t markedly, that these changes

are not proportionately increased with double that quantity of

urine.

Professor Simpson thought the paper well worthy of

careful consideration, but was not very clear as to the

rotation of the uterus mentioned by Dr. Croom. The

uterus is twisted differently in the pregnant than in the

non-pregnant state.

Dr. James Young, Dr. Hart, and Dr. Napier made some

further remarks.

Dr. A. D. S. Napier (Dunbar), then read his paper on

UMBILICAL CORD ROUND CHILD'S NECK AS A CAUSE OP

DELAYED LABOUR, AND SOMETIMES A CAUSE OP IN

FANTILE DEATH,

in which he maintained that coiling of the cord was the
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cause of delayed labour, and was, indeed, a very common

cause of delay.

Professor Simpson doubted if coiling of the cord was ever

the cause of delay. Still, the paper was useful as directing

attention to these cases.

Dr. James Young had had some experience, but he never

knew of a case of delayed labour from shortness or coiling

of the cord round the child.

Dr. Gunnino said that in Brazil the forceps are too fre

quently used, with much injury to the women.

Professor Simpson then read

the histoey or a case of bariltsis.

This is a method for reducing the base of the skull with

the basilyst, an instrument invented by himself, and which

has been before described in this journal.
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8ALUS POPULI SUPREMA LEX.

WEDNESDAY, JANUARY 17, 18S3.

TRANSFUSION.

This subject Iras lately been brought before the

profession, both in England and abroad, with some

prominence ; and two instruments for transfusion—

widejy different in character—having been quite re

cently introduced, it will be profitable that wo should

criticise them freely, as well as the principal methods

of performing the operation. At the outset, the ques

tion may be simplified by eliminating from it the trans

fusion of blood from the lower animals, for there is

an irrefragable chain of evidence which proves this

treatment to be unsound in theory and very dangerous

in practice. Transfusion is indicated in two distinct

groups of cases. The first comprises those cases in

which the operation is performed with the view of re

placing blood lost, either bysmall, repeated haemorrhages,

or by a solitary copious discharge, perhaps followed by

continuous, though slight, flow. To arrest the haemor

rhage simultaneously with replenishing the loss by

transfusion the practitioner must regard as a sine

qud non. The second group includes those cases where

the corpuscular richness of the blood is considerably

below the normal ; or where the corpuscles have become

vitiated by certain toxic agents. Waiving the conside

ration of the practical difficulties which beset blood-

transfusion, as well as the appreciable risk to the donor

which the performance of the operation involves, we

are bound to state that it must be regarded, as it at

present stands, as most unsatisfactory ; for though,

doubtless, many lives have been saved by it, unquestion -

ably it has often proved directly fatal. So far as the

primary result of the direct operation is concerned, the

safest and best plan is to transfuse from artery to artery

by means of a simple, short tube, provided with a

cannula at either extremity (the instrument being filled

with a saline fluid at about 100° F.). By this means

the blood passes from giver to recipient with rapidity,

urged onwards by a normal vis-a-tergo ; and, should any

fibrination in the tube occur, the embolus so formed, if

it pass the afferent cannula, is carried toward the systemic

capillaries of the recipient. Unfortunately, these com

parative advantages are outweighed by the consequences

which the operations on the arteries might entail.

Again, should transfusion, by means of the simple

tube, be attempted from vein to vein, the visa-

tergo becomes so quickly expended that the blood

will coagulate very speedily within the instrument.

This . difficulty is only partially overcome by Dr.

Aveling's well-known apparatus, which is essentially

a tubo plus a small dilatation or expansion, that the

blood may be forced onwards by the hand of the

operator. Fibrination has not soldom occurred in

this apparatus ; and a coagulum, onco formed, may

most readily be propollod into tho recipient's vein

by this method. The operation for inserting the

afferent cannula within tho vein of a patient the

subject of severe haemorrhage is greatly facilitated by

tho anaesthesia necessarily present as the consequence of

acute anaemia. Not so in the case of the donor. Here

no Buch anaesthesia exists, and to adapt the afferent

cannula involves an exquisitely painful and tedious pro

cedure. This, clearly, is an important objection to Dr.

Aveling's method, and to those similar in this respect.

Dr. Roussel's apparatus substitutes a greater for a

lesser evil ; for by this method the vein is opined

with a lancet enclosed within a cylinder, and the

risk that important structures adjacent to the vein

operated on may be injured by the phlebotome is

exceedingly great. The indirect method must, for

obvious reasons, be recommended in preference to the

direct, if skilled assistance be scanty. But let.no one

imagine that the risk of coagulation which obtains in

the latter is removed by the so-called defibrination

which characterises the former method ; for not only

are the meshes of the muslin commonly employed as a

filtering medium of larger size than the sectional area

of the individual capillaries, but coagulation may occur

even in the filtered serum. The only advantage blood-

transfusion possesses over the intra-venous injection of
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•alines, or of some other fluids, is its nutritive quality.

Let us consider what really is transfused by the in

direct method. The blood is whipped immediately

after it has been drawn ; the process of " defibrina

tion " withdraws the bulk of the fibrin-forming elements

and many of the red corpuscles. The crassamentum is

separated from the serum by filtration ; and the latter,

not perfectly deprived of the fibrin-forming constituents,

and containing corpuscles, some intact, and others broken

up, Kith their hcemoglobin liberated, is injected into the re-

ecipient's vein. What nutritive value can such a fluid

possess ? Mr. Jennings' suggestion that, for the treat

ment of aniemia the result of severe haemorrhage, the

intra-venous injection of saline fluid is, on the whole,

infinitely preferable to blood-transfusion (as the means

for its performance now stand) seems a right one ;

for those dangers, already referred to, which are peculiar

to the latter, cannot exist in the former method. Once

more we would point out most unequivocally that in

the treatment of this, the first group of cases, the

primary benefit of transfusion lies in its dynamic action.

Now the functions of circulation, absorption, and assi

milation (which were impaired or arrested prior to the

transfusion) are restored ; and this result can be ob

tained with greater certainty, and far less danger, by

the transfusion of a comparatively large quantity of a

saline fluid than of a small quantity of blood. The

patient rallies, and the stimulus imparted by the opera

tion can usually be maintained by means appropriate

to the exigencies of the individual case. A well-

regulated dietary and the exhibition of ferruginous

preparations, with good hygienic surroundings, will

afford the pabulum for the reproduction of new red

corpuscles. Mr. Le Page has devised an elaborate

modification of Dr. Aveling's instrument, which ex

aggerates, in place of diminishing, the defects of Dr.

Aveling's. Mr. Le Page claims that with his transfusor

the blood in its passage can be accurately estimated as

to quantity. We need scarcely remind the reader that

to know how much blood, in drachms or ounces, has

been transmitted in a given case can serve no useful

purpose ; and in this instrument the object is attained

by a complex mechanism which must considerably in

crease, in comparison with Aveling's apparatus, the risk

of fibrillation. Mr. Le Page appears to disregard also the

fact that the dilatation in the latter instrument having

a known capacity, the quantity of blood transmitted

can most readily be determined by it. The diverticulum,

or air-reeeiver, in Le Page's transfusor would also serve

a« an additional focus for coagulation. These facts have

already been pointed out, and Mr. Le Page has not yet

replied to them. Nor has he answered the searching

question as to whether this instrument has wthstood

the crucial test of clinical trial.

Mr. Jennings's "syphon" is an instrument specially

intended for the intra venous injection of Baline

fluid, or for defibrinated blood, if this method be

desirable. Charged with fluid, the entrance of air to

the syphon is impossible ; the cannula is specially

devised to promote ease of introduction of it into the

vein operated on, to which air cannot gain access if

the cannula when in situ be so maintained by a

ligature. This instrument seems well calculated to

serve the purpose it professes—and which, indeed, it

has fulfilled—an easy, safe, and expeditious means for

an important operation. By a modification of this

apparatus, referred to in our columns, Mr. Jennings

states that it is applicable for immediate blood-trans

fusion, " abolishing " the risk of fibrination, and

"minimising" the danger to the blood-giver. Should

this modified instrument answer the expectations claimed

for it, it will be doubly valuable as an adjunct to the

practitioner's armamentarium.

PASTEUR AND KOCH.

At the late International Congress at Geneva, Pasteur

delivered an address giving the results of his experiments

on the etiology of infectious diseases in animals (fowl

cholera, splenic fever, rabies, and glanders), and took

occasion during the address to makean attack on his German

rival For the reason that he did not like to reply in

what was to him a strange language, and for the further

reason that he wished to make his ground as secure as

possible by further inquiry, Koch postponed his rejoinder

until a more convenient season. He has now given his

reply in a pamphlet of thirty-seven pages, published by

Fischer, of Kissel and Berlin. The standpoint he takes

is that " it is not yet proved that all infectious diseases

are parasitic in their nature, but that the parasitic

character must be proved in each separately." He then

goes on to show how an investigation ought to be carried

out in order to arrive at an absolute proof, and cites his

experiments oa the tubercle bacillus ai a series to which

exception cannot be taken. He calls attention to

Pasteur's experiment with the saliva of dogs dead

of rabies, and with mucus o f the nostrils of

horses dead of glanders, without considering what

these secretions are composed of, and without satis

fying himself beforehand that microbes really existed in

them. Further, that rabbits have been inoculated with

the nasal secretion from cases of glauder j, when in reality

no man knows whether rabbits are susceptible of the

poison of true glanders, although there can be no doubt

that such inoculation does produce a new disease not

unlike the septicaemia that can be produced in rabbits by

inoculation with almost any kind of decomposing mate

rial. In regard to the discovery of the cause of splenic

fever, Koch claims the priority for himself, inasmuch as

he showed the development of anthrax spores and their

relation to the disease in 1876, whilst Pasteur did not

publish his discoveries until 1877. With regard to the

alleged immunity of fowls from anthrax, on account of

the high temperature of their blood, Koch has provei the

incorrectness of the statement, whence it follows that he

cannot place any value on the subsequent one—that they

may be rendered susceptible by lowering their tempera

ture. Pasteur's belief is that anthrax spores develope in

the buried bodies of animals that have died of splenic

fever, and that they are brought to the surface by earth

worms, whence they are brought into contact with the

food. This, according to Pasteur, must, iu order to pro

duce infection, be of a prickly kind, so that animals par

taking of it are wounded in the mouth. The disease is
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then produced by a kind of inoculation of the oral cavity,

and Pasteur considered this proved by the fact that, in

all animals attacked by spontaneous splenic fever, the

submaxillary glands were invariably swollen. Koch, on

the other hand, believes that anthrax bacilli can grow

independent of the bodies of animals, the remains of dead

plants, and form their spore". They live, therefore, most

likely in marshy neighbourhoods, at the surface of the

ground ; and experience has shown that animals are fre

quently infected in localities in which anthrax cadavers

never have been buried. Moreover, as militating against

the earth-worm theory of Pasteur, may be mentioned the

fict that, in lands in which anthrax causes the greatest

devastations, the surface temperature is exceedingly low,

as in Siberia. He has also experimented with earth-worms

actually containing numerous anthrax spores, and the

results reached were not favourable to the acceptation of

Pasteur's hypothesis. His own experiments lead him to be

lieve that the prickly nature of some kinds of fodder has

no part in the production of the disease. With regard to

preventive inoculation, Pasteur, after the first successes,

held it to be " beyond a doubt that not only sheep, but

that also all kinds of animals susceptible of splenic fever

could be rendered immune against it ; that it further

seemed to him to be a settled thing that all other infec

tious diseases should behave like anthrax, and that their

peculiar microbes could be weakened and changed into a

protecting inoculation material." Lofll >r, however, arrived

at the following results from his experiments at the

Imperial Health Office :—" That there really are bacteria

diseases, which, attacking an individual once, render him

proof against a second attack ; but there are, on the other

hand,not a few similar diseases which may attack the same

individual twice within a short space of time, and which

thus afford no protection against subsequent infections."

Erysipelas,gonorrbce i,and relapsing feverhave been shown

by Lutllor to be infectious diseases, depending on the pre

sence of bacteria, and may be mentioned as examples of the

latterclass of diseases, to which may now be added tuberculo

sis. Moreover, even in such diseases as fowl cholera and

anthrax, Koch will not admit the high value of preven

tive inoculation that has been placed upon it by Pasteur.

In his opinion, " Pasteur's preventive inoculation, on

account of the insufficiency of the protection afforded by

it, against the natural infection, on account of the evan

escent character of such protection as it does afford, and

on account of the dangers the practice of inoculation

give rise to both amongst human beings and unprotected

animals, cannot be characterised as practically of any

value. It must not be understood by this, that preventive

inoculation has no future before it, but that the method

proposed by Pasteur is burdened by these drawbacks, and

for this reason is impracticable. Other improve 1 methods

may, perhaps, in the course of time, do that which in too

hasty a manner has been expected of this imperfect

method of procedure." Thus far, Koch has had the last

word. It is perfectly clear, however, that the controversy

cannot stand where it is, and that it is one that can be

decided only by facts brought to light by experiment and

verified by the scientific world at large, or at least by a

sufficient number of capable observers to place the result

arrived at beyond the reach of cavil.

<^otc0 on Current topics.

Clinical Society of London.

The annual meeting of the Clinicil Society was held on

Friday evening last, when, in addition to the uual busi

ness, the secretary's and treasurer's reports were read, and

office-bearers for the ensuing year elected. The trea

surer's statement was a most satisfactory one, the balance

in hand amounting to £160 2'. 21.; while during the

past twelve months an addition of £50 has been made to

the invested funds of the Society, these now standing at

£550. A sum of more than £60 has been expended

also in connection with the new diplomas of honorary

membership recently issued by the Society; the principal

item being an outlay of fifty guineas for a special seal die

engraved by Messrs. Wyon, of Regent Street The secre

tary reports that the numerical strength of the Society is

likewise well maintained ; and in all respects it is in the

most flourishing condition possible.

Among the votes of thanks to the retiring officers the

principal was that offered to Professor Lister, on comple

tion of his two years' occupation of the presidential chair.

The task of proposing this fell to Mr. G*nt, who dis

charged it with feeling and eloquence. He referred to the

early association he enjoyed at University College with

Mr. L'ster, and to the subsequent devotion of the latter

to pursuits which culminated in the creation of antiseptic

surgery. He described in well-chosen terms the later

success of Mr. Lister's labours, and concluded by referring

to the important papers contributed to the Society's Trans

actions by the retiring president during his term of office.

Mr. Marsh seconded the motion, which was warmly and

unanimously accepted. Mr. Lister's reply was a brief

expression of gratification at the constant assistance

rendered him by the secretaries and council and members

of the Society. He could not but think, however, that

the success was less attributable to the efforts of its

president than to its own inherent vitality and the un

wearied zoal of its honorary secretaries, a tribute which

was echoed by the hearty way in which the thanks of the

meeting were accorded to the secretaries.

Hospital Administration Obarges.

The annual balance sheets of several of the larger

metropolitan hospitals afford unmistakable evidence of a

fast impending monetary crisis in connection with them.

Very serious increase of expenditure over income has

taken place during the past year at most of the institu

tions dependent for support on voluntary contributions.

The principal of these is King's College Hospital, where

£9,000 has been spent in excess of the charity's income.

St. George's and Westminster likewise figure, but to a

less extent, and the question naturally arises, " To whit

is the deficiency due ? " It has been suggested that in

recent years, not only have the numbers who seek medi

cal treatment at hospitals undergone very large increase,

but also that the average cost of treatment is greater.

These facts would both eeern to be demonstrated, and if

it be so, then it must be evident that unless a more

generous support is given to hospitals in the future, the

usefulness of these institutions must necessarily be cur
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tailed in correspondence with the limits of their respective

resources. We cannot, however, avoid a suspicion that

other causes also have assisted to bring about the net

result ; and at King's it is more than remotely probable

that the nursing system has acted injuriously on the

income of the charity as well as in other ways. It is no

longer a secret that the eight years during which the St.

John's Sisterhood have had control of the nursing depart

ment at King's have been years of disaster for the

hospital, and quite recently the committee demanded

either the institution of necessary reforms in nursing, or

the restitution of their own power in the wards, a power

that should never have been relegated to a foreign body.

The dissatisfaction created in connection with the nursing

arrangements at King's has naturally spread beyond the

hospital, and influenced the direction of public charity,

as seems only too clearly shown by the deficiencies

referred to above. Whether, again, people give less

freely to hospitals now than was the case prior to the

institution of Hospital Sunday is another matter. It is,

of coarse, possible that the person who formerly sent his

guinea or £b note to the secretary will now prefer to leave

it in the church collecting-box, and that if by chance he

do not attend church on the particular day his donation

will be entirely lost ; but, on the other hand, it may

fairly be presumed the late trade depression has mate

rially and directly influenced the amounts of charitable

subscriptions everywhere. It is much to be hoped,

however, that this period is now well past.

Last Year's Medical Publications.

Messrs. Sampson Low and Co. announce in their

Publithtr't Circular that during 1882 there were 119 new

works and 58 new ediiions of books on medicine and sur

gery and associated subjects published. In the year pre

ceding, the numbers were 108 and 56 respectively. These

figures are, after all, not so considerable as might have

been expected from the activity displayed by publishers

and authors, judged by the announcements in weekly

and—in spite of the College of Physicians' " resolution "

—daily papers. It would, notwithstanding, be possible

to enumerate the volumes of permanent value in the list

in a far less space than would seem to be indicated by

the fact of new editions of 58 works having appeared.

Royal Commission on Irish Prisons.

The warrant nominating the Royal Commission to

inquire into the administration, discipline, and condition

of Irish prisons, both local and convict, was published in

the London Gazette of Tuesday, January 2. The Com

mission will be presided over by Sir R. Cross, M.P., and

wilKconsist of the following:—The Hon. W. St. John

Brodrick, M.P. (eldest son of Lord Midleton) ; K R.

Wodehouse, lEtq., M.P. for Bath ; Dr. Robert M'Donnell ;

Dr. George Sigerson ; N. D. Murphy, Esq., late Member

for the City of Cork; and T. A. Dickson, Esq., M.P.

Major A. B. M'Hardy has been appointed secretary to the

Commission. The specific matters into which the Com

mission is directed to inquire are (1) the recommendation

contained in the report of 1879, presented by the Com

missioners appointed to inquire into the working of the

Penal Servitude Acts, and the desirability of adopting and

carrying out the same in the Irish prisons. (2) The work

ing of the recent amalgamation of the administration of

local and convict prisons in Ireland. (3) The independent

inspection by visiting committees of local justices or other

wise. (4) Whether the safe custody of persons confined

in local prisons is adequately and efficiently provided for.

(5) The points of difference at present existing between

the prison systems in England and in Ireland, and the

desirability of rendering the two systems as nearly as may

be uniform.

Glanders.

In examining microscopically, in the Imperial Health

Office, Berlin, sections from the oadaver of a horse

killed on account of glanders, Dr. Loftier and Professor

Schiitz discovered a delicate rod about the size of a

tuburcle bacillus. This they cultivated, until the cultiva

tion had been carried through four generations. From

this fourth generation of purely cultivated bacilli, a smtll

quantity was inoculated into the nasal mucous membrane

and into the shoulder of a healthy old horse. The animal

began to be very feverish forty-eight hours afterwards, and

at the point of inoculation ulcers developed, from which

knotted lymphatic cords could be felt running to the

tracheal and withers glands, so that in about eight days

the horse presented all the appearanoes of a typical case of

glanders. After the horse had recovered it was killed

and sections were taken from the enlarged glands.

Similar bacilli were found in these, which were again

subjected to "pure" cultivation for four generations,

after which rabbits, guinea pigs, and white and field mice

were inoculated. The evidence from some of these was

merely negative in character. Afterwards two healthy

horses were inoculated with the purely cultivated bacilli.

These became infected and died of glanders, and post

mortem examination revealed the changes characteristic of

the disease.

Massage as practised by Barbarians.

An article in the Popular Scienct Monthly, by Dr.

Graham, contains a quotation fiom Mr. Charles Nordhoff's

book on the Sandwich Islands, describing ajpractice which

he found prevalent among the natives under the name

"lomi-lomi." Writing in 1873, he says: "Wherever

you stop for lunch or for the night, if there are native

people near, you will be greatly refreshed by the applica

tion of what they call 'lomi-lomi.' Almost everywhere

you will find some one skilful in this peculiar, and, to

tired muscles, delightful and refreshing treatment. To

be lomi-lomied, you lie down on a mat, loosening your

clothing, or, undressing for the night, if you prefer. The

less clothing you have on the more perfectly the operation

can be performed. To you thereupon comes a stout

native, with soft fleshy hand?, but a strong grip, and

beginning with your head and working down slowly over

the whole body, seizes and squeezes with a quite peculiar

art every tired muscle, working and kneading with

indefatigable patience, until, in half an hour, whereas you

were sore, and weary, and worn out, you find yourself

fresh, all soreness and weariness absolutely and entirely

removed, and mind and body soothed to a healthful and
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refreshing sleep. The old chiefs used to keep skilful

lomi-lomi men and women in their retinues ; and the

late king, who was for some years too stout to take

exercise, and was yet a gross feeder, had himself lomi-

lomicd after every meal as a means of helping his diges

tion."

Suicide of a Surgeon.

An inquest was held last week on Mr. C. R. Johnstone,

resident surgeon at the Cheltenham Dispensary. He had

suffered from pain fin the head, for which he had taken

chloral for relief, occasionally as much as ninety grains.

On Friday night he took two doses, and his wife after

wards discovered him shaking something else, which he

said was ether. Afterwards the deceased asked her to

pray for him, and he died in a few minutes. Medical

testimony showed that the deceased had taken prussic

acid. A verdict of " Suicide while in an unsound state

of mind " was returned.

Medical Wills.

Among the wills proven last week were those of four

members of the profession, i.e., Sir James Alderson,

M.D., F.R.S., formerly President of the London College

of Physicians, under a personalty of .£15,000 ; Mr.

Anneily Allcock, M.R.C.S., late of Smethwick, under

£9,600 ; Dr. John Francis de Grave, late of CroydoD,

under £33,000 ; and Dr. Samuel NewingtoD, late proprietor

of the Ticehurst Private Lunatic Asylum, under £10,000.

Of these, Dr. de Grave bequeaths £5,000 to the Court of

the London Society of Apothecaries, to be applied to the

maintenance of decayed members. No reference is made

to medical charities in the other wills.

The Certificate Regulations of the Irish

College of Surgeona

Oor columns to-day contain an advertisement by

which' the Council of the College calls special attention

to the regulations as to attendance on lectures and at

hospital which were promulgated by them last June.

These regulations have been already printed by us in full,

and circulated by the College to every school and hospital

in Ireland, but, from recent occurrences, it would seem

that this method of bringing collegiate ordinances under

the notice of students is insufficient, and the Council has,

therefore, been obliged to resort to the public press to

make its rule* known. It is, in fact, more than suspected

that ordinances which interfere with the interests of

school and hospital teachers are carefully concealed from

the students, as was done when the Council declared its

disapproval of night lectures. We, therefore, take the

occasion to direct the special attention of Irish students

to these regulations, which they can have on application

to the College Registrar. By them, the student is re

quired to attend a given proportion of each course of

lectures and of each hospital Bession, and will certainly

be refused examination if his certificates are not up to

the mark in this respect. Moreover, if untruthful state

ments be made in his certificates as to the number of

attendances, the student is himself personally answerable

for the mis-statement. He will be required to attest the

entries in his schedule, and, if it be found that such

entries are incorrect, he will at any time be liable to have

his diploma revoked and his name struck out of the list

of College Licentiates. A very serious responsibility is

thus imposed upon the student, and we think it our duty

to call special attention to the matter in order that no

disappointments may arise where certificates come to be

produced prior to examination.

Royal College of Surgeons' Museum.

Tub Museum of the Royal College of Surgeons of Eng

land, which has been closed for some months past, was

re-opened for general use on Monday. On the preceding

Saturday afternoon a large number of Fellows and

Members of the College accepted the invitation of the

President to a private view of the renovated collection,

and a reception was held during the afternoon from three

to five. The museum has been carefully re-arranged, and

cleaned and painted, and the preparations remounted

where necessary. We shall give a full account of the

changes shortly.

The Royal Irish University.

The standing committee during their meetings last week

agreed to recommend to the Senate that certain changes

shall be made in the literary portions of the arts courses

for the examinations to be held next autumn. The com

mittee also agreed upon the changes in the present

courses for arts, which they will recommend to the Senate

to be brought into operation in the year 1884-5. The

committee resolved that examinations for the degrees of

M.D. and M.Ch., and for the. diploma in Obstetric*, and

also for the Second University Examination in Medicine,

shall be held next June. The committee had under con

sideration a memorial from the matriculated women

students of the Royal University, praying that arrange

ments may be made to accord them facilities for receiving

instruction from the Fellows of the University. The

memorial was referred to a special committee for con

sideration and report. j

Notice has been issued to all the members of the Convo

cation of the Royal University that a meeting is to be

held on Thursday, the 1st of February, 1883, at 1 o'clock

p.m., for the purpose of electing a clerk of Convocation,

and of framing rules for conducting and registering the

proceedings of Convocation, including the election of

Senators, and for concurring in the table of fees fixed by

the Senate as payable by members of Convocation.

The recent serious outbreak of hydrophobia at Whittoa

has again drawn attention to this subject, and those

numbers of the Medical Press which contained a series

of special reports from the pen of Dr. Dolan, of Halifar,

have again been sought for in vain. These numbers have

for some time been ont of print, and upon inquiry. we

learn that the book which was subsequently reprinted

by the author from our columns is also out of print. But

the leading points adduced and deduced therefrom will

be fresh in the memory of many of our readers, and

enable them to give an authoritative opinion from personal

experience to the correspondent who asks for information

in our present issue.
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The Dublin Branch of the British Medical

Association.

The sixth annual general meeting of the Branch will be

held on Thursday, 25th January, at four o'clock p.m., in

the Hall of the King and Queen's College of Physiciaus.

The officers and council for the ensuing year will be

elected by ballot, and any other necessary business trans

ited. Dr. Banks, President-elect, will deliver the annual

address, and Dr. Mahomed, Physician to Guy's Hospital,

will attend the meeting, and explain the objects of the

Committee of the Association (of which he is secretary)

for the Collective Investigation of Disease, and the func

tions of the Local Sub-Committee of the Branch recently

formed in connection therewith. The snnual dinner of

the Braneh will be in the College Hall, at seven o'clock

p.m., on the day of the meeting.

Hydrophobia.

A series of important investigations have been made

by M. Pasteur in the virus of rabies. Not content with

having discovered it in the saliva, he has tracked it to its

source—the centre of the nervous system. The brain

appears to be excessively charged with virus, and to be

peculiarly sensitive to inoculation. Such inoculation

anrely causes deatb, while it has been demonstrated that

inoculation through the blood by a bite, or otherwise, is

by no means invariably fatal. In the course of his ex

periment", M. Pasteur made the important discovery that

a dog who recovers after such inoculation is incapable of

"taking" the disease a second time—in other words, is

proof against rabies. He has at present four dogs in this

condition, and concludes that, as man never contracts

rabies except from the bite of a mad dog or other inocu

lated animal, it may not be impossible to devise means

f' r protecting Lira against such accidents. Such a dis

covery, if reducible to practice, may serve to protect not

only mankind, but dogs themselves from the dreaded

disease, the mere mention of which causes a panic among

their masters. In many citie«, notably New York, whole

hecatombs of dogs are offered up at the first whisper of

rabies; for of all diseases hydrophobia seems to be that

most capable of inspiring such terror in the human

breast as to steel it against every pleadiDg of gratitude or

mercy.

According to the returns now made up, 3,340 students

matriculated in Edinburgh University hist year, being an

increase of 103 on the proceeding year. Of these 1,730

vera medical students.

The Official Messenger publishes a decision of the Medi

cal Council of St. Petersburg, condemning the homoeo

pathic remedy for diphtheria, which has lately been tried

•here in the hospitals of the Red Cross Society, as false

and dangerous.

Dr. Bunsen, the German chemist, has been elected a

Foreign Asstciate of the Paris Academy of Sciences.

The dignity is one of the highest in the scientific world,

«nd is limited to eight names. Dr. Bunsen succeeds the

late Professor WObler, of Gbttingen.

The Army Medical and Transport Inquiry Committee

Bat again at the War Office on the 10th iDst., yie Earl of

Morley presiding. The examination of medical' officers

who had had charge of field hospitals and sick transports

occupied the whole sitting.

Fob the year 1883 the Academy of Medicine, Pads,

offers seventeen prizes, the total amount of money being

over 60,000 francs. The largest prize is one of 25,000

francs (£1,000), which will be given to any one who, in

the judgment of the Academy, has four.d a remedy,

against diphtheria.

Heh Majesty has been graciously pleased to nominate

the following gentlemen to be Companions of the Order of

the Indian Empire :— Surgeon-Mnjor James Edward

Tierney Aitcbison, M.D., Indian Medical Department,

Bengal; and Surgeon-Major George Bidie, M.B., Indian

Medical Department, Madras, Superintendent of the Central

Museum at Madras.

Notice has been given that examinations of candidates

for fifteen commissions in the Medical Department of the

Army, and for twelve vacancies in the Medical Depart

ment of the Royal Navy, and five appointments in

the Indian Medical Service, will be held at the London

University, Burlington Girdens, on the 19th February

next, and following days, at 10 o'clock a.m.

'Mr. CniusTOPiiER Heath, F.R.C.S., has been elected

a Member of the Court of Examiners of the Royal College

of Surgeons of England, to fill the vacancy caused by the

retirement of Mr. Luther Holden, late President of the

College. At the same meeting of the Board, Mr. John

Wood, F.R.C.S., was elected a Member of the Court of

Examiners in Dental Surgery.

Dn. William J. Shyly, has been appointed to succeed

Dr. A. V. Macan as Gynaecologist to the City of Dublin

Hospital, Dr. Macan having been—as we recently

announced—appointed Master of the Rotundo. Dr. W.

Smyly was for some time Assistant-Physician to the

Rotundo, and a Demonstrator in the School of the Irish

College of Surgeons.

Some time ago Miss Baxter, of Balgavies, and Dr.

Baxter, Procurator-Fiscal, of Dundee, gave jointly

£150,000 for the endowment aud erection of a college in

Dundee. The necessary buildings have now been

acquired, and professors having been appointed, the woik

of the college will soon commence. Miss Baxter has

within the last few days given £10,000 more to provide a

laboratory, and the trustees of the late Dr. Baxter an

additional £10,000 to endow a chair of law.

Dr. S. D. Clippingdale, whose papers on Hip-joint

Disease are at present appearing in the Medical Press, was

last week presented with a testimonial, consisting of a gold

keyless chronometer and a handsome card-tray. The

subscribers, who numbered nearly 300, were chiefly

patients, and accompanying the testimonial was a bound

volume containing their names.



§2 Thb Medical Perm.
Jan. 17, 1888.SCOTLAND.

Thb Secretary of State for War has approved the ap

pointment of Deputy Surgeon-General J. A. Marston,

M.D., C.B., lately employed as Sanitary Officer with the

Egyptian Expedition, to be Head of the Sanitary and

Statistical Branch of the Ai my Medical Department at

Whitehall Yard, in succession to Deputy .Surgeon-General

J. Irvine, M.D., who has proceeded to Egypt to relieve

Surgeon-General Sir James Haubury, K.C.B., in medical

charge of the army of occupation.

In the principal foreign cities the rates of mortality per

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

official returns, as follow :—Calcutta 37, Bombay 25,

Madras 33, Geneva 25, Brussels 23, Amsterdam 24,

Rotterdam 39, The Hague 19, Copenhagen 20, Stockholm

31, St. Petersburgh 39, Beilin 22, Hamburg (State) 23,

Dresden 21, Breslau 28, Munich 30, Vienna 24, Prague

33, Buda-Pesth 22, Trieste 22, Rome 24, Venice 30, New

York 22, Brooklyn 23, and Baltimore 34. No returns

were received from Paris, Christiania, Naples, or Turin.

In the large towns last week ihe highest annual death-

rates per 1000 of the population from diseases of the

zymotic class were—From, whooping-cough 2-9 in Glas

gow, I -4 in Manchester, and 1*7 in Cardiff ; from measles,

1-3 in Liverpool and 2-3 in Cardiff; from scarlet fever,

1*6 in Leeds and 18 in Sheffield ; and from " fever," 1-0

in Hjlton and 14 in Liverpool and in Blackburn. The

47 deaths from diphtheria included 21 in London, 13 in

Glasgow, 4 in Edinburgh, 3 in Manchester, and 2 in

Portsmouth. Small-pox caused 5 deaths in London, 4 in

Newcastle-upon-Tyne, and 2 in Oldham.

With a rise of temperature and drier weather, the

rates of mortality last week in the principal large towns

of the United Kingdom showed a considerable reduction.

Classified according to the healthiness of these towns,

the deaths per J,000 were:—Halifax, Birkenhead, 15,

Bradford, Cardiff 16, Bristol, Nottingham, Derby 18,

Newcastle-on-Tyne, Norwich, Portsmouth, Bolton, Bir

mingham 19, London, Salford, Leicester 20, Brighton,

Plymouth 21, Sheffield, Preston, Huddersfield, 22, Edin

burgh 23, Wolverhampton 24, Oldham, Leeds 25,

Sunderland, Hull 26, Manchester 27, Blackburn 29,

Liverpool 30, Ulasgow, Dublin 31.

Scotland.

[from our northern correspondents.]

Dundee Royal Lunatic Asylum.—At a quarterly couit

of ilie directors of this institution, held on the 10th inat.,

it was shown that a heavy debt is at present due to the Union

Bank of £49,876 on the building account. The erection of

the new asylum had been undertaken on the faith that about

£60,000 would be got for the site and buildings of the old

asylum. A revaluation ol the property for the satisfaction

of the Union Bank, which was to advance the necessary loan,

was afterwards made of close upon £60,000. The loan had

now been exhausted, and a considerable sum expended beyond

that, aud the interest payable on that account was so large

that the directors were not likely to be able to meet it from

their free surplus revenue.

A Month's Vital Statistics.—From the Registrar-

General's returns for the past month we learn that there were

registered in the eight principal towns of Scotland the births

of 3,444 children, of whom 1,795 were males and 1,649

females. Of these 3,148 were legitimate, and 296 illegiti

mate, being in the proportion of 1 illegitimate in every 11*6

births, or the illegitimate births constituted 8 6 percent, of

the whole. In Perth 5-6 per cent, of the births were illegiti

mate; in Leith, 57; in Greenock, 6-1; in Paisley, 7-2; in

Aberdeen, 8"5; in Glasgow, 8'8; in Edinburgh, 8'9; and in

Dundee, 11 '4 per cent. During the same period 3,001 deaths

were registered, of whom 1,469 were males and 1,532 females.

This number is 85 above the average for December during the

last ten years, allowing for increase of population. From

diseases of the zymotic class, whooping-cough was the mot

fatal, having caused 153 deaths, or5'l per cent, of the whole

mortality; 7 '7 per cent, of the deaths in Dundee were at

tributed to this cause. The deaths from inflammatory affec

tions of the respiratory organs (not including consumption

whooping-cough, or croup) amounted to 864, or 28'8 percent.

Those from consumption alone numbered 257, or 8'6 per cent

74 deaths were attributed to violent causes, of which three

were suicidal. One death resulted from delirium tremens, and

5 from the direct effects of intemperance. One male and ten

females were aged 90 years and upwards, the oldest of whom

were, a crofter aged 96, and a widow aged 96.

Professor Grainger Stewart.—We regret to have to

announce that Professor Stewart is still confined to his bed

at the Bridge of Allan, suffering from a severe attack of

rheumatic fever. When we last made inquiries the Pro

fessor was reported to be somewhat Letter, but still noable

to leave his bed.

Munificent Bequest to the Edinburoh Royal Infir

mary.—We understand that Mr. Thomas Laing, of Linhouse,

West Calder, has left the residue of his estate, which it is

estimated will amount to over .£30,000, to the Edinbnrgh

Royal Infirmary.

Health of Edinburoh.—The mortality in Edinburgh for

the week ending with Saturday, the 6th inst, was 101, and

the death-rate 23 per 1 ,000. Diseases of the chest accounted

for 62 deaths, and zymotic causes for 10, of which 2 were

due to fever, 2 to diphtheria, and 4 to scarlatina, the intima

tions of these diseases for the week being 10, 3, and 2d

respectively.

The Deatii-Rate of Glasoow.—The death-rate in

Glasgow for the week ending with Saturday, the 6th iost,

was 31 per 1,000 per annum, against 33 in the preceding

week, and 27, 31, and 27 in the corresponding periods of

1882, 1881, and 1880.

Fresh Outbreak of Fever at Dumfries.—For a few

weeks Dumfries was free from fever, but again it has broken

out On the 8th inst. a woman was sent to the Infirmary,

and on the following day four persons from one family,

suffering from fever, were sent to the same institution.

Banff.—Testimonial to Dr. Manson.—On the 10th

inst., Dr. A. G. Manson, of Banff, was entertained at »

banquet in the Council Chambers of the Town Hall, and at

the samo time presented with 500 guineas and a magnificent

silver tea tray. Provost Williamson presided, and them

was a large company present. The principal toast was pro

posed by Sheriff Scott-Moncrieff, who also, in the name of

the subscribers, made the presentation to Dr. Manson, who,

he said, had begun in 1835 the practice of his profession in

the parish of Forgue, Aberdeenshire, where he became

known as a very skilful physician, and in many respects a

most estimable man. He remained in the district for a
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quarter of a century, after which he came to Banff. The

amount subscribed for the testimonial was £500 10s., in

subscriptions ranging from Is. to £85, and the subscribers,

of whom there were over three hundred, included repre

sentatives of all classes of the community. Dr. Manson, in

returning thanks for the handsome gift, and also for the

expressions of goodwill towards himself, spoke in terms of

high gratification in regard to the kindness which he had

experienced from all with whom he came in contact since he

came to Banff.

Edixbcrgh.—Asti-Vivisection Meeting.—The annual

meeting of the Scottish Society for the Total Suppression of

Vivisection was held on the 10th inst., under the presidency

of the Bev. Dr. Adamson. The secretary read the annual

report, which stated that the movement was continuing to

make satisfactory progress over the country, though a large

amount of indifference still existed regarding the cruelty

which the practice of vi visection caused to animals. During

the year between 50 and 60 petitions had been presented to

Parliament from Scotland calling for the total suppression

of vivisection. These petitions contained over 30, 000 names,

one from Edinburgh containing nearly 20,000, and one from

Lath with over 6,000 names, besides petitions from the

Provost and Magistrates and Council of Dundee, and also

from Glasgow and other places. The treasurer's statement

shoved that the income had been £173 13s. 2d., and

the expenditure £184 4s. 3d. There was the custo

mary mixture of "goodness" and "invective" in the

speeches which followed, the chairman winding up with the

very serious statement —if true—that " he had been autho

rised to state that at that moment £15,000 was being with

drawn from the University of Edinburgh in consequence of

Professor Rutherlord's practice of vivisection."

QUESTIONABLE ADVERTISEMENTS.

0k the title-page of the last number of the British Med cat

Journal (January 13th) will be found the following adver

tisement :—" Bladder and Prostate in both Sexes. By

David Jones, M.D., Founder of, and Physician to, the

Home Hospital, Dean Street, Soho. The work contains

illustrated diagrams of the cure of ttont without cutting,

pain, or danger, and numerous successfully-treated cases

hitherto regarded incurable." Our attention having been

drawn thereto by several correspondents, we sought in

rain for name and qualifications of the said David Jones,

M.D., both in the official Medical Register and the London

Medical Directory. Would our contemporary inform us of

the legal standing of " Dr. " Jones, or whether the fore

going advertisement is considered of such a nature as to be

entitled to receive the imprimatur of even the advertising

columns of the official organ of the British Medical Associa

tion? Perhaps some of our readers can throw light on

"Dr." Jones of the Home Hospital, Dean Street; if

so, we shall feel obliged.

GAMBETTA'S DEATH.

Pesdiso the official history, the Union Medicate gives the

ollowiog particulars upon the b^st authority .--The wound

of Gambetts, received on the 27th November, resulted from

the bullet of a revolver, which entered by the palm of the

hind and went out by the dorsal face of the forearm. It was

ilmost completely healed by December 10th, bat on the 13th,

•fier a copious meal, he felt a severe pain in the right hip,

which lasted about half-an-hour, and disappeared gradually.

For many years past this pain manifested itself frequently

about an hour after eating, and Gambetta was in the habit of

pressing the hand strongly over the region of the liver, when

the pain gradually disappeared. The frequent repetition of

the pain had accustomed him to carry the palm of his hand in

this position. On this particular occasion the spot remained

painful for u longer period. On the 16th he received several

friends and felt fatigued ; in the evening he experienced a

rigor, temperature went np to forty centigrade, and the

abdominal pain became more acute. During the following

days the symptoms of perityphlitis showed themselves about

the region of the ascending colon. The inflammation then

extended to the abdominal wall and iliac fossa, gangrene

supervened, and death ensued on December 31st. Diabetes

was suspected, but not found to exist, but albuminuria was

detected at each examination. At the autopsy made forty*

eight hours after death, putrefaction of liver and kidneys

prevented exact diagnosis. Recent inflammation of peri

toneum was discovered in neighbourhood of ascending colon,

with sub-peritoneal inflammation of the entire right hypo-

chondrium, principally about the large intestine. Two large

phlegmonous deposits were found in the costo-iliac space,

with old adhesions between the thickened gall bladder and

angle of colon, and between the vermiform appendix and

caecum. There were no deposits of pus—not more than

two spoonfuls altogether ; but the most important lesion

found was an old stricture of the lower part of ileum and

ileo-CEBcal valve, so tight that the end of the little finger

could barely get through. - This stricture was evidently the

cause of the pain which was felt in the left side after eating,

when the food was passing from the small to the large intes

tine, and it became more violent during convalescence,

because a careful dietary had been observed during the

healing of the wound. He returned too quickly to his

habitual rigimt. In short, the cause of death was, firstly,

a wound of hand and forearm, cured ; and secondly, lntestina

obstruction causing phlegmonous inflammation in the locality

of an old intestinal stricture in an obese subject, albuminuric,

and perhaps diabetic, running into gangrene and death. The

thoracic organs were healthy. The brain, of which the circum

volutions were perfectly normal, only weighed 1,160 grammes

—somewhat under average. It was supposed that a syphilitic

taint existed, but no trace of the diathesis was found, either

during the illness or after death.

(Eurresponbenxe.

THE PREVENTION OF HYDROPHOBIA.

TO THE EDITOR OF THE MEDICAL FRBSS AND CIRCULAR.

Sir,—The recent outbreak of hydrophobia at Whitton, in

Radnorshire, directs attentiou to this terrible complaint, for

which, at present, there is no certain remedy. A plan for

the prevention, or, at least, mitigation of the disease, was in

troduced and put into practice some twenty years ago by M.

Rourrel, of Paris, and this plan has since been reported

favourably upon by Mr. Fleming, the eminent President of

the Royal College of Veterinary Surgeons, in bis work on

"Rabies and Hydrophobia," p. 360-361. Bourrel's method,

which has been successfully practised, consists of blunting

the canine teeth and incisors of young dogs. This operation

renders it impossible for a dog to inflict wounds on men or

animals which might lead to inoculation with the virus of

rabies. The treatment imposes no restraint upon the animal.

" Bourrel's proposal," says Mr. Fleming, "has never been

carried into general practice as far as I know, but it will be

seen that it is by no means an unreasonable one ; and in coun

tries where dogs are particularly susceptible to rabies, or
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during an epizobty of the disease, it might, and, indeed, must

prove of the greatest utility. Even in ordinary circumstances,

with vicious dogs it would be most injudicious not to resort

to it to prevent their doing mischief."

Bonn-el's experiments in this direction commenced in 1862,

and were conducted upon thirty dogs. When the permanent

teeth are well grown he states that the dog may be so disarmed.

The operation occupies about eight minutes. There is no

subsequent derangement of health, and the creature eats as

well as before. The teeth are no more exposed to caries than

they were previously ; the lips conceal them except in aggres

sion or defence, and the beauty of the dog is not impaired.

"In general," says M. Bourrel, "it is a sharp pinching pro

duced by the front teeth' that causes inoculation ; the skin is

ton), or the bite draws blood. By blunting, or resection, six

teen obtuse surfaces are substituted for sixteen sharp points.

Sporting dogs in the habit of tearing the game have been

prevented from doing so by this measure, while the furious

disposition of some dogs, such as watch-dogs, which render

them dangerous to every one, was softened, and brutes which

would have to be destroyed were consequently allowed to live.

Terriers have not ceased to kill rats after this blunting ; they

have only lost their power to kill cats, which is a happy result.

The same operation disarms those bull-dogs that certain

individuals have the discreditable passion of exciting to fight ;

pet dogs have been operated upon without any inconveni

ence."

Granting that in rare cases sporting dogs would be

deteriorated by this process of reducing their fangs, or even

that exception should be made in their favour, there can be

no doubt that, were the Bystem applied to pet dogs, mongrels

and other curs of low degree, who are, after all, the most

fruitful causes of hydrophobia, the number of victims to

that terrible disease would be reduced.

Apart from the absolute danger arising from a dog's bite,

the sense of nervous apprehension and suffering to the

victim is a serious evil. Bourrel's proposals excited a great

amount of ridicule at the time they were brought forward,

one journal suggesting that all dogs should be provided with

false teeth ; and no doubt, were the French physician's plan

generally adopted, we should hear a great deal from certain

emotional hobby-hunters about cruelty to animals. As a

rule, however, this class of busybodies care more for pets

and curs than they do for humanity.

With a view of eliciting information, I shall feel obliged

if you will find space for this somewhat long letter.

Yours, &c,

A Member ok tiie Sanitary Institute

of Great Britain.

practice wag introduced no fatal case of small-pox after it

had been heard of." So that Jenner thought small-pox

might be stamped out by vaccinators. But he concurs

with Dr. Cameron in thinking that vaccine is much less

powerful now as a preventive, for the proportion in which

vaccinated children are attacked and cut off by small-pox

has greatly increased of late years as compared with the

commencement of the century. On the other hand, Martin,

of Boston, and Warlomont, of Brussels, say that animal

vaccine is perfectly protective against small-pox, and that

it does not deteriorate as humanised lymph does. It cannot

convey syphilis, can be had in unlimited quantity in times

of epidemics, and is free from erysipelatous infection. In

Chapter X. our author quotes Macaulay, that the small-pox

in the seventeenth century was comparable in its ravages

with the plague. From 1783-99 one-tenth of the total mor

tality at Berlin was caused by it. In a single year it

destroyed 100,000 Indians in Quito. In 1721 one-half of

the population oi Boston, U.S., were attacked, and one-

thirteenth of them died. Even with humanised lymph, he

says, Dr. Buchanan (ifed. T. and 0., June, 1881) has shown

that in 1830 there died in London from small-pox 1,532

persons of all ages, of whnm 325 were certified to have been

vaccinated, 637 as not vaccinated, and 570 belonged to the

"not stated" class. Dr. Buchanan calculates that in

London in 1880 there were 3,620,000 persons vaccinated,

and only 190,000 unvaccinated, and he calculates from this

that the death-rate from small-pox of all ages of the vacci

nated was 90 per million, and 3,350 per million of the un

vaccinated. Again, of those living under five years of age

he fiuda.the mortality to have been 40 J per million of tbt<

vaccinated, and 5,950 per million of the unvaccinated, so

that even in its supposed degenerated state humanised

lymph is a great preventive of small-pox. Lastly, our

author speaks of the dangers of vaccination, and shows that

small-pox was formerly a great cause of scrofula, which

vaccination avoids. As to tuberculosis being communicated

by animal vaccine, he alleges with truth that this can

neither be affirmed or denied with our present knowledge.

Compared with the millions of favourable cases, the one or

two accidents arising from vaccination sink into insignifi

cance, and we might as well give up railway travelling on

account of accidents as abandon vaccination because it,

like chloroform, sometimes causes a death.

literature.

ESSENTIALS OF VACCINATION, (a)

Dr. Hardaway's work has come at a very opportune

moment, as it gives very precise information on the practice

of animal vaccination in the United States, and many im

portant statistical tables to prove the importance of vaccinia

as a preventive of small-pox. We strongly advise all who

wish to know what can be said for and against vaccination

to read it. Dr. Hardaway discusses at some length the

question of the origin of vaccine, and decides in favour of

its being mitigated variola, In Chapter V. he gives an

excellent account of erysipelas, which rarely is caused by

humanised lymph, and, it is said, never is caused by animal

lymph. He also alludes to some other vaccinal eruptions,

and among others to raecinia gangrenosa, eczema, genera

lised vaccinia, and vaccinal syphilis. Chapter VI. treats of

re-vaccination, and discusses the question, what constitutes

a successful re-vaccination ? He recommends it at puberty.

In Chapter VII. our author speaks of humanised and

animal vaccination, mentioning, by the way (p. 71), that

animal vaccination has almost entirely superseded human

ised in the United States, so that the relative merits of the

two kinds of lymph are no longer spoken of. He asks

whether the preventive power of vaccination has degene

rated, and mentions that in 1802 a Committee of the House

of Commons could only hear of two cases of small-pox after

vaccination. " Even as late as thirteen years after the

By W. A. Hardaway, M.D.,

-^*»'

(a) "Essentials of Vaccination."

"cago. 1882. Pp. 148.

A TREATISE ON THE THEORY AND PRACTICE OF

MEDICINE (a)

Twelve hundred and eighteen most excellent pages truly

but why placed between a single pair of covers whence they

are sure rapidly to extricate themselves if subjected to the

not over-careful treatment too often accorded the volumes of

the medical students' library ? This and other works of

similar proportions would be much more handy and durable

if published in two volumes. The favourable impression

produced by this admirable treatise is amply proved by the

fact that, among so many competitors, it has run through

three editions since its first appearance six years ago. The

present edition is brought well up to date, containing cor

rections, now matter, and additional woodcuts.

The pages relating to the legal management of lunatics,

which include a copy of the necessary certificate with full

explanations and instructions thereon, will be found especially

valuable, as containing information not always easily accessible

to those who may be unexpectedly called on to deal for the

first time with such cases.

In these days of pathological bacilliolatry wo read with

satisfaction tho guarded language of the author on the subject

of the "Tubercle Bacillus r in the "Addendum," p. 1,173,

where he says : " It is scarcely justifiable perhaps to assert

at the present time that the bacilli discovered in tubercle

have been absolutely proved to be the cause of tubercle. But

it must be admitted that the evidence in favour of that

view is very strong. Nor, even if this relationship be estab

lished, does it necessarily follow that tubercle is an infectious

disease any more than ague is infectious. Still, the proba

bility of its direct or indirect infectiousness becomes much

increased. - The parasitic origin of malignant disease remains

to be discovered. '

(a) " A Treatise on the Theory and Practice of Medicine." By John

Syer BrUtowe. M D., Lond. K.R S. Fourth Edition. London: Smith

Elder, and Co. P.p. 1,213. 1882.
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FREQUENT HEMORRHAGE FOLLOWING FRIGHT.

M. Mehrek reports that a deaf and dumb child of 14

yean of age, having been very much frightened by a fire,

ni affected some days after with violent bleeding of the

noes, which lasted 24 hoars, notwithstanding the application

of iron to it, and the use of the perchloride of iron. The

iodocility of the patient at first prevented the use of Belloc'a

probe, bat afterwards it was possible to use it, became of

in approach to syncope. The epistazis had scarcely ceased

when it was followed by vomiting of fresh blood, proceed

ing, doubtless, from the stomach, which resisted the appli

cation of ice for 24 hours, and was in its turn succeeded by

coughing, causing a bloody expectoration. This last acci

dent was successfully overcome by ergot of rye, and the

child soon recovered its usual health.

PILOCARPIN IN POLYURIA.

Is a recent memoir ( Thue de Paris), M. Dugroux

asserts that pilocarpin by hypodermic injection, in the

dose of one-sixth to one-third of a grain, has proven

successful in some forms of polyuria. It brought about

complete euro in two cases of azoturic polyuria, the one

essential and the other symptomatic of interstitial

nephritis ; in this last case it also caused the disappear

ance of very marked amblyopia. In two cases of simple

polyuria it caused a notable amelioration of the general

•ymptoms. It proved unsuccessful in a case of polyuria

in chronicsaturnine poisoning, in a chronic case of simple

polyuria, and in a ease occurring to a patient in an ad

vanced state of scrofulous cachexia.

GOOD NEWS FOR TEETOTALLERS.

With regard to the home consumption of wines,

spirits, and beer last year, the records show that the

consumption of imported wine was nearly 8 per cent.

less last year than the preceding year, and 9 per cont.

less than in 1880 ; in imported spirits the decline was

at the rate of 1\ per cent, on 1881 ; in home-made

spirits, for which the returns are only made up for nine

months, the decrease was 1 per cent. Allowing for

increase of population, the rate of decrease in the home

consumption of spirituous liquors is very marked. At

the Bame time there has been a remarkable growth in

the consumption of tea. So far, last year compared

with the preceding, the growth has been at the rate of

3 per cent. ; in cocoa it was 8 per cent.

The Council of the London Model Abattoir Society

proposes to consider the electric with other painless

methods of slaughtering animals. Meanwhile it is

pointed out that the suggestion for rapid killing of

animals by means of electricity has already been tried.

Some years ago Dr. Richardson made use of the

large induction coil at the Royal Polytechnic In

stitution for testing the question, and killed several

'beep and other animals by the electric shock. The

experiments led to results which were to a certa:n

degree promistnp, and to a certain degree disappointing.

The electric discharge nlways succeeded in striking the

MUnals into instant insensibility, and in many instances

tilled them outright ; but in other instances, after the

temporary production of all signs of death, there were

>"vm*u.iuuB of recovery, so that death had to be com-

pitted by other means.

Da. Corvisart, who was physician to Napoleon III.,

and the Prince Imperial, died suddenly, on the 24th ult.,

at his residence in the Champs Elysees, aged 71. He was

nephew of Baron Corvisart, physician to Napoleon I.,

who died of apoplexy when he heard of the defeat of

Waterloo. The Biron just deceased attended Napo

leon III. at dusk-hurst on his death-bed.

Jtttbical dtetoa.

Liverpool Medical Institution.—The following is a list of

office-bearers for 1883 elected at the annual meeting of this

Society on January 9th :—President : Mr. J. Shadford

Walker. Vice-Presidents : Mr. E. A. Browne, Dr. W.

Macfie Campbell, Mr. Rushton Parker, and Dr. H. G.

Rawdon. Honorary Treasurer : Dr. J. Barr. Honorary

General Secretary : Dr. Frederick Pollard. Honorary

Secretary to ordinary meetings : Mr. F. J. Paul. Honorary

Librarian : Dr. J. E. Burton. Council : Dr. W. Alexander,

Dr. R. S. Archer, Dr. W. Carter, Dr. T. Clarke, Dr. A.

Dunbar, Dr. T. R. Glynn, Dr. J. Lambert, Mr. W.

McCheane, Mr. J. K. Smith, Dr. S. Spratly, Dr. J. H.

Wilson, Dr. A. Wiglesworth.

Notices Jtj CTcrrcsponfjcnts.

K-ir* Correspondents requiring a reply in this column axe parti

cularly requested to make nse ot a distinctive signature or initials, mi I

avoid the practice o( aigning themselves "Header,'' "Subscriber,''

"Old Subscriber," &o. Much contusion will be spared by attention

to this rule.

Reading Cases.—Cloth board cases, gilt-lettered, containing 26

strings for holding each volume of the Medical Press and Circular may

now be had at either office of this Journal, price 2s. Cd. These cases

will be found very useful to keep each weekly number intact, clean,

and flat after it has passed through the post.

Local Reports and News.—Correspondents desirous of drawing

attention to these are requested kindly to mark the newspapers when

sending them to the Editor.

Dr. Fry.—We regret that we cannot accept the article for publica

tion in our columns. It is too conspicuously written in defence of

private interests ; and even though all the statements were capable of

rigid proof, they would be fitted only for the advertisement pages of

the Journal.

PROPOSED VACCINATION CONFERENCE.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

SIR,— I regret to have to differ with your correspondent in reference

to the proposed Conference. I have received one of the circulars re

ferred to in your laet issue, and am of opinion that such a question

cannot be settled in the way proposed, nor will truth'be thereby

elicited. It may suit the anti-vaccination party to have this oppor

tunity of airing their views at a Conference, which I have no doubt

will be largely patronised by that party.

Mr. Makuna seems to object to official intrusion iuto this Conference.

This is a mistake. Who are so well qualified to speak on this subject as

the officials at Whitehall, who have had to deal with the vaccination

of this country ?

I am In favour of another Royal Commission—similar to the one

which satin 1871.

Yours faithfully,

Yorkshire, Jan. llth, IS83. Objector.

Dr. E.—We are obliged for the information, and beg yon to accept

our best thanks for the frank and friendly intimation afforded in your

letter. It is, ot course, sufficient to know of the existence of the in

tention. It is now clear what course should be followed, and the note

shall be speedily forwarded.

GRATUITOUS ATTENDANCE ON SERVANTS.

To the Editor of Iht MEDICAL PRESS AND CIRCULAR.

Sir,—In your issue of the 3rd inst. you quote, in answer to " Senex,"

from Greenwood's "Laws aifectlng Medical Men" the following

Sassage : " A master is not bound to provide medical assistance for

is servant." Perhaps you would be kind enough to refer me to the

heading under which the passage above quoted Is to be found, as I

possess a copy of Greenwood's, but cannot find your quotation.

Yours very truly,

Jan. 3rd, 1883. Felix.

[The passage we quoted was not from Greenwood's book, but from

"Law* affecting Medical Men," by R, a. Glenn, LL.B., p. 195. -Ed. l
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DISPENSARY MEDICAL OFFICERS AND RAILWAY SOCIETY

PATIENTS.

To the Editor of the Medical Prkss and Circular.

Sir,—la a dispensary doctor expected to visit railway society pa

tients on dispensary or visiting tickets when the porters, watchmen,

<t-c. , Ac, hava a society amongst themselves, with their own medical

officer appointed to attend to them and their families t

in case a ticket was Issued to one of the above-mentioned, can the

doctor refuse to attend ?

I am, yours, Ac, Ac,

Jan. 5th, 18S3. ONE EXTORTED ON.

[The case stated is a manifest imposition upon the Poor-law medical

officer ; but he Is, nevertheless, bound to attend. It is a question

whether the dispensary committee would cancel tickets Issued under

such circumstances. We think they ought.—ED.]

A General Practitioner.—The first case we remember to have

seen recorded was by Mr. Jonathan Hutchinson ; but the value of

iodine In the treatment of erysipelas has been recognised for the last

thirty years.

Dr. Coohill.—The case was commented upon In our columns in

October last.

Dr. C. P. , Dr. J. W., & Mr. F. G.—The advertisement referred to is

decidedly in bad taste, and should never have been allowed into the

columns of our contemporary. We have our opinions of the author

of it.

ACADEMICAL DISTINCTIONS.

To (he Editor 0/ the MEDICAL PRESS AND CIRCULAR.

SIR,—Looking over " Whltaker's Almanack " of this year, I observed

he gives the distinctive hoods of Divinity, Law, and M edlcine, also

Music. Engineering, Philosophy, 4c, granted by recognised British

Universities. I should like to know what distinctive costume apper

tains to Members and Fellows of the Royal Colleges of Surgeons and

Physicians of Great Britain and Ireland ; also If Canadian professional

diplomas, as M.D. and M S. of any University or College of the

country, can be legally registered here ?

Yours truly,

London, Jan. 9th, 1883. INQUIRER.

[*»* There Is no distinctive hood or other costume for Fellows or

Membera of the various Colleges of Physicians or Surgeons except

the official robes worn by Presidents, Censors, ftc. when In office.

University graduates only are entitled to wear the hood of the Univer

sity whose degrees they hold. With reference to our correspondent's

last question, on the subject of Canadian diplomas, those registrable

in the United Kingdom are—the University of Toronto; Trinity

Medical School, Toronto ; McGill College, Montreal ; Bishop's Col

lege, Montreal ; Royal College of Physicians and Surgeons, Kingston ;

and the University of Laval, Quebec—Ed.]

Dr. A. J.—Your opinion exactly coincides with that we have

founded on experience ; there is certainly neither cohesion nor orga

nisation among members of the Army Medical Service, and every

fresh attempt to alter such an anomalous state of things is met by

discouragement, if not utter Indifference on the part of those most

interested.

fees for Vaccination Prosecutions.—" S. D. ■» asks : When a

dispensary medical officer is called upon to prove cases of vaccination

defaulters at Petty Sessions—(1) i'o what fee is ho entitled ? (2) By whom

Is the fee payable ? and (3) Does the fact of his having received no

subpoena make any difference f

[Sec. 10 of Vaccination Amendment (Ireland) Act, 42 and 43 Vict.,

cap. 70 (page 619, "Irish Medical Dlrec tory "), says : " The guardians

.... may direct proceedings to be instituted for the purpose of en

forcing obedience to the provisions of the Acts. The medical officer

of any dispensary who may be required by the guardians of the union

to attend and who shall attend at any such proceedings shall, in addi

tion to bis actual expenses, be entitled to receive for his remuneration

for such attendance such sum, not exceeding one guinea for each day

upon which his attend ance shall have been required and given, as the

court before whom the proceedings are had shall certify II

the court is of opinion that they should be allowed, the Justice or one

of the justices shall ascertain and certify the amount thereof to the

guardians .... and such amount shall be payable out of the poor

rates of the union ''—Note, 1. That the medical officer must be

" required by the guardians." Subpoena is not necessary. 2. That he

must have attended. 3. That the fee mutt be certified by the magis

trates. It Is payable by the guardians.—ED]

RUSTICUS (Epping).—There are always two ways of doing things—a

riatht way and a wrong. You have, unfortunately, selected the wrong

method In the case you describe, and the result so inexplicable to

yourself is the natural consequence of the treatment adopted. It

will be necessary now to recreate a granulating surface, and procee d

i s In dressing an ordinary open wound.

Mediccs—Smoking, if only moderately Indulged in, and not abused,

is not productive of consequences properly described as evil. In those

exceptional cases where Injurious effects are attributable to tobacco,

It Is probable that individual Idiosyncrasy will suffice to explain their

occurrence, assuming, that Is, that there Is no excessive consumption

of the weed. Pipes kept properly cleaned are by far the healthiest

vehicle for the enjoyment of tobacco,

MEETING3 OF THE SOCIETIES.

SociETT OF ARTS.—This (Wednesday) evening, at 8 p.m., Mr. W. K

Burton, " The Sanitary Inspection of Houses.'*

Rotal Institution.—Thursday, Jan. 18th, at 3 p.m.. Professor

Dewar, " On the Spectroscope and Its Applications.''

Harveian Society of London—Thursday, Jan. 18th, at 8 p.m..

Annual Meeting : Election of Officers ; President's Address and Con

versazione.

ACADEMY OF MEDICINE IN IRELAND.—Friday, Jan. 19th, at 8 p.m .

Living Specimens: Dr. J. Magee Finny, A Peculiar Case of Vesicalo-

Tubercular Disease of the Skin.—Mr. Arthur Benson, A Case of

Chancre on the Upper Eyelid.—Specimens exhibited by Card : 1. Dr.

F. J. B. Quintan, Bacillus of Tubercle in Sputum. 2. Ditto In Lung

Tissue.—2 Dr. Henry Kennedy, Urinary Calculus 8. Aneurism

of Arch of Aorta obliterating Arteria lunominata.—t. Dr. H. C.

Tweedy, Heart showing Vegetations on the Mitral and Aortic Valves.

—5. Dr. A. W. Foot, Drawings of Facial Chromidrosls —Papers : L Dr.

K. A. Hayes, " Case of Empyema treated by the Radical Method, with

Notes on some Antiseptic Fluids employed.'—!. Dr. J. M Purser,

"Notes of a Case of Empyema.*—8. Dr. W. J.Smyly, " Sudden Change

In the Colour of the Hair and Skin In an Infant."

Rotal Institution.—Friday, Jan. 19th at 9 p.m., Mr. R. Bosworto

Smith, "On Early Life of Lord Lawrence in India.''

Rotal Institution. -Saturday, January 20th, at 3 pp., Mr. ?..

Bosworth Smith, "On John Lawrence at Delhi and Its Neighbour

hood."

Rotal Institution.—Tuesday, Jan. 23rd, at 3 p.m.. Professor W. C.

Williamson, " Primaeval Ancestors of Existing Vegetation.''

Bromyard Union —Workhouse Medical Officer. Applications to be

sent to the Clerk on or before Jan. 22nd.

Bromyard Union.—District Medical Officer. Salary, £105, with fees

extra. Applications to be sent to the Clerk on or before Jan. End.

Children's Hospital, Birmingham.—Assistant Resident Medical Officer.

Salary, £40, with board, Ac Applications to be sent to the

Secretary not later than Feb. 1st.

London Lock Hospital.—House 8urgeon. Sa'ary, £50, with bosrd acd

residence. Applications to be sent to the Secretary on or before

Jan. 23rd.

Spike Island Convict Prison.—Temporary Resident Apothecary. Sa

lary, £118, with apartments, Ac. Applications to be addressed to

Chairman General Prisons Board, Dublin Castle, before Jan. 20th.

(See Advt.)

Royal Surrey County Hospital.—House Surgeon. Salary, £75, with

board, Ac. Applications to be sent to the Assistant Secretary on

or before Feb. Stb.

JlppomtmentB.

CASET, E., M.B.. CM. Aber., Medical Officer for the 8utlon DUUictol

the Prescot Union.

Cotter, J.. H.D., Physician to the Cork Fever Hospital .

Hadden, W. B., M.B. Lond., M.R.C.P., Medical Registrar to St.

Thomas's Hospital, London. „ „ .
JeNKS, W. R. P., L.R.C.P.E., L.R.C.S.E., Medical Officer. Medial

Officer of Health, and Public Vaccinator for the Llanhir District

of the Llanfyllln Union. _ „
Lowe, G., M.B., Medical Officer for the Fourth District and WorkhouM

of the Forehoe Union, Norfolk.
LYNAM, R G., M.R.C.8., House Surgeon to King's College Hospital

Maddever, J. C, M.D., M.S.Glas., Medical Officer for the BrownnUli

District of the Cannock Union.

Mouillet, Dr., Medical Officer to Gorey Infirmary. ...«-_
O'RORKE, C. T. J., L.K.QC.P.I., L.M., L.R.C.8.I.. Medical Offlwr,

Medical Officer of Health, and Public Vaccinator to the Cronaxlei

Dispensary District, County Meath. __. _,.
Ryan, J., L.K.Q.C.P.I., L.R.U S.I., Medical Officer for the Fust Dis

trict of the tforthleach Union. .. _„
Ryan, J. N., M.D.Q.U.I., LR.C8.Ed., Medical Officer for the Wey

mouth District of the Weymouth Union. ,__i»
Teard, H., M.D. St. And., M.R.C.S., Medical Officer for the Melcomw

Regis District of the Weymouth Union.

girthft.
Cribb—Jan. 6th, at Bishop's Stortford, the wife of Henry Crlbb,

L.R.C.P.Lond., of a daughter. ,, , T ,,
Dolan.—Jan. 9th, at Horton House, Halifax, Yorks, the wife of T. "-

Dolan, F.R.C.S.E., of a son.

gcaths.
CULLrsi0RE.-Dec. 2?nd, at Yole Grove, co. Wexford, John;&• £*J

more. L R.C.P , LR.C.S.Ed., Medical Officer, Fethard Dlspe™"

District, aged 81. „ ___. nMr
Fox.-Jan. 7th, Francis Ker Fox, M.D., of Briilingtou House, »»

Bristol, aged 79. _ i—mum
FREEMAN.-Jan. Kth, at his residence, Stowmarket, Spencer rreeu

M.R.C.S., aged 79. rT0D.
LYON.—Jan. 6th, at 276 Bath Crescent, Glasgow, James George u

M.A., M.D., aged 43. , ._ n-a, St.
Prior.—Jan. 4th, suddenly, at his residence, Donnlngton no""'

Albans, R. H. Prior, M.D., L.R.C.P., J.P., aged 37. rlin)Ui

SPAULL.—Jan. 6th, at Essex House, Hammersmith Bo*"' ""

Spaull, F.RC.S., L.S.A.Lond., aged 80. _ ._.,, up.
WYBRANis.-Jan. 1st, at Shepton Mallet, Jonathan Wjbnuw »

aged 66.
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ON

THE TREATMENT OF SOME OF THE FORMS OF

VALVULAR DISEASE OF THE HEART, (a)

By A ERNEST SANSOM, M.D., F.R.C.P. Lond.,

Physician to the London Hospital ; Senior Physician to the North-

Eastern Hospital for Children, Ac.

.Lecture I.—Endocarditis.

TheRationalBases of Treatment—Morbid Anatomy—Clinical

Investigation—Origin and Progress of Endocarditis—

Study of Endocarditis occurring in Children—Patho

genesis—Existing Methods of Treatment—Preventive

Treatment,

(Coaf tailed from page 48.)

Such is the evidence—the important evidence, as I esti

mate it—to be obtained as to the rise and progress of endo

carditis from the clinical observation of the cases occurring

in children. It become* us, however, to revert to the general

subject, to the disease as it is seen in adults, and to inquire

whether there are any other diseases with which we find

endocarditis associated. In many acute fevers—typhoid,

for example— it is so rare that I consider it most probable

that some other factor must have been in existence in the

cases in which it has been observed. In diphtheria it has

been said to be frequent. M. Labadie Lagrave has described

it as occurring in fifty cases out of 100. In this country,

however, observers have, so far as I am able to ascertain,

noticed no such association : certainly, I have not myself,

and I cannot refrain from concluding that special features

(might it have been a relation with scarlatina ?) marked the

epidemic the cases of which M. Labadie Lagrave has so

carefully recorded, (a) I cannot help thinking that the

term diphtheritic, as applied to ulcerative or necrosing endo

carditis, has been productive of confusion.

An association between septicaemia and endocarditis has

been noted, and also, as my own experience has confirmed,

with puerperal conditions. M. Lancereaux recorded five

cases in which it was thus observed : " In all these cases,"

(a) Des Complications Cardlaques du Croup de la Diphtherle. Paris,

1871 CI Morell Mackenzie, " Diphtheria," p. 64. London : J. and A.

Chnrchill 11,70.

he says, "the valvular affection manifests itself with

characters of striking similarity ; localisation to one portion

only of the diseased orifice, exuberant vegetation, termina

tion by necrosis, and ultimate phenomena of infection, (b)

In fact, this is a variety of the ulcerative endocarditis which

we shall hereafter consider.

And now let us approach the question of the pathogenesis

of endocarditis. Excluding the ulcerative form, which we

can more conveniently discuss subsequently, and the form

which is secondary to arterial degeneration (because I think

it will scarcely be denied that the endocarditis is here due

to the involvement of adjacent endocardion in the sub-in

flammatory changes which are an essential feature in the

aortic disease), there remains the large class, which includes

the exudative and the sclerous forms which I have described.

These are, I consider, from their clinical and pathological

characters, to be grouped together as the rheumatic form of

endocarditis, tho sclerous being the chronic form of the

exudative.

Now I think that our clinical evidence has taught us that

such endocarditis may arise in an extremely insidious manner ;

that it may give no evidence of its rise and progress by signs

nor symptoms, nor even by rise of temperature. It may

probably be in existence at the very earliest period of an

attack of rheumatism, fever, and even with great probability

precede it unnoticed (for such may be the significance of the

muffled or prolonged first sound heard at the earliest period

of such disease). Moreover, it may progress after the attack

of rheumatic fever, causing gradual retraction of the valvo in

s patient who may have been discharged from treatment as

free from cardiac complication. Such is the disease, insidious

in onset, course, and character, the causation of which wo

have to consider. However occult its origin and course, we

must allow that the inflammation of the endocardium is an

integral part of the rheumatic process, that it is produced by

the same agency which in many cases, though not in all, pro

duces inflammation of the fibrous textures of the joints. Such

morbid agent is, without doubt, distributed by tho blood.

The question occurs, Is it introduced from without or developed

within ? The view of its extrinsic nature has been forcibly

argued lately, especially by Dr. Maclagan. (e) The hypothesis

(V) " Anatomle Pathologiqne," p. 537. Paris : Victor Masson ct flls .

1871.

ment." Rheumatism ; its Nature, its Pathology, its Successful Treat-

It) " London : Pickering and Co. 1881.
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is that the materies morbi which produces it is a form of

malaria, and as such, is of the nature of a living, probably a

fangoid, organism. Against such a view is, I think, the

point which I have brought forward as so strongly borne out

by observation—that endocarditis is not a pyrexial disease.

Our knowledge of the action of low organisms upon the

living body tells that they give rise to fever. It is, to my

mind, highly improbable that proliferating germs introduced

into the blood should cause an inflammation of the endocardium

and yet fail to increase the general temperature of the blood.

Moreover, the hypothesis fails to explain, as I consider, many

of the phenomena which are explained by the other, viz., that

the origin of the materies morbi is from within.

Let us consider, therefore, the second proposition—viz., that

the endocarditis as well as the other phenomena of rheumatism

are due to a perverted retrograde metamorphosis of tissue.

The evidence seems to me to point this theory as the true

one. First, we have hereditary proclivity ; this, I consider,

obtains not only as regards rheumatism in general, but endo

carditis in particular. Secondly, proximate causes—those which

I consider proven are sudden exposure to cold, the influence of

certain acute specific diseases. What characterises these

acute specific diseases—scarlatina and measles ? An implica

tion of the skin in a morbid process in both ; of skin and

kidneys in one. All such causes have one character in

common—the production of an impediment to elimination.

In a large number of instances I agree, of course, that proxi

mate causes are not in evidence. In the next place, the proved

conditions of the disease. An extremely acid sweat is excreted ;

lactic acid has been demonstrated in it, but it is not proved

tbat lactic is the only acid thus excreted. Certainly there

must be some other agent to communicate the peculiar

oduur which the perspiration manifests. Again, the urine is

abnormally acid, and the saliva, which is normally alkaline,

is in rheumatic conditions decidedly acid. Furthermore, the

blood is abnormal, in that it contains an nndue proportion of

au excrementitious product—viz., fibrin ; it is highly coagu-

lable. What is not proven, however, is that the blood is acid ;

on the contrary, in rheumatism the blood-serum is alkaline, (a)

At this step of the inquiry, experimental evidence comes to

aid us. Dr. B. W. .Richardson, to test the old theory of

Frout that lactic acid is the pathogenetic agent, injected a

solution of lactic acid into the peritoneal cavities of animals,

and found undoubted evidence of the production of recent

endocarditis in the valves of the right side of the heart.

These observations have been confirmed by Eauch ; but the

conclusion that the lactic acid is the vera cauta of the inflam

mation has been contested by Ileyer, on the ground tbat endo

carditis is common in dogs as an idiopathic disease. I think

we may readily dismiss such an observation, from the fact that

Dr. Richardson's observations give convincing proof of a recent

inflammation far exceeding in prevalence the normal morbility

of the canine endocardium. And Dr. Richardson's observa

tions have been confirmed by evidence which, though clinical,

is also experimental. Dr. Balthazar Foster has shown that

after injection of lactic in the human subject, phenomena in

all respects corresponding with those of acute articular rheu

matism were produced. "They came on when the acid was

taken, and ceased when it was discontinued." (b)

This evidence, I take it, valuable as it is, is illustrative and

analogical rather than direct and dogmatic. For me, at least,

it shows that lactic acid can be an agent in the production

alike of rheumatism and of endocarditis. Bat it does not

prove that it is the only agent. We have no proof that the

free acid exists in the blood in the disease ; but yet it seems

to mo that we have full and sufficient proof that the normal

retrograde metamorphosis is greatly altered ; that the blood

is changed ; that in the course of metabolism many products

are formed, with the result that lactic acid and other acids are

excreted in abundance. Sufficient this, I think, for our

present purpose. Is it not probable that the pathogenetic

agents are many ? I mean that thgie are numerous products

between fibrin on the one hand and the excreted morbid acid

on the other, capable of giving the irritating impulse.

One step further in this inquiry. The r6Ic of the nervous

system in this connection may be a very important one, and

we may ask whether there may not be a portion of the central

nervous system specially concerned in the control of the

(Inimical processes of metabolism, just as there is probably a

(a) Cf. Charcot, " Lectures on Senile Diseases." Sydenham Society's

Translation. F. 162.

(M British Medical Journal, Dec. 23rd, 1871, p. 723 ; and " Clinical

Medicine," p. 152. London : Churchill. 1874.

centre which regulates the temperature of the body. Dr. P.

W. Latham has advanced the theory that there is such a centre

—that such centre may be disturbed by external cold or by

the accumulation of lactic acid in the blood. ' So he considers

that the phenomena ofrheumatismmaybeinduced by the intra

spinal change, just as the arthropathies are induced in loco

motor ataxy. And if the disturbance of such centre involve

also the neighbourhood of origin of the vagus, cardiac, pulmo

nary or pleuritic complications may be developed, (o)

I must now approach another part of my subject, and

inquire concerning the efficacy of extant methods of treatment

in regard to rheumatic endocarditis. It has been claimed of

almost all methods of treatment of rheumatism that have been

advocated that they have been efficacious in controlling or

preventing the cardiac complications of the disease. The

individual experience of observers has been cited again and

again to prove the efficacy of this or that remedy or method

in mitigating the chief danger of rheumatic fever. Yet proof

of such vaunted efficacy has soon been found to be unsatis

factory, and it may be confidently asserted that no antidotal

treatment is yet known—that we have, for instance, no drug

which can influence endocarditis as quinine influences ague

or as mercury and iodide of potassium influence syphilis.

The discussion so ably sustained in this Society during

the last session, which has been fully reported, has put the

claims of various forms of treatment of rheumatic fever to a

numerical test. The results of treatment by rest and mint-

water, by alkalis, by blistering and by administration of

salicin and its compounds, were compared, and it is fair to

assume that if any agent other than these had been efficient

in the treatment of rheumatic fever or of endocarditis evidence

would have made this apparent. The result of the discussion,

which it is unnecessary to epitomise, (b) was to show a strong

concurrence of testimony to the effect that the administration

of salicin and the salicylates very decidedly reduced the

suffering and the fever of rheumatism, but in no marked

degree influenced the development of endocarditis and other

cardiac complications. Primd facie this seems to be a strange

conclusion, for one might imagine that an agent which

reduced in such marked degree the pain and fever which must

contribute to disturb the heart, even if it had no decided

effect upon the rheumatic process within the heart, would with

great probability influence for good the inflammatory process

in pericardium as well as endocardium. The conclusion is

forced home, however, alike by individual experience—for we

find that pericarditis and endocarditis are shown by physical

signs to rise and progress in patients who are fully under the

salicin treatment—and by statistical inquiry from large

numbers of cases treated by the salicin compounds compared

with those treated in the pre-salicylic era, such as has been

carefully followed out by Dr. Gilbart Smith, (c) Dr. Mac-

lagan, to whom the profession and the public are indebted for

the introduction of agents which have at any rate been proved

to contribute to the comfort of suffering patients, himself

allows that the hopes that they would ward off cardiac com

plications have not been realised, (d) He considers the reasons

for such failure to be (1) that endocarditis has often begun in

an attack of rheumatism before the sufferings of the patient

have been so pronounced as to call for treatment ; (2) the

inflamed endocardium can never be placed in the conditions of

rest which are necessary for cure. I endorse both these pro

positions, and will add to them.

To put the matter clinically, or practically. We observe,

let ns assume, a patient in a first attack of rheumatic

fever. He presents (a) a murmur indicating an endo

cardial complication. I think I must have convinced

you that such endocarditis may have arisen, not during the

attack from which he was at present suffering, but from the

disease acquired insidiously at any time previously. It is

obvious tbat any remedy would fail to divert the cardiac

complication in such a class of casep. Or (b) a modification

of sounds or actual systolic murmurs developing at the apex

make us suspect the present rise and progress of endocardial

inflammation. But such may have had its commencement

long before the advent of the other symptoms, for no sign will

betray the gradual swelling of a valve. A swollen valve is

not necessarily incompetent. On the other hand, a veritable

(a) "Some Points in the Pathology and Treatment of Acute Rheu

matism and Diabetes." Lancet, Jan. 8th, 1881, and British Medical

Journal, Jan. 14th, 1882.

1) Vide Lancet, Dec. 17, 24, and 81, 1881 ; Jan. 7, K, 1882.

o) Lancet, Jan. 28, 1832, p. 18G.

'd) " Rheumatism." Pekln. P. 286.
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systolic murmur at the spex is no conclusive proof of

endocarditis, for it may be due to adynamia of cardiac muscle.

Here is a double source of fallacy in the statistics of the

cardiac complications of rheumatism. Or (c) the patient

manifesting no evidence of valvular impairment, is at the

termination of his attack of rheumatic fever discharged as

free from cardiac trouble. Sir W. Gull and Dr. Sutton have

said that, " if the patients pass the first few days of the

rheumatic fever without the heart becoming involved, then

they do not contract heart disease during the latter part of

the rheumatic attack." (a) Is such a conclusion justified ?

I think not A valve may be inflamed and give no evidence

of incompetence ; the patient may be discharged and show no

signs of cardiac trouble, but a slow process of shrinking or of

sclerosis may bo going on, and when tho patient next

presents himself there may be undoubted evidence of endo

cardial mischief. This i», I consider, by no means of infre

quent occurrence, and is one reason why a second attack of

rheumatic fever is attended with such notable numerical

evidence of a highly increased ratio of cardiac complication.

For snch reasons as theae I think it impossible—the sources

of error being so numerous—that we can get from statistical

inquiry satisfactory evidence as to the efficacy of different

plans of treatment in warding off endocardial disease, and I

dissent from those who hold that a remedy which is efficacious

in the treatment of acute rheumatism ought to show, on

numerical inquiry, a favourable influence on the correlated

heart disease. I consider the treatment by Balicin and the

salicylate*, even though no good results are manifest as

regards cardiac complications, to be the moet favourable to the

patient of all forms of treatment hitherto known.

In such case it may be legitimately asked whether I adopt

an altogether pessimist view of the treatment of endocarditis.

Can nothing be done ? My answer is—much ; but it must be

in the direction of preventive treatment.

My own experience is strongly towards the conclusion that

endocarditis is more prevalent, as well as more extensive and

severe, among the poor than among the well-to-do. This

question is one that might, with advantage, be put to the

numerical teat ; we greatly want the evidence of the family

practitioner to compare with that afforded by our hospital

statistics. The predisposing causes to the advent of endocar

ditis, which, as I have shown, can arise without the interven

tion of obviously rheumatic phenomena, are most probably—

1. Exposure to vicissitudes of temperature. 2. An irregular

and improper dietary. These are the impulses to a perverted

nutrition, resulting in the retention within the blood of those

excrementitious products which we may call "the rheumatic

poison.'' Attention to the clothing and proper feeding of

infants and children constitutes, in my mind, therefore, the

treatment of the first importance as regards endocarditis.

There is no need nowadays to insist on the importance of

preventive treatment as regardB the zymotic diseases. This is

well recognised. Is it not quite as important as regards the

labile disease we are considering ? I would, whilst recognis

ing the difficulties of snch proceeding, strongly recommend

the periodic medical examination of children, even though

they present no obvious signs of disease.

Of no less importance is the treatment in regard to the

zymotic diseases which are correlated with endocarditis—viz.,

scarlatina and measles. The subject of an attack of scarla

tina should be watched with great care for long periods after

convalescence. Moreover, the slightest sign of throat ailment,

especially with children, should be looked upon with suspicion.

I have no doubt whatever that in a large number of instances

ulcerative tonsillitis of zymotic type occurs in children un

noticed and unknown, and that in many such a renal compli

cation is instituted, which is also neglected. The rise of

endocarditis in such case is, as I have said, not during the

period of fever. I do not recognise the influence of morbid

germs in directly occasioning the inflammatory change in the

valves.

The teaching I would enforce, therefore, is that the subject of

scarlatina, or of the allied forms of throat affection, should be

watched, protected and dieted, and treated for periods much

longer than is now usual. And as regards measles, there is,

unfortunately, a widely-spread tendency to regard this as

a very slight ailment that requires little or no treatment.

Experience tells us, however, that it is often not only the

immediate precursor of broDcho-pneumonia frequently, and

heart disease occasionally, but that it effects a deleterious

(a) ''Mcdlco-Chirurglcal Transactions," vol. 111., p. 80.

change npon the powers of nutrition which lasts, as in the

case of scarlatina, for long periods. The subsequent treat

ment, therefore, of the subjects of measles should, in my

opinion, be much more protracted than it is at present. Such

is an outline of what I consider the common-sense treatment

of the first causes of endocarditis. During its rise and

progress in an attack of rheumatism I prefer the treatment by

Balicin or salicylate in sufficient doses (usual gr. xx. 4tis horis till

subsidence of the pain and pyrexia, and afterwards the same

dose thrice or twice a day). From the evidence of Dr. Isam-

bard Owen there is a good case in favour of combining with

this the administration of full doses of alkalies, (a) Vesication

by application of liq. vesicatoris in the left axilla I think also

of service.

It now only remains for me to alludo to the clinical sig

nificance of ulcerative endvearditii with regard to indications

for treatment. It happens sometimes that this affection

arises and runs its course with little or no evidence that

the endocardium is impaired. .Such cases often present a

strong resemblanco to typhoid fever. Hero treatment is

of no avail, the disease is uniformly fatal. By far the

most frequently the disease is engrafted, as it were, on

chronic disease of the valves. It appears to me that such

cases can be divided into two classes—the infective and

the non-infective. In the infective cases there are

extraordinary disturbances of temperature, multiple em

boli, and septicemic signs, or even abscesses. It is

in such that micrococci are discovered. They are, I

believe specific organisms — derived from some subtle

zymotic influence or from a virus, as in the puerperal

cases. It is not that the micrococci induce the endo

carditis, but they complicate the already existent

endocarditis by bringing about necrosis of the diseased

tissue. In other cases, though nearly all are characterised

by embolism, the proof of infection, and, as I think, the

probabilities thereof, are wanting. In a case lately under

my care in the London Hospital there was no marked

pyrexia whatever, the temperature never exceeding 101° F.,

and for the most part keeping close to the normal. I con

sider it most probable that ii. some such cases the ulcera

tion is induced by mechanical causes. Drs. Wilks and

Moxon have pointed out that a great mass of vegetation

may cause ulceration of the heart-wall by direct pressure,

or a fibrinous clot swinging in the blood-current coming

sharply into contact with the muscle, may by friction

start an ulcer, (b) In like manner I think it very probable

that a weighty vegetation, or mass of vegetations, upon a

valve may by agitation in the blood-current so disturb tho

nutrition of the endocardium which constitutes its base as

to start the process of necrosis.

The treatment of ulcerative endocarditis when once es

tablished is hopeless, but the lessons taught by a study of

the cases are, I consider—(1) that more than ordinary care

should be exeroised to keep the subjects of valvular dis

ease of the heart from possible sources of infection ; (2)

that any threatening of endocarditis should be treated by

the most perfect physiological rest attainable ; (3) that

nutrition should be sustained to the highest degree prac

ticable.

RUPTURE OF THE URINARY BLADDER.

By WALTER RIVLNGTON, F.R.C.S. Eng., M.S. Lond.,

Surgeon to the London Hospital.

Pabt II.—Reported Cases oj Recovery— Treatment—

Conclusion.

(Continued from page 60.)

The case under Mr. Morris (c) presents the following

history :—On June 4th, 1879, W. H., 39, an upholsterer,

was drinking at a public-house when a difference arose

between him and another man, which they thought

they ought to settle by wrestling. He was thrown with

much force, and forcibly knelt upon by his opponent

with both knees applied to the lower part of the abdo

men. He lost consciousness for a time, and on coming

(a) Lancet, January 28. 18-2.

(k) " Pathological Anatomy." Second edition, p. 120.

(c) Medical rimes and Oaxtte, November, 1879.

c
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to, walked home—a mile, taking over an hour to do the

distance. Before the encounter he had not passed

water for an hour or two, and he was drinking up to

the moment of wrestling. When he reached home he

tried several times to pass water, but could not. Within

an hour or two of getting into bed he voided a small

quantity of blood. He continued his efforts, and passed

small quantities of urine less and less charged with

blood till it became nearly natural. Altogether, in

thirty-six hours he estimated the amount voided at not

more than three-quarters of a pint. At first he experi

enced pain at the lower part of the stomach ; but this,

without altogether leaving the lowor regions, gradually

got higher and higher up his stomach. He vomited

frequently a quantity of greenish fluid. On admission

to the hospital his face looked pale, sunken, and

anxious ; his chin was covered with a cold perspiration ;

his abdomen was tympanitic, distended, and extremely

tender, the slightest pressure causing him to wince and

cry out. Nothing abnormal was discovered per anum.

He had micturated voluntarily with great pain and

difficulty. A No. 7 silver catheter was easily introduced,

and three or four ounces of clear normal urine wore

withdrawn, and by pressure a few blood clots were

expelled. The catheter was moved about to detect a rent,

and none was found. An elastic catheter with india-

rubber tubing was fixed in the bladder. Plenty of urine

was daily drawn off, at first clear, but afterwards

becoming cloudy and purulent. On the 12th day after

.tho accident the catheter was removed ; the patient

passed water voluntarily, and from this time made un

interrupted progress towards recovery. It must be

added that thickening and hardness of the tissues in

front of the bladder was observed some days after the

patient's admission to the hospital. Mr. Morris re

garded his case as a rupture of the bladder anteriorly,

partly intra-peritoneal and partly extra-peritoneal ; and

he was supported in his diagnosis by all the surgeons

who saw the case. The grounds for the diagnosis were

these :—The patient had been drinking, and his bladder

was full or moderately distended. He was knelt upon

with great force. There was collapse followed by great

pain, and several fruitless efforts to micturate. Only

three-quarters of a pint of urine and blood were dis

charged from the bladder in the first thirty-six hours

after the injury. On the introduction of the catheter

thickening in front of the bladder was detected, and

afterwards there was discharge of pus with the urine,

this pus being poured through the rent into the cavity

of the bladder. With the greatest respect for the

opinions of so distinguished a surgeon as Mr. Morris, I

cannot see adequate justification for the diagnosis pro

pounded. It entirely rests upon the supposition that

the bladder was full at the time of the injury. That

the man had been drinking is most true, but equally

true it is that he had passed water " an hour or two " (a

very loose estimate of time) before the injury ; and in all

probability he was merely sipping his liquor whilst

engaged in the hot argument, not gulping down the

large quantities of liquid necessary to ensure the re

quired distension of his bladder in the time between

urination and the conflict. Even the patient's own

account is insufficient to render it clear that the bladder

contained any considerable quantity of urine, and his

statements are not precise enough to be accepted without

qualification. Now read the case on the supposition

that the bladder had not risen above the pubes. The

violent kneading with the knees—which must have

produced rupture of a full bladder—contused the

tissues, fasciae, bladder, and peritoneum, fully account

ing for the blood in the bladder, the thickening and

hardening of the tissues anteriorly, and the peritonitis.

The shuck and depression, and the constant vomiting

of greenish fluid diminished the amount of secretion

of urine in the first thirty-six hours ; and the mere

rough estimate of the patient is not as valid as the re

ception of the urine into a graduated measuring glass.

Moreover, the passago of three-quarters of a pint of

urine or more within the first thirty- six hours by the

voluntary efforts of the patient is- an unusual circum

stance ; whilst he was under observation in the hospital

tho urine removed was abundant. Pus in the urine

is sufficiently accounted for, as in Mr. Page's case, by

the retention of the catheter. As soon as the catheter

was removed the urine cleared. If the foregoing ex

planation suffices, a complete rupture of the bladder,

intra-peritoneal or extra peritoneal, would be out of

court ; and the accuracy of touch which Mr. Morris

displayed when he used tho catheter to search for a

rent and found it not, would be amply vindicated.

Mr. Chaldecott's (a) celebrated case remains. Though

last to be considered, in point of time it commenced

the series of recoveries ; and has, I fear, been the cause

of claims to recovery in other instances, owing to the

support which it has lent to the opinion that the peri

toneum is capable of tolerating and absorbing urine

effused into its cavity. The case has been incompletely

recorded, and runs as follows :—At midnight on the 7th

of April, 1846, J. Philps, 50, wine merchant, of Dorking,

healthy and temperate (?), having passed two or three

hours at a concert, hastily crossed tho street to empty s

full bladdor, and, the night being dark, ran against a

newly-erected post, with the top of which the lower

part of his abdomen came into violent contact. He

fell immediately, and afterwards with great difficulty

reached his home—about a hundred yards distaut.

Half an-hour afterwards he was seen by Mr. Chaldecott,

who found him faint, suffering from severe pain in the

abdomen, feeling the desire but deprived of the power

to evacuato his urine. A catheter was introduced easily

and completely into the bladder, and drew off neither

urine nor blood. He was kept in bed, and had hot

fomentations applied. Reaction set in, attended with

an increase of pain. Twenty leeches were ordered and

a gum catheter passed, but still there was no urine.

The catheter was used every three or four hours, but up

to 2 p.m. fruitlessly. Eighteen hours after the accident

—i.e., at 6 p.m.—he was seen by Mr. Aston Key. The

symptoms of peritonitis had then increased ; the belly

was painful, swollen, tender ; the pulse rapid and

feeble ; the countenance anxious. Mr. Key introduced

a catheter, and drew off one ounce of bloody urine.

At 10 p.m. "2 scruples" (40 minima,?) of liquor opii

sedativus were administered, and produced in a few

hours a comfortable sleep. Four hours after Mr. Key's

visit four ounces of clear urine were obtained ; and

from this time—that is, twenty-two hours after the acci

dent—tho pain, swelling, and heat in the stomach and

abdomen gradually declined, and the bladder was found

to hold urine. The catheter continued to bring away

clear urine. On the 10th the patient had a smart attack

of gout—a disease to which he had never been subject.

All went on well till the 13th (sixth day), when from

a strong desire to be independent of the catheter, he

made straining efforts to pass his water ; and scarcely had

he passed a tablespoonful when he felt (to use his own

expression) something give way, and a burning pain all

over his stomach and bowels, as if boiling water had

been poured over them, and tho same symptoms of

faintness and distress occurred as when the accident

first happened. Mr. Chaldecott saw him within a few

minutes of the second attack, and withdrew a tea-

spoonful of urine with the catheter. The peritonitis

became again acute, with the addition of excessive

sickness. He was treated with fomentations, leeches,

calomel, and a full opiate ; and after the lapse of four

lwurs the bladder was found to retain urine. He had

another attack of gout, and the peritonitis gradually

subsided ; and he recovered completely. Mr. Chalde

cott diagnosod a rupture of the bladder into the peri

toneal cavity, and Mr. Aston Key concurred and gave

an unfavourable prognosis. The urine, according to

(a) Provincial Malical and Surgical Journal, 1840.
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Mr. Chaldecott, was absorbed by the peritoneum, and

this absorption was the cause of the attack of gout.

The wound in the bladder was under repair when it

was reopened by the straining to pass water, and all

the symptoms recurred. The following letter, kindly

addressed to me by Dr. Todd, of Bognor, helps to

elucidate the case, and will be read with interest : —

Bognor, 7th November, 1882.

Dear Sir,—I have been interested by your papers in

the Lancet on " Rupture of the Bladder," more especi

ally as I was acquainted with the patient of Mr.

Chaldecott. He was under my caro for tho last fifteen

years of his life ; I have frequently questioned him

about his accident. In the main he agreed with tho

report as it appeared in the Lancet, 1840, voL ii., p. 375

(he always kept a copy by him, which he amused his

friends with). He states that before leaving the concert

room he had an urgent desire to pass water, but could

not at once get out. When he did so he ran towards

the yard, striking himself against a post as described.

He insisted that he then felt something give way, and

then became faint, «fcc. He was careful to distinguish

the first giving way from the second on the occasion of

his attempting to relieve his bladder without the

catheter. He said Mr. Key was quite convinced as to

the nature of the injury, and " told him ho must settle

his worldly affairs, as he feared ho had but a short time

to live.'1 His daughter tells mo he never had tho gout

until after tho accident. Since then ho had seven

attacks—chiefly in the foet. I should hardly call him a

temperato man ; he was tho landlord of an hotel, and

his daughter says he used to drink the best part of a

bottle of port daily, and from hints he has dropped I

should think very often a good deal more. He died in

1876, in his eightieth year, from hypertrophy of the

heart, chronic Bright's disease, and uraemia. For many

years he suffered from chronic bronchitis ; most probably

gouty. I have sent you these few particulars thinking

they might interest you, but more especially to draw

your attention to the first sense of giving way when the

patient struck the post.

I am, dear Sir,

Yours faithfully,

J. M. Todd, M.D.

In my reply to Dr. Todd I endeavoured to ascertain

when Mr. Philp had last made water, and whether he

had drunk anything between that time and the hour of

his leaving tho concert-room ; and, further, the exact

nature of the sensation experienced when he ran against

the post. I also regretted that a post-mortem examina

tion had not been performed and the bladder preserved,

as the presence of a cicatrix would have been conclusive

evidence of rupture. Dr. Todd could not give me any

further particulars, and did not remember that his

patient mentioned any burning or smarting sensation at

the time of the accident. Mr. Philp said on receiving

the blow he immediately became sick and faint ; he

reached his house crawling on his hands and knees. It

is certainly a serious omission in the record of the case

that no evidence is adduced to prove the fulness of the

bladder at the time of the accident beyond the fact that

the patient went across the road to make water. It

should have been stated when the patient last made

water, and whether he had been drinking in the

interval. To describe the bladder as full or distended

on the mere impression of the patient is a petitio prin-

cipii. The sensation experienced of something having

given way—not mentioned in the original account—

does not appear to have been of a very definite

character, and is not conclusive. Tho absence of both

blood and urine from the bladder in a traumatic case,

notwithstanding frequent introductions of the catheter

in the first fourteen hours, is unusual, and there was no

confirmation of the rupture by local examination or

manipulation with the catheter. Whether the catheter

"« ireeiy movable, or incapable of being rotated or

depressed, is not mentioned. Clearly Mr. Aston Key

did not demonstrate the existence of a rent in the

bladder. That the peritoneum should be capable of

absorbing so largo a quantity of urine as the bladder

would contain when full, that peritonitis should

immediately set in, and then begin to subside in twenty-

two hours nfter tho accident on tho administration of

" two scruples" of liquor opii sedativus, is a hard say

ing, and, to my mind, almost incredible. Nevertheless,

if the bladder was really full when the patient ran

against tho post, it could scarcely etcipe a rupture, and

any other explanation of the absonco of urine on

cathetcrism, as enlargement of tho third lobe of the

prostate, or the existence of a supplementary bladdor or

diverticulum, seems inadequate and improbable for more

reasons than ono. On the supposition of a rupture tho

choice lies between tho subperitoneal, the extra-peri

toneal, and the intraperitoneal varieties, and the ob

jections to either of tho two former kinds are, in my

opinion, as strong as to tho intra peritoneal rupture.

Absorption of urine from the cellular tissue is not more

tenable than absorption from the peritoneal cavity.

But are we forced to chooso between conclusions alike

contrary to all probability and experience ? I do not

think that we are. I do not dispute tho good faith of

tho patient, that ho had a desiro to mako water, that ho

believed bis bladder to bo full, and told Mr. Chaldecott

bo. I do not accede to a suggestion made years ago by

Dr. Eben Watson, that tho urine oseaped from tho

patient's urethra, without his knowledge, after tho

accident ; but I cannot help strongly suspecting that

tho bladdor was empty. Temporary suppression of

urine—determined possibly by a chill at tho concert —

with irritable kidney from Intent or incubating gout,

would account for the phenomena. At all events, the

view of suppression of urine advanced by Dr. Eben

Watson, («) although supported by arguments which Dr.

Gillespio combated with some success, has not, by any

means, been disproved. It is a noteworthy circum

stance that neither blood nor urine was found in the

bladder—not even a streak of blood on the catheter—

but the bladder was absolutely empty. Nothing camo

away for fourteen hours. After eighteen hours Mr.

Aston Key drew off an ounce of bloody urine, and then

four hours later, under the influence of warmth and two

scruples of liq. opii sedativus, a refreshing sleep is

obtained ; the attack begins to pass off, and clear urino

is secreted. Two days afterwards the gout plainly

shows itself. If suppression of urine holds good

for tho first attack, it equally holds good for the

second, notwithstanding the subjective sensations of

the patient. The term "peritonitis" must not be

taken literally, but as representing the group of

symptoms resulting from the incompetent kidneys

and the effects of the accident. If, in spite of the

considerations here adduced, the case should be quoted

by surgical authorities as an instance of recovery

after intra-peritoneal rupture of tho bladder, there is

still a suggestion to be made which would diminish the

difficulty of accepting this conclusion, and that is, that

the urea may have been almost completely absent, as in

the case of Bright's disease which came under Mr.

Harrison's care on account of extravasation of urine,

the result of a co-existing stricture. This explanation

is not so satisfactory to my mind as complete suppres

sion, but it is more satisfactory than recovery after

effusion of a large quantity of normal urino into tho

peritoneal cavity not removed by operation. The in

superable character of the obstacle to recovery presented

by urine pent up in tho peritoneal cavity to the surgical

mind is strikingly exemplified by a remark of Mr.

Reginald Harrison, who, whilst endeavouring to uphold

(a) *'or Ei>en Watson's views see the Edinburgh Monthly Journal for

October. 1848 mid for 1849, p. 581 ; and for the controversy between

him and Dr. Gillespie concerning Mr. Chaldecott's case, see the

Edinburgh Medical Journal for March, 1809, p. 84, and the Glasgow

Medical Journal for 1859.



72 The Medical Press. Jan. 24, 1883.ORIGINAL COMMUNICATIONS.

the genuineness of Mr. Chaldecott's and Dr. Thorp's

cases, unwittingly overthrows their claims. " In these

cases," he says (a) " there can be no doubt that large

quantities of urine were drawn off from the peritoneal

cavity which, if allowed to remain, it is reasonable to

suppose would have induced fatal consequences." Now

it so happens that in Mr. Chaldecott's case scarcely any

thing was drawn off by the cathoter, and the urine

believed to have been poured into the peritoneal cavity

is supposed to have been absorbed by the peritoneum,

though not without resentment, and after two or three

days incubation, to have taken the form of gout ; whilst

in Dr. Thorp's case a prolonged research in the peri

toneal cavity only resulted in the meagre amount of

less than twelve ounces of urine with a reddish tinge.

In both cases the results of catheterism constitute a

strong argument against the correctness of the diagnosis

of intra-peritoneal rupture, and inasmuch as "it is

reasonable to suppose " that a quantity of urine retained

in the peritoneum "would have induced fatal conse

quences," and inasmuch as in both instances, if the cases

were genuine ruptures, this retention certainly occurred,

and the patient nevertheless recovered with remarkable

rapidity, I must claim Mr. Harrison as unconsciously a

strong supporter of my view that a rupture of the

urinary bladder into the peritoneal cavity did not exist

in either instance.

AN ESSAY UPON HIP-JOINT DISEASE.

By S. D. CUPPINGDALE, M.D., F.R.C.S.

(Continued from page 52.)

IV.—The Mobbid Anatomy.—{Continued.)

Changes in tlw Acetabulum.—The acetabulum may be

the seat of the same structural changes which affect the

head of the femur. The ulcerative process, however, which

reduces the head, enlarges the acetabulum. Ulceration of

the acetabulum varies much, both in area and in depth. In

area the whole of the cavity, or only a small part of it may

be involved ; its margin, or its central position. The

part usually affected is its upper and posterior fourth. In

depth, ulceration of the acetabulum may produce either a

slight erosioD, a transparent thinning of the floor or a

perforation. Thinning of the floor of the acetabulum,

without perforation, may take place to such an extent as to

produce a bulging into the pelvic cavity. This generally

takes place when the patient is young and the bone

soft.

Per/oration of llie Acetabulum may be marginal or

central. Marginal perforation occurs but rarely. It may

take place in any portion of the rim, pubic, iliac or

ischiatic. In a oase recorded by Adam?, of Dublin, (6)

there was a perforation of the iliac portion of the rim

through which matter passed into the substance of the

psoas muscle, overlying it here, and travelled upwards to

the spine. Central perforations are far more common, and

vary in size and in number. In size a perforation may

vary from the smallest conceivable aperture, to one the

size of the fortune ovale. As to number, as a rule, only

one perforation exists ; but two or three are frequently

met with, and in a specimen in University College

Museum (c) there are eight. In young subjects the

ulcerative process attacks the Y-shaped cartilage in prefer

ence to the bone, so that a Y-shaped perforation is pro

duced ; and, if the ulceration proceeds, it sometimes

separates the three bones of which the innominate is

originally composed. It will be readily understood that

the round ligament is not likely to remain after perforation

has taken place, and the co-existence of these two condi

tions is so remarkable that reference may be made to the

only two specimens I have met with, (d)

(a) Op. cit., p. 3t7.

(6) "Tod's Cyclopwdia of Anatomy." Art. " Hip."

(0 Prep. 807.

(li) Loudon nospltal Museum Gcc 01, and St. Mary's Hospital

Museum, A.C. t9.

Frequency of Perforation.—As to the frequency of

perforation, of 223 post-mortem specimens examined, a

perforation, healed, partly healed, or pitent, existed in 49 ;

so that from this, perforation would seem to occur in about

22 per cent, of the case*.

Causes of Perforation.—The two principal factors in

the production of perforation are, firstly, the softening of

the floor of the acetabulum by the inll mini itory process,

and secondly, the pressure with friction of the head of the

femur. It is probable also that perforation may be

produced by a mass of caseous matter in the acetabulum

ulcerating on one side into the cavity of the pelvis, and on

the other into the joint.

Occlusion of a Perforation.—A perforation may be

closed by either membrane, lymph, or bone. Membranous

occlusion is usually produced by an inflammatory thicken

ing of the obturator fascia. A plug of lymph often

occludes a perforation in the acute stage of inflammation.

I'.ony occlusion, however, is that which is commonly met

witb, and this only takes place in an advanced stage of the

disease.

Coexistence of Perforation with Dislocation.— As perfora

tion is due in part to the pressure of the head of the

femur, it would be expected that perforation is seldom

found when the head of the femur is dislocated. In 56

cases of perforation, dislocation occurred in 4 only, and in

these it probably took place after perforation had been

effected.

Bilateral Perforation may, of course, take place when

the disease is bilateral. The most remarkable case of this

condition occurred in a patient under the care of Mr.

John Scott at the London Hospital. In this case the

abscesses from the opposite joints communicited with one

another in the pelvic cavity, (a)

Diseases of the rest of tlie Innominate Bone.—dries

arising in the acetabulum may extend to any other pirt

of the innominate bone. As a rule it only encroaches to

some slight extent upon the dorsum of the ilium. Tho

whole bone, however, may become involved, and in some

cases the matter passes into the substance of the ala of

the ileum, distending this until, as in a specimen at S".

Thomas's Hospital Museum, (6) it attained the size of a

cocoa nut.

Formation of a new Acetabulum generally takes place to

a greater or less extent after dislocation. The new

acetabulum is generally situated upon the dorsum of the

ileum, above and behind the old one, but its seat of course

varies with the direction of the dislocation. The old

acetabulum becomes filled up ; the new one is of less

regular shape and larger than its predecessor, this being

due apparently to movement of the bone during the

formation of the new socket. The drawing below is from

one of the most typical cases of formation of new

acetabulum.

(a) Scott, "Surgical Observations on Chronic Inflammation." Lond.

(&) Prep. D. 30.
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Clinical JleeorDs.

ST. MARY'S HOSPITAL.

Caries of the- Ileum, tcith Abscess Cavity in the Right Loin.

Under the care of Mr. A. T. NORTON.

Tun patient was admitted to the surgical wards on the

30th Oct, 1882. She complained of pain in the right

lumbar region and of the hip-joint. She stated that about

a month ago she felt well in the morning, bnt in the even

ing was taken with a very severe pain in the lower part of

the back. On examination, she was lying upon the back,

with the right leg drawn up, complaining of pain in the hip,

which increased on attempting to extend the thigh, and she

stated that she could not move the knee without greatly

increasing the pain. This patient had been sent into the

hospital for incipient disease of the hip-joint. She was

very pale, thin skin, red hair, and had all tho appearance

of strumous diathesis. I held the thigh firmly, so that it

could not move, and then flexed and extended the knee-

joint without pain ; then I raised the leg, flexing the thigh

to a greater extent than the patient held it, and rotated the

head of the femur on its socket, and forcibly pushed the

head into the joint without pain. By this means I deter

mined that the knee and hip were sound. The position in

which the patient retained the thigh flexed and everted,

directed me to examine the spine, suspecting psoas abscess,

but I found that percussion of the spine with some violence

caused no pain, and on pressing my lingers into the abdomen

over the region of the psoas, I discovered an apparent

tomour. The tumour occupied the posterior part of the

iliac fossa, extending upwards about two inches above the

level of the posterior spine of the ileum. It was painful on

pressure, and by placing one hand over the right loin, and

the other in front, I considered that I detected fluctuation.

The temperature was now taken, and ran 103'6 in the even-

log, 99" on the following morning, 102 4 the next evening,

»nd again in the morning 99°. This chart I consider dia

gnostic of the existence of matter, so that I could now decide

that an abscess had formed in the region referred to, and it

remained to decide where the pus was formed. ' I concluded

that suppuration must be the result of either (1) caries of

the spine ; (2) caries of the ileum ; (3) perityphlitis ; or (4)

perinephritis.

Canes of the Spine.—The symptoms referring the disease

to caries of the spine were the interference with the action

of the psoas and iliacus muscles, and the presence of sup

puration ; but if the spine were affected there ought to be

pain on striking the region of the affected vertebra. With

so large a quantity of pus there must be active change in

the bodies of one or more vertebrae, and consequent

deformity of the spine, which did not exist The sitting

posture should be accompanied by pain, and the patient

should have experienced for some time heaviness and diffi

culty in walking or sitting, but all these signs were absent.

It could not, therefore, be caries of the spine.

Perinephritis.—This condition can rarely occur in an idio

pathic form. It is generally consequent upon some forms of

kidney disease or kidney injury. Some of you may have

■MB in the wards a short time ago a man who was run over,

':■/ wheel passing across the abdomen. In that case the

--.! iney was injured, and blood flowed with the urine for two

■ three days in considerable quantity. After the htemor-

■Mga was arrested, pain continued in the left loin ; then

arose the symptoms of inflammation, and ultimately suppu

ration, the abscess opening over the ciest of the ilenm. In

Hi case manipulation detected extensive enlargement in

■( region of the kidney, extending down the loin to near

the ileum, but not projecting into the iliac fossa, like the

tumour in the case under consideration.

Perityphlitis, like perinephritis, is not likely to occur as

an idiopathic condition. There is usually some irritant in

the cecum—either it may be a foreign body, or chronio

typhlitis from indurated faecal accumulation, with chronic

constipation, or in some cases, on the contrary, diarrhcea.

Then again, perityphlitis is rather a cellulitis along the

caecum, whilst this tumour was more easily detected from

behind, and belonging more to the region of the loin. There

was, to my thinkin?, an absence of the symptoms special to

perityphlitis.

There remained only caries of the ileum. Such symptoms

were present as would occur with caries of the ileum, an

abscess traced down into the iliac fossa interfering with the

action of the iliacus muscle and taking over a month to

develop itself ; pain traced to and limited to the posterior

fourth of the ileum by carefully indenting the finger over

the crest into the iliac fossa ; also, by continued pressure on

the posterior fourth of the crest, oedema, or plastic exuda

tion, with some thickening, was detected.

The only treatment that could be adopted was complete rest

and the application of poultices to the region of the abscess.

I did not like at this date to puncture the tumour, because I

could not be sure of its relation to the peritoneum ; ulti

mately, however, I was enabled to open it by passing the

knife immediately above the crest. After the abscess was

opened, the temperature chart—which had been 104° at

night, and 101° in the morning—dropped about two degrees,

but the discharge was profuse. In cases of caries of bone,

when the cavity is not able to be exposed, and when indeed

the treatment consists mainly in proper supporting nourish

ment and hygienic arrangements over an indefinite period of

time, hospital atmosphere is decidedly injurious, and she

was therefore advised to return to her home in the country.

cSpmal.

OPHTHALMIC NOTES.

ACHROMATOPSIA IN HYSTERICAL PATIENTS.

French physicians and surgeons, as Charcot, (a) Landolt, and

Galezowski, have paid particular attention to the subject of

achromatopsy in hysterical patients. The following abstract

of a communication by Dr. Paul Richer presents a fair view of

the phenomena observed in this interesting class of cases. Dr.

Richer tells us that Gait zowski has shown that the amblyopia

of hemianiesthetic hysteric patients is habitually accompanied

by general or partial achromatopsy, and M. Landolt has laid

down certain laws according to which in this sense perversion

acts. Landolt believes that in a normal subject all parts of

the field of vision are not equally apt to perceive various

colcurs ; in other words, the field of vision is physiologically

more extended for some colours. Thus, blue has the greatest

visual field, yellow coming next, then orange, red, green,

whilst violet is only perceived by the most central parts of the

visual field. Charcot recognises numerous exceptions to the

rule laid down by M. Landolt. In the patients on whom he

experimented red was found to have the greatest extent of

field, then in invariable order, yellow, blue, green, and lastly,

violet. In hysterical amblyopia these characters of the

normal state were modified. In a patient in whom red is in

the normal state, the following phenomena are observed : The

violet circle disappears, and the patient, distinguishing all

other colours, is incapable of distinguishing violet, then pro

gressively, green, blue, yellow, and finally red disappear. In

the highest degree of hysterical achromatopsy all the colours

cease to be perceived, the notion of form and design being

preserved. The phenomena of the disappearance of colours

have been the subject of the experiments of Charcot, in its con

nection with the influence of artificial magnets on general and

special sensibility. A magnetised bar is brought near the

temple of a subject suffering from general and sensorial

anesthesia, on the side of the achromatoptic eye, at a distance

of one or two centimetres. In some Beconds, or in fifteen or

twenty minutes, we can follow step by step the successive

reappearance of colours in this eye, precisely according to the

order indicated in the degree of the extent of visual field.

Thus the colour first appears in the field which offers the

greatest extent of view, most frequently red, then in turn

yellow, blue, green, and lastly violet. At the same time,

the eye at first achromatoptic recovers the notion of colour, but

(<i) Progrit Medical, Nov. 22nd, 1879, page 914.



74 The Medical Press. Jan. 24, 1883.TRANSACTIONS OF SOCIETIES.

the other eye becomes affected in an inverse order. This is

called the phenomena of transfer. But once transfer is

obtained and vision of colour restored to the achromatoptic

eye, whilst it has disappeared in the sound eye, the experi

ment is not terminated ; what are termed consecutive oscilla

tions then occur. Whether the magnet be maintained or not

in the first situation, the notion of various colours soon dis

appears according to the order indicated, commencing with

violet and finishing with red in the eye primarily affected,

and reappearing in the inverse order in the eye primarily

sound. These phenomena oscillate from one eye to another

for a variable length of time, the patient finally returning to

her primitive condition. The following case more fully ex

plains the nature of the phenomena :—

(Charcot and Richer.) Maria X., hystero-epileptic, hemi-

amesthetic on the left side and achromatoptic on the same

side, achromatopsy not complete. She has perceptiou of red

in both eyes, but the left eye cannot distinguish yellow, blue,

green, or violet. Nov. 3, 1878.—One of the poles of an arti

ficial magnet was placed near the left temple, about a centi

metre from the skin. The right eye was closed with the hand

and the left eye alone was observed. She distinguished only

red with this eye ; all other colours presented to her appear as

white or grey. Ou passing successively before her variously

coloured papers, about the end of the third minnte of applica

tion she distinguished yellow ; then vision of other colours

appear in the following order :—

1. Oscillation.—In 3m. 30s. vision of blue; in 5 n. vision

of green ; in 6 m. 30s. vision of violet. At this time

she possessed in the left eye vision of all colours, but in

consequence of the phenomena of transfer she cannot dis

tinguish any colour with the right eye except red. Observa

tion continued with the left eye. Very soon, in spite of the

application with the magnet, colours disappeared precisely in

the inverse order. At 9m. 10s. violet disappeared, at 9m. 20s.

green, at 9m. 30s. blue, at 9m. 40s. yellow, red persisting.

The patient was now in the primary state, but oscillations

commence as follows. These oscillations are noted only in the

left eye :—

2. Oscillation.—Return of yellow, 11m. '10?.; return of blue,

12m. 0s.; return of green, 12m. 35s; return of violet, 13m. 0s.

Disappearance of violet, 14m. 40s.; disappearance of green,

14m. 45s.; disappearance of blue, 15m. 0s. ; disappearance of

yellow, 15m. 25s. Red persists.

3. Oscillation.—17m. 10s. return of yellow ; 18m. return

of blue ; 18m. 40s. return of green ; 19m. 25s. return of violet.

20m. 50s. disappearance of violet ; 21m. disappearance of

green ; 21m. 20s. disappearance of blue ; 24m. disappearance

of yellow. Red persists.

4. Oscillation.—At 24m. 25s. return of yellow; at 21m. 50s.

return of blue ; at 25m. 30s. return of green ; at 25m. 55s.

return of violet. At 27m. 15s. disappearance of violet; at

27m. 21s. disappearance of green ; 27m. 50s. disappearance

of blue ; at 28m. disappearance of yellow. Bed persists.

5. Oscillatvm.—At 30m. 45f. return of yellow; 31m. 20s.

return of blue ; 31m. 30s. return of green ; 32m. return of

violet. At 33m. 15s. disappearance of violet ; at 33m. 15<.

disappearance of green ; 33n. 35*. disappearance of blue ; at

34m. disappearance of yellow. Red persisting.

6. Oscillation.—36m. 10s. return of yellow, 38m. disappear

ance of violet ; 36m. 35s. return of blue, 38m. 10s. disappear

ance of green ; 37m. 10s. return of green, 38m. 20s. disappear

ance of blue ; 37m. 30s. return of violet, 38m. 40s. disappear

ance of violet. Red persists.

7. Oscillation.— 40m. 10s. return of yellow, 43m. 15s. dis

appearance of violet ; 40m. 40s. return of blue, 43m. 35s. dis

appearance of green ; 40m. 50s. return of green, 43m. 50s.

disappearance of blue ; 41m. 10s. return of violet, 41m. 0s. dis

appearance of yellow. Red persists.

8. Oscillation.—51m. 30s. return of yellow, 54m. 20s. dis

appearance of violet ; 52m. 15s. return of blue, 54m. 30s. dis

appearance of green ; 53m. Os. return of green, 54m. 60s. dis

appearance of blue ; 53m. 15s. return of violet, 55m. 0s. dis

appearance of yellow ; 56m. 10s. disappearance of red.

At this time for three minutes the patient is totally anes

thetic and achromatoptic in both eyes, but very soon the colours

re-appear.

9. Oscillation.—60m. 25s. return of red, 65m. 10s. dis

appearance of violet ; 61m. 35s. return of yellow, 65m. 30s.

disappearance of green; 62 m. 20s. return of blue, 66m, Os.

disappearance of blue ; 62m. 60s. return of green, 66m. 25=.

disappearance of yellow; 63m. 10s. return of violet. Red

persists.

10. Oscillation The vision of all colours persists now in

the right eye for nearly three minutes, transfer to the left

eye ; at 38m. 20s. all the colours disappeared.

11. Oscillation.—At 39m. 20s. all the colours appeared ; at

44m. all disappeared. Experiment finished. The subject of

these experiments was particularly susceptible to the aestheo-

genie agent ; it was sufficient to apply the magnet near the

hand to modify the sensibility of all the Bide of the body, and at

the same time to affect vision.

What is the value of these experiments ? There is great

difference of opinion as to the same, as Gamgee (a) assigns no

importance to them, whilst the French savants swear by them.

This form of achromotopsy might be confounded with

Daltonism, but it differs from it. The colour-blind mistakes

one colour for another, as green for red, whilst the hysteric

achromotoptic loses completely the notion of colours. She

gees objects coloured "white" or "grey," but never has an

erroneous perception of colour.

To be continued.)

transactions of Societies.

ACADEMY OP MEDICINE IN IRELAND.

Obstetrical Section.—Friday, December 22nd.

The President in the Chair.

Opening Address.

Dr. Deniiam, after some preliminary observations, took

for the subject of his inaugural address " The Progress

made in Obstetric Medicine during the last Fifty Years,"

selecting as the basis of his remarks a comparison of the

Rotunda Hospital Reports of Drs. Collins and Shackleton

with those recently published by Dr. George Johnston. Dr.

Collins during his seven years Mastership had 16,414 de

liveries, in which the crotchet was used 118 times, and the

forceps or vectis 27 times. The number of deaths amounted

to 164. Dr. Shackleton reported 13,748 deliveries, with the

use of the perforator in 130 cases and of the forceps in 200

cases, and the loss of 163 patients. Dr. Johnston reported

8,908 deliveries ; 28 craniotomy, 90 version, and 760 for

ceps cases. He lost altogether 169 patients. Commenting

on these figures Dr. Denham observed that it was patent

that by the more frequent use of the forceps in modern ob

stetrics much had been done for relief, without adding to

the dangers of labour, and that great numbers of children

were now delivered alive who under the old practice would

have had to be destroyed. The beneficial results of the

introduction of chloroform, the greater use of sea-tangle

tents, the operation of ovariotomy, followed as it has been

by so many new operative procedures, were briefly alluded

(a) " An Account of a Demonstration of the Phenomena of Hystero-

EpUepsy.'' Britith. ItediealJournal, page 615, voL U., 1878. .
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to as having done much to bring gynaecologists into the

front ranks of bold and successful operators, and to break

down the barrier which at one time existed between this

and other branches of the profession.

exhibits.—becent spontaneous detachment with rent

ih the substance of the retina.

Mr. Arthur Benson exhibited a male patient showing a

well-marked example of the above condition.

ACUTE FEBICABDITIS FOLLOWING ON AN ATTACK OF ACUTE

ARTICULAR RHEUMATISM.

Dr. G. F. Duffey showed the heart and pericardium of a

male patient, aged fifty, exhibiting the recent pathological

effects of an acute pericarditis which had lasted only for

about eighteen hours.

FROZEN SECTIONS THROUGH A FULL-TIME STILLBORN FffiTUS.

Dr. Roe exhibited a scries of these frozen sections which

he had lately made—(1) Section through medial horizontal

plane of foetal head ; (2) section through the shoulder-joint

and upper part of the chest ; (3) section through the level of

the third costal cartilage.

DOUBLE OVARIAN DERMOID CYSTS.

Dr. Poole showed, for Dr. Kidd, two dermoid ovarian

cysts removed from au unmarried patient, aged thirty-eight.

Growth of tumour noticed for three years. The larger

tumour involved the left ovary, and weighed on removal

about six pounds. It is composed of numerous loculi of

various sizes, some containing glairy mucoid fluid, and other

masses of sebaceous matter mixed with hairs. Hard centres

of ossification felt in portion of cyst walls ; one of the larger

cy3ts contained a matted mass of long dark hairs, on remov

ing which a mass of bone was found jutting sharply into the

cavity and bearing on its apex two closely-united teeth.

The smaller tumour belonged to the right ovary, and is seen

to consist of two cavities, one containing sebaceous matter

with a few hairs, and in one part of its walls a mass of

bone; the other containing a quantity of light-coloured

hair and several teeth irregularly set in a bony wall.

Mr. P. S. Abraham showed under the microscopo

preparations from above cysts, illustrating their contents

aad different portions of their walls.

FdTO-AMKIOTIC ADHESIONS, ASSOCIATED WITH NUMEROUS

DEFORMITIES OF A FULL-TIME F03TUS, INCLUDING COM

PUTE ECTOTIA OF THE ABDOMINAL VISCERA.

Dr. Xkvillk exhibited this specimen, and with it a four

months fretus, around whoso right forearm the funis had

become looped and adherent, associated with deformities of

both hands, &o.

CICATRICIAL OCCLUSION OF THE VAGINA.

Dr. More Madden said : At present our clinical expe

rience of retained menstruation or impeded parturition,

consequent on post-partum adhesions of the vaginal walls,

is fortunately more limited than must have been the case in

the practice of our predecessors, when the second stage of

labour was frequently allowed to run on for twelve or oven

twenty-four hours, and when instrumental assistance was

directed by the most eminent authorities to bo withheld

until the vital powers were all but exhausted. Still such

cases are occasionally met with. Of somewhat greater fre

quency in the causation of this condition in modern prac

tice is the opposite error of premature application of the

forceps before the natural dilatation of the passage, or by

the misdirected force or undue haste with which instru

mental extraction may be effected. Another source of such

occlusion is the abuse of escharotics for the treatment of

uterine disease. Apart from these causes, the occurrence

of vaginal occlusion after parturition is exceptional. The

following are notes of a case of this kind which recently

came under my care in the gynaecological ward of the Mater

ihsericordii-e Hospital :—The patient, aged thirty-eight, had

been years married, and had given birth to four chil

dren. She never had any difficulty iu parturition, and her

recoveries were always rapid. Six months before admission

she had a miscarriage on the fourth month. This was caused

by over-exertion, and presented nothing peculiar. Up

to this time her general and uterine health had been excel

lent. Two months after miscarrying she began to complain

of obscure pelvic pain, with sense of local fulness and bear

ing down. Her menses did not return, and as she had

)>f<>vu>tuly been very regular iu this respect, she naturally

supposed herself to _be again pregnant. The pelvic pain

increasing, however, and being now attended with dysuria,

troublesome tenesmus, and obvious impairment of her

general health, she sought medical advice. When admitted

into hospital, her general symptoms and history suggested

retroversion of the gravid uterus. On examination this

was found not to be the case. The pelvic cavity was rilled

by a large globular tumour, which extended backwards so

as to flatten the rectum against the sacrum, and upwards

and forwards so as to displace the bladder. The entrance

to the vagina was thus obstructed, so that the finger could

only be passed in for an inch and a quarter. On In-manual

recti-abdomiual exploration, the uterus was found enlarged

to the size of the fourth month, but in its normal position.

The patient was then placed in lithotomy position, the parts

widely separated by retractors, and the seat of the obstruc

tion, which wa3 seen to consist of a tense, convex, fibrous-

looking septum, thus fully exposed to view. This diaphrag

matic-looking cicatricial structure was then punctured with

a fine trocar, aud a small quantity of retained menstrual

fluid drawn off by the aspirator. As tho fluid was too viscid

t) pass freely through the canula, the aperture was enlarged

so as to admit the point of the finger, with which it was

torn through so as to allow the gradual escape of about

eighteen ounces of thick, treacle-like, catamenial matter.

For two days afterwards this continued to drain away, and

Erobably as much more escaped in this way. The mem-

ranous partition described formed the floor of a large hour

glass-shaped cavity, the lower part of which was bounded

by the distended vaginal walls, communicating through

the open os and expanded cervical canal with the dilated

uterine cavity which formed its upper and smaller portion.

On the day following the operation she had rigors, her

pulse and temperature ran up, tho abdomen became

tympanitic, there was considerable uterine pain aud tender

ness, and for tho ensuing week her life hung in the balance

from severe metro-peritonitis. This, however, ultimately

subsided under treatment. The opening was then cautiously

aud gradually expanded by dilators, and kept patulous by

glycerine tampons until all trace of constriction had

disappeared. She was retained under observation until the

next monthly period, which was perfectly normal, had

passed over, and bring then well, was discharged from

hospital. Tho foregoing instance of vaginal occlusion in a

patient who had given birth to several children, and without

any previous history of the usual causes of this condition, is

interesting from the infrequency of such cases, and from the

possibility of such an occurrence being an occasional cause of

menstrual retention or au obstacle to impregnation or

parturition. Moreover, it illustrates the danger attending

the treatment of Buch cases, in proof of which the writer

adduces the conclusion, from the observations of the prin -

oipal authorities on the subject, that the treatment of

cicatricial vaginal obstruction is by no means as safe as it is

facile. And that the safest instrument in the removal of

these adhesions is the surgeon's finger—the mortality follow

ing the uso of any cutting instrument being nearly threefold

that resulting from their digital separation.

Dr. Armill said that the case was unique iu his experi

ence. He did not think that the occlusion could have

resulted so completely from any abuse of caustics. It was

probably due to the occurrence of adhesive inflammation,

such as he had seen result in a like way in the case of women

who had never been pregnant.

Dr. Kidd narrated the history of a case recorded by the

late Dr. Sawyer, in which a cicatricial occlusion of the

vagina was found as an impediment to labour at the end of

her second and third pregnancies—the occlusion having on

each occasion to be opened up by crucial incisions. Ho

insisted on the impossibility of negativing the co-existence

of pregnancy with almost any amount of occlusion, illustrat

ing this point by the details of many cases which had fallen

under his own observation. It was often very difficult to

say whether the occlusion had taken place before or after

conception. Dr. M'Clintock had described a form of

annular contraction due to atrophy of the vaginal walls in

aged women. He (Dr. Kidd) had seen cases of a like kind

iu much younger women. Possibly, in Dr. Madden's case,

an annular contraction of such a kind had formed, proceed

ing to such an extent as to form an " impermeable Btricture,"

thus giving rise to the occlusion.

Dr. J. A. Byrne did not think Dr. Kidd's explanation

held in Dr. Madden's case. Atrophic contraction was

limited to older women. Strong escharotics injudiciously
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applied were, he thought, among the most frequent causes

of vaginal or cervical occlusion. When retention of the

menses resulted, they should be let out slowly and

cautiously.

The President thought that conception might occur in

spite of very considerable occlusion. Occlusion did not

seem to be so frequently met with now as when the foroeps

was less often and more tardily used.

Dr. More Madden briefly replied.

BREAKING STRAIN, OR TENSILE STRENGTH OF THE UMBILICAL

CORD.

Dr. Neville read a paper on this subject, founded upon

125 experiments made by him on the fresh cords of full-time

children. Having explained the method of making these

experiments, in which only the 12-14 inches of the cord

nearest to the placenta were tested, he stated his conclu

sions as follows :—In 100 cords from which the blood had

been allowed in great part to escape before subjecting them to

strain, the average tensile strength amounted to 12 '5 lbs. ;

one cord bore a strain of 27 lbs. ; nine cords a strain varying

from 20 to 25 lbs. ; eighteen of from 15 to 20 lbs. ; forty-eight

of from 10 to 15 lbs. ; twenty-three of from 5 to 10 lbs. ; and

one of less than 5 lbs. In the case of 25 cords tested with

out allowing any escape of the blood contained in them, the

average breaking strain was found to be very little above

11 lbs., or nearly one and a half pounds less than in the

other case. The cords belonging to male were found to

have an average strength of 1 '5 lbs. more than those of

female children ; multiparity made no appreciable difference

in strength. The strain was always gradually increased

until the cord broke ; and rupture was most commonly

found to be first marked on the outer aspect of the cord

where an umbilical vein projected in a varicose manner.

Thin, straight, and wiry cords, possessing a comparatively

small amount of Whartonian jelly, and whoso surfaces were

least marked by varicose projections, habitually bore the

greatest strains. The rather scanty literature on the

subject was summarised ; especially a paper by Pfatmkuch

(A. f. G. Band. VII., Heft. 1), who Btudied the effects of a

sudden strain caused by the falling of the child's body, if

delivered when the woman was in the upright position.

Dr. Neville considered the question of a gradual drag as

affecting inversion of the uterus. Assuming as conditions a

strong funis abutting at or near the centre of the fundus on

a firmly adherent placenta, and a flaccid pliable uterus

wanting in contraction and retraction, he thought improper

tractions on the cord very likely to terminate in inversion.

Inversion is a rare accident, because these conditions are

rarely met with in combination, and because real fundal

attachment of the placenta is particularly unco nmon, not

withstanding text-book statements to the contrary.

Dr. Macan considered that there could be no doubt that

inversion might readily be effected by pulling on the cord

under the circumstances laid down in the paper. He would

lay special stress on the fact that traction, in order to result

in this way, should bo made at right angles to the uterine

wall at the site of placental attachment. This only could

happen when the placenta had a fundal attachment.

Dr. Atthill compared inversion as an accident of delivery,

with that which resulted from an intra-uterine tumour. In the

nne case he believed that, as a matter of personal observation, the

tumour, and in the other case the placenta would always be

found attached to the fundus. The fundus was the part of

the uterus most susceptible of irritation. Irritation would set

up contractions, and these would expel either the tumour or

vlacenta, and along with either might invert the uterus.

Pulling on the cord might facilitate the inversion, but could

not act as a sole cause of this accident.

Dr. Fitzpathick also spoke, and Dr. Neville did not

reply.

mummification of one fcetus in a twin pregnancy;

labour at term.

Dr. J. R. Kirkpatrick exhibited a specimen of a mummi

fied fcetus, with the placenta and membranes belonging to

both children of a pregnancy which had gone to full time.

There was a single placenta, and double membranous sac ; that

portioa of the placenta which belonged to the mummified

foetus being shrunken and degenerated. The fcetus appeared

to have died about the sixth month, and to have been since

retained without occasioning any pathological symptoms. It

was first born, after which the other child presenting by the

shoulder was turned and born alivo and healthy. The living

child, a female, weighed 8 lbs. The placenta was quickly

afterwards naturally expelled, The mother was a healthy

multipara, set 33 ; her six previous labours having terminated

normally.

Pathological Section.—Friday, January 6.

Prof. Bennett (Sectional Secretary), and Mr. Thomson

(General Secretary), were in attendance.

8PF.CIMENS EXHIBITED BY CARD.

Dr. F. Heuston exhibited an oval, dermoid tumour of

the right ovary, the circumference being ten inches, and the

diameter nine. He had removed it from the body of a dis

secting-room subject, set. 65. The tumour was connected

by adhesions with the surrounding viscera. Microscopic

sections of the wall of cyst showed bony plates and nodules

of cartilage. A fibroma existed in the upper and posterior

portion of the vagina.

Mr. Arthur Benson exhibited drawings of two cases of

rupture of the choroid from external injury. Case 1.—

From the left eye of a man, ret. 33, who received the injury

three weeks before admission to the St. Mark's Ophthalmic

Hospital by a fall from a horse. The rent in the choroid

was seen to occupy a space midway between the disc and

the yellow spot, and was crescentic in form, its concavity

being directed towards the disc. The rent was

marked by a considerable accumulation of pigment. The

retinal vessels ran over it without any alteration in their

curvature or direction. The pigment occurred six or seven

weeks after the accident, and was not the remains of hemor

rhage. Case 2.—From a girl, tet. 19, who had, six months

before admission, received a blow from a portion of an ex

ploding coffee-pot. There were three separate rents in the

choroid—one at the yellow spot ; the second, a small crescent

above the disc ; and the third, a large irregular rent above

the last, and near the periphery.

Mr. T. S. M'Ardle exhibited tumours of the cerebellum,

removed from a child, set. 10, who, three days after a fall

on his head, was admitted into St. Vincent's Hospital, with

all the symptoms of cerebro-spinal meningitis. Sections of

the tumour, prepared by Mr. P. S Abraham, showed giant

cells, with caseation of the central parts of the tubercular

mass. Mr. M'Ardle also exhibited a toe with fibroid

tumour attached. The tumour was painless, and slow of

frowth, until within a month of its removal. A short time

efore admission into St. Vincent's Hospital, caustics had

been applied, with the effect of increasing the siza and alter

ing the surface of the tumour, as well as rendering it

painful. Mr. M'Ardle likewise exhibited a specimen of

thickening of nasal septum, removed from a patient who

died of inflammation of the lungs, and in whom the nasal

passages were almost occluded by thickening of the mucous

membrane over the turbinated bones and septum.

Mr. Antiiony H. Corley exhibited a specimen of extra

capsular fracture of the neck of the femur. The patient

was over 80 years of age. It was not quite certain whether

fracture was caused by a blow or a fall, as it was stated that

she was struck with a poker, and fell in consequence. She

lived three weeks after the accident, and had more power

than usual in turning in bed. There were no signs of severe

contusion. She suffered from bronchitis and emphysema,

and died rather suddenly. The fracture was comminuted,

the great trochanter being split vertically.

Dr. J. Magee Finny exhibited a specimen of cirrhosis, or

fibroid induration of the upper lobe of the right lung, in

which the disease was strictly limited to that lobe, and had

caused it to be converted into a series of cysts, varying in

size from a pea to a small marble. There was a complete

absence of the normal alveolar tissue, which was replaced

by dense fibro-cellular tissue of a greyish red colour. The

cysts, which, as a rule did not communicate with each other,

contained a yellow muco-purulent secretion (free from

special fcetidity), and were lined with a mucous membrane,

continuous with that of the bronchi. They permeated the

entire lobe, giving it a very peculiar honeycomb appearance.

The bronchi were slightly dilated in their tertiary division.

It seemed as though the alveolar tissue alone, to the almost

total exclusion of the pleura, and to the partial exclusion of

the bronchi, was the seat of the fibroid change. No other
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exactly similar case has been observed, and while the lines

of demarcation between bronchiectasis and the cirrhosis of

Corrigan are by no means so marked as some recent writers

including Tnergicrsen in Vol. ix. " Ziemssen'a Cyclop.")

would imply, it was plain that in the specimen the bronchial

dilatation had little, if anything, to say to the condition of

the lobe. The pleura of the right lung was thickened, and

adherent to a very slight degree, and sent no fibroid pro

longations into the substance of the lung. The patient, a

boy, st. 17, was under observation for but a week, having

been admitted to Sir Patrick Dun's Hospital on Dec. 21st,

1SS2, for a supposed attack of pneumonia of the upper lobe.

On the 26th Dec. physical examination showed the presence

of what was thought to be a multiple abscess of that lobe,

and pleural effusion of a latent type of the left side to the

left of the sixth rib. In the course of the case, two days

before death, the pleuritic friction was heard as high as the

fourth rib. Over a limited extent, occupying the third and

fourth costo-stemal articulations, a double friction sound,

synchronous with the impulse of the heart, and increased by

pressure, was readily made out, and heard by several ob

servers. It was thought to be of pericardial origin, the in

flammation being secondary to extension from the pleura.

The post-mortem examination showed that there was no

pericarditis, and that its real cause was the impact of the

peart against the pleura, which was roughened and granular

in its narrow prolongation under the sternum. Dr. Finny

noticed the rarity and commented on the clinical significance

of this physical sign. The cause of death was syncope, due

to the sudden outpouring of fluid into the left pleura, and

the incautious sitting up of the patient. On the evening

before his death, the respiration was 28, pulse 120, tempera

ture 102, and there were no signs of any asphyxia ; the

patient was resting easily on the right side, and expressed

himself easier and better than he had been since admission,

and during the day the fluid had not reached above the fifth

rib in the semi-recumbent posture, and there were no sym

ptoms suggesting, not to say demanding, mechanical relief.

At three o'clock a.m. on the 29th he sat np to cough, as he

was in the habit of doing on waking out of sleep, and whilst

taking nourishment and conversing with the night nurse, he

was noticed suddenly to become very pale and to be bathed

in perspiration. He died in an hour. Effusion of a very

rapid nature, and to a very considerable extent, must have

occurred during that night, as the pleural cavity was found

lull of fibrico serum, and the lung compressed, without en

largement of the Bide or bulging of the intercostals.

Trousseau and Bartel's notice of the possibility of sudden

death in pleurisy, and their explanations of it as being by

syncope, were detailed, Dr. Finny laying more stress upon

the rapidity with which the effusion is poured out than on

the amount

Mr. Swanzy read a paper on

DOUBLE GLIOMA RETINA,

(Illustrated by a Living Specimen).

The patient was aged 2\ years. His mother first noticed

a peculiar appearance in the interior of the right eye twelve

months ago, and fonr months later in the left eye. At the

nrrt visit to the National Eye and Ear Infirmary six weeks

*g°, a growth was found in each eye of a pale yellow colour.

In the right eye it lay deep on the posterior surface of the

globe ; m the left eye it came most to the front, occupying

two-thirds of the vitreous humour, and presented a tabulated

•urface. The vitreous humour in each eye was clear. There

bad been no iritis or other inflammatory process, and there

*a» no injection of the anterior parts of the eyeballs. There

were not and had not been any head symptoms, and in all

respects the patient's general health was perfect. He had

never had any illness. The only changes since the

I" '** been nnder observation are a slight increase in

Ine size of the growths, and that the right eye has become

glaucomatous. However, the child, who spoke remarkably

well for bis age, has lately spoken sometimes very indis

tinctly, and with much rapidity, and a forced repetition of

the final letter of some words—thus : " bread-d-d-d-d."

Mr. Swanzt also read a paper on a

CASE OP INTBA-OCULAR TUMOUR.

(Illustrated by Microscopical Sections, prepared by Mr. P. S. Abraham. )

The growth had commenced six years ago, and when

removed was, with the eyeball, the size of a hen's egg. It

»as still covered in front by conjunctiva and atrophied

•derotin, but had grown through the sclerotin above, and

displaced the eyeball downwards. The greater portion of

the tumour was found to consist of a melanotio sarcoma,

with round and spindle cells in the usual arrangement.

Around the optic nerve, behind the globe, there was a con

siderable mass of tumour, containing less pigment, and in it

there was an alveolar arrangement corresponding to Billroth' s

alveolar sarcoma. At one part of the highly pigmented

portion, where it came in proximity to the conjunctiva, there

were well-marked alveoli, containing epithelial cells, thus

so far placing the tumour in the category of carcinomatous

sarcomata described by Virchow.

The Section then adjourned.

MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH.

Tuesday, Ja>'. 16.

Dr. Geo. Balfour, President, in the Chair.

Dr. Alexander Miller exhibited a little girl and boy

with

gelatinous degeneration of the knee joint,

treated by Scot's dressing. It was first proposed to resect

the joint of the girl, and amputate the leg of the boy ; but

Dr. Miller thought that he would give the above dressing

a fair trial. Kest was, therefore, at first enjoined, and blue

ointment applied next the joint ; but this was soon dis

carded for vaseline, the strapping; being then applied. The

girl also suffered from strumous disease of the foot ; but in

both cases a useful joint had been secured.

Dr. Bell exhibited a man who, after a severe injury to

his back, suffered from both

motor and sensory paralysis.

He now possesses considerable motor power, but his gait is

peculiar. He is able, however, to work for his living. He

also retains the marks of considerable bed-sores. Sensation

is almost entirely absent, except in certain areas of the legs ;

and he was unconscious when a horse stood on his foot,'

resulting in necrosis of the bones of the limb, the absence

of sensation enabling him to pick out the portions of

diseased bone withouc pain. The penis and scrotum can

be pricked without causing pain. He is, however, married,

and has several children.

Dr. P. H. Maclaben exhibited

extensive

a woman suffering from

necrosis of tiie nasal bones.

Nearly all the bones of the nose had been removed. There

was no history of contracted Byphilis, as the woman was a

virgin. She had been treated for scrofula ; but Dr. Mac-

laren, suspecting hereditary syphilis, made inquiries, which

confirmed his suspicion, and he, therefore, gave the iodide

of potassium with most successful results, although the

usual remedies for scrofula had failed to do any good. The

case illustrates the late appearance of hereditary syphilis,

no sign of the disease having shown itself for 17 year.-.

Dr. Cadell exhibited an infant with

A large hairy mole on the right side of its face,

due, the mother, as usual, thinks, to to a fright from a

dog during her pregnancy.

Mr. Symington exhibited a specimen which had come

under his notice in his dissecting-room (at Minto House

School of Medicine). It consisted in the presence of

A CERVICAL RIB SPRINGING FROM THE 8EVENTH CERVICAL

VERTEBRA,

oyer which the subclavian artery passed, and might have

given rise to the idea of an aneurism. He also exhibited

a student who, according to Dr. Bell, possessed a like

abnormality.

Dr. Joseph Bell then read a most interesting paper on

A PECULIAR MENTAL STATE AS THE RESULT OF CRANIAL

INJURIES.

Dr. Boll drew attention to the case of a patient nnder his

care who had received severe injuries to his head in falling

down a well. The man could recollect nothing connected with

the well, or the cause of his fall, nor could he, for some

time, recognise his wife or friends. He has since recovered,

but the incident of the well has entirely vanished from

his mind. Dr. Bell instanced several coses where entire

absence of all recollection of the immediate occurrences of

an accident had been lost. In this case, the man recognised
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persons he had known twelve years ago, but could not

recognise his wife, to whom he had been married for that

period. To explain these phenomena, Dr. Bell, after referring

to some remarks lately made by Mr. Savory on brain injuries,

suggested that time was required for the registration of ideas,

and that in these cases so rapid was the sequence of events

that the brain failed to register them.

This suggestion brought forth some valuable remarks from

Dr. Clouston, of Morningside Asylum, who agreed with

Dr. Bell ; and from Dr. Calderwood, Professor of Moral

Philosophy iu the University, who propounded some meta

physical doctrines in explanation, but who admitted that he

could only explain Dr. Bell's cases on the physical basis of

mind. Dr. Gunning also made some remarks, and

Dr. Bell, in reply, stated that he never knew of a case of

concussion where there was not considerable damage found in

the brain after death, and he was sure that many of the cases

of contradictory statements made in the witness-box after

railway accidents were to be attributed to no registration of

the occurrence by the brain, and that the sufferers in all good

faith drew on their imaginations to supply the want.

Dr, P. H. Maclaren then read a paper on

A CASE OF STRANGULATED HERNIA.

The Society then adjourned.

WEST LONDON MEDICO-CHIBURGICAL SOCIETY.

Monthly Mbeting, January 5th, 1883.

Mr. Frederick Lawranoe in the Chair.

COLLOID CANCER IN THE PERITONEUM—POST-IIEMIPLEGIC

HEMICnOREA—RECURRENT FIBROID—CALCULUS IN THE

URETER.

Dr. Thorowoood exhibited a patient admitted under his

care into the West London Hospital on December 13, 1882,

whom he believed yot to be suffering from malignant

disease of the abdomen. On examination the abdomen was

much distended. Slight evidence of localised fluctuation

could be detected in the flanks, and the patient said that

when in St. Mary's Hospital last August he was tapped by

order of Dr. Handfield Jones in the left flank, from which

serous fluid was drawn. He is now losing flesh, has a quiet

pulse, clean tongue, does not vomit, heart and lungs act

normally. On feeling the abdomen a hard, very tender mass

is found below ensiform cartilage, about 2 in. by 2 in. in

size ; doubtful, if this mass moves much in respiration.

Below this comes a zone of resonance, then across abdomen

can be traced, at level of umbilicus, a chain of hard, tender,

irregular masses. Liver dulness somewhat increased up-

words.

History of the patient, and mode of the development of the

disease.—Twenty years ago he came home from India

invalided for dysentery, and ten years ago he had slight

coughing up of blood. With these exceptions his health

has been good, and he has been able to walk four or five

miles easily until quite recently. Present illness commenced

with enlargement of abdomen live weeks before his admis

sion into St. Mary's Hospital on August 21st, 1882. The

liver did not then extend below margin of the ribs. Para

centesis abdominis was performed, and after that liver

dulness extended eight fingers' breadth upwards in right

chest. No lumps were felt in the abdomen at this time,

but a hard mass was felt and recorded below the xiphoid

cartilage, which was believed to be the left lobe of the liver.

The urine contained lithates, but no albumen. The case

was set down as cirrhosis with ascites, and on November

2nd the patient left St. Mary's. He says that, while in that

hospital he had a dose given him which brought away three

yards of tapeworm, but not the head of the parasite.

Before tapping, his abdomen measured 38} inches at level

of umbilicus. Present measurement 34 inches. The ques

tion of interest is—What is the nature of the disease?

When he left St. Mary's, Dr. Handfield Jones wrote the

exhibitor that he considered absence of pain and presence

of ascites was against cancer and in favour of cirrhosis.

But he added "he may have both maladies." My own

belief, added Dr. Thorowgood, from the first, has been that

the disease is colloid cancer. The age of the patient favours

such a belief. In a case of colloid cancer reported by Dr.

Ord (Path. Trans, xxxii.), the patient had been ailing seven

teen years, and at the age of 35 his abdomen measured 44

inches, while two " bun "-like prominences were felt on

each side of umbilicus. Tapping in various parts of abdo

men brought away quantities of fluid varying from a-half

to throe pints. Post-mortem showed the parietal peritoneum

covered with colloid growth to the extent of from two to

four inches, the omentum a dense honeycomb-like mass of

colloid cancer ; liver and stomach encased, but not infil

trated by colloid. Curling reports a case where colloidal

cancer caused a stricture of the colon ; so that colotomy

had to be performed (Path. Trans, xviij. I cannot venture to

say whether enlargement of the mesenteric glands, set going

by the Indian dysentery contracted twenty years ago, ana

from which the patient seemed to recover during his resi

dence in England, can have much to do with the develop

ment of the abdominal tumours ; neither do I agree with

the patient in attributing these appearances to the retained

head of the tapeworm. We are informed on the best au

thority that no lumps were found in the man's abdomen

when he was in St. Mary's three months ago. Of the

existence of the masses now, anyone present can easily

convince himself ; so that they have grown and are growing

rapidly after the manner of colloid cancer. The part in

vaded, apparently the peritoneum and omentum, is a part

especially affected by colloidal cancers. We have seen from

Dr. Ord's case, how collections of fluid may form in various

parts of trie abdomen in common with, colloid, and thus it

appears to be with the patient, for his flanks are to some

extent resonant, and yet, by a little manipulation, we get

sense of fluctuation at certain points. At present, the

functions of the stomach and intestines are not much

affected, but he loses flesh rapidly, and the prognosis is, in

my opinion, anything but favourable. In treatment we

have endeavoured, by means of saline purgatives, to relieve

congestion and oppression, and at night we give him extract

of conium to relieve pain.

Dr. Schaciit said that they had lately, in the obstetric

department of that hospital, a case where a mass could be

felt on deep palpation in the epigastric region, which was

diagnosed as malignant, and proved, at post-mortem, a mass

of encephaloid cancer.

Dr. Alderson remarked that cirrhosis of the liver was

excluded from the diagnosis by the absence of contraction.

Mr. Lloyd said that he had made a post-mortem in the

case of a young woman who had cancer of the ovaries, and

where the omentum was much diseased.

Dr. Thudioiium asked for a definition of " colloid cancer."

He knew what "colloid " meant, and he knew what "can

cer " meant, but ho did not understand the combination of

terms. As the case under notice was of long standing, it

was very interesting and important, but he was not clear as

to the possibility of diagnosing abdominal cancer in the

living human being. Then, as to treatment, he could not

understand why extract of conium was administered, as so

little was known of its influence. He questioned whether

it contained any alkaloid ; and, indeed, whether it had any

medical effect whatever. It was not chemically definable.

He felt curious as to its effect in the remarkable case under

notice.

Dr. Pope said that bo knew a case of an old man woo

had large masses in the abdomen, swelling in both sides, and

much obstruction in breathing. There was also localised

fluid easily felt in the flank. It turned out to be sarcc-nu,

originating in stone and chronic kidney disorders.

Dr. Daniel, referring to the disputed use of extract of

conium, said that he preferred morphia as a sedative,

because it was more certain in its operation.

Dr. Ali.den Owles did not regard the comparative absence

of pain as weighing much against the symptoms of cancer in

the case, as, in his experience, severe pain was far from being

an invariable concomitant of abdominal cancer.

Dr. Thorowgood, in reply, said that it was, of oonrae,

possible to have abdominal cancer without pain. This might

be a case of sarcoma, but the locality indicated that it was a

colloidal form of cancer. He regarded extract of conium as

a useful sedative, and absorbent, although it was not clear

what was its effective principle, and although its mode ol

action was obscure.

Mr. Percy Potter showed a case of

POST-UEMIPLEGIC HF.MICH0REA WITH HEMIANESTHESIA,

in which there were some peculiar clinical features. The

patient, eat. 32, has been a soldier, has always enjoyed good

health previously to the present affection. He never had
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rheumatic fever nor syphilis, nor was there history of injury

to the head. The family history was good, except that

mother had temporary chorea. Eighteen months ago, whilst

playing a wind instrument nnder the tropical sun of India,

he became suddenly unconscious. The patient cannot say

how long this lasted, but when he came round there was

right hemiplegia without aphasia. This improved to pome

extent, but the muscles of the legs became atrophied, and

the flexors of the foot tonically contracted, assuming, as in

paralytic club-foot, the form of talipes equina. Having

returned to England, he was operated upon for this contrac

tion, tenotomy of the tendo-achilles being performed at

Netley Hospital, three months after the outset of hemiplegia.

Tbis does not influence the deformity. Three weeks ago

the patient was frightened by a mastiff dog which knocked

him down. Two days after there appeared chorea of the

affected side. There was now well - marked right

hemiplegia, including the face, without aphasia ; the

vision of the right eye was defective ; the senses of

smell, hearing, taste (as tested by aloes and colocynth),

were blunted. There was complete anesthesia of the

right side of face and leg ; less complete of arm, trunk,

and thigh. The symptoms of chorea consisted of sudden and

unexpected jerks of the right arm and thigh, and right side

of face. The muscular movements were quite uncontrollable.

Tendo-reflex and ankle clonus increased. No cardiac bruit ;

urine normal. Prof. Charcot describss three cases of this

disease, all occurring in the female set. He found that the

lesions in the enoephalon were in similar situations, viz. :—

(a) Posterior part of optic thalamus, (6) posterior portion of

the nucleus caudatus, (c ■ back portion of the corona radiata,

these lesions consisting of cicatrices, probably hscmorrhagic.

Apoplexy was very rare in many so young, but there wai

very little doubt a% to the apoplectic nature of these pheno

mena.

Dr. Schacht made some remarks on the disease, and Dr.

Thudichum thanked Mr. Potter for exhibiting this interest

ing case. In reply to these, and inquiries by Drs. James

Thompson, J. Frankish, Ralph Richardson, B. Daniel, Pope,

and Bennett, Mr. Pottrp. said there was no doubt that

apoplexy was caused by exposure to a hot sun. The chorea

was unquestionably due to fright. It was difficult to

ascertain if there was reflex action as the moment he

attempted to touch the limb the man winced. On one

occasion, however, when the man's attention was diverted

he observed that the tendon reflex was exaggerated. He

had not been able to observe the patient during sleep.

Dr. James Thompson showed a tumour removed from a

woman, :et. 36, after its fifth recurrence. Its situation

was in the median line at the border of the hair in the

forehead. The size was that of a goose's egg, springing

from a base only three-quarters of an inch in diameter.

The original tumour was removed in 1869. At least four

surgeons had operated. Both caustics and the knife had

been used. Dr. Thompson operated with Richardson's

scissors, and applied an actual cautery to the root. A

committee was appointed to report upon the character of

the tumour. Dr. Thompson also exhibited a calculus

believed to have been formed in the ureter, and read the

following notes :—W. D., set. 45, market dealer, plethoric,

free liver, suffered for years from lithiasis, and passed

several small stones, applied, while suffering from severe

pain in If ft loin and down thigh ; the diagnosis was a stone

passing through ureter. After some time he obtained

sudden relief. A few hours after two stones were passed

with the urine, one with a face on one end, the other with a

face on each end, about one-sixteenth of an inch long, and

cylindrical. Two days after a third was passed about

three-quarters of an inch long, of the same shape, and with

a face at each end which fitted that already passed. Two

months after the patient had a similar attack which

terminated fatally in two days with symptoms of acute

peritonitis, possibly caused by a similar condition of the

other ureter. Ho post-mortem was obtained.
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SALUS POPULI SUPREMA LEX.

WEDNESDAY, JANUARY 24, 1883.

THE HOUNSLOW TRAGEDY.

The circumstances under which Dr. William Whit

field Edwardes committed suicide at Hounslow having

been for more than three weeks under investigation

before Dr. Diplock, Coroner for West Middlesex, the

jury have at length decided, " That on December 27th

the said William Whitfield Edwardes came to his death

by prussic acid administered by his own hand during

temporary insanity ; and they desire to express their

opinion emphatically that he was driven to his death by

the pressure brought to bear by his partner, Dr. William

Michael Whitmarsh, using the false charge of Mrs. Hose

Bignell as a means to drive him to a dishonourable dis

solution of partnership."

The facts of the case are probably familiar by this

time to every member of the profession, none of whom

can help but feel deep sympathy for the friends of the

unhappy suicide, or fail to experience a sense of keen

regret that so dsmning a verdict as that quoted above

should have been necessary to expross the opinion of a

British jury respecting the conduct of a practitioner of

medicine. This, after all, is now the most unfortunate

feature of the whole affair, and much as we must

naturally regret the existence of reasons that force so

unpalatable a conclusion, it is impossible to regard the

verdict as in any degree undeserved or hypercritical.

Throughout the transactions which followed the first

delivery of the charge brought against the late Dr.

Edwardes by the woman Bignell, the attitude of Dr.
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Whitmarsh towards his partner was, judging from the

evidence of himself and his assistant, the man Garrett,

entirely deficient in such cordial sympathy and helpful

encouragement as it was his imperative duty to offer

until, at least, some substantiation of the patient's ac

cusation was forthcoming. Instead of this we find that

Dr. Whitmarsh apparently seized the opportunity

afforded him by the difficulties of his confrire to insist

on a dissolution of the partnership existing between

them on terms which a jury of Englishmen have de

servedly stigmatised as "dishonourable." Had the

offence alleged against Dr. Edwardea been already

proved, Dr. Whitmarsh could hardly have shown more

eagerness in hurrying forward measures for effecting a

severance in his connection with him ; and, looking

back upon the picture of the relations between the part

ners, as drawn out in the evidence before the coroner,

wo cannot refrain from an emphatic endorsement of the

verdict to which that evidence contributed, or from a

further expression of opinion that, had the deceased

practitioner received such assistance as may be claimed

by even the most guilty prior to conviction, he would

nover have contemplated the dread alternative to ruin

forced on his acceptance by despair.

The whole history of the case excites our deep com

passion, the more so because it is in many things so

t/pical of the many dangers surrounding medical men

under certain conditions. There are few practitioners

of experience who have not been momentarily exposed

t j the risks of some such charge as that levelled at Dr.

Edwardes ; and every physician starting on his daily

round of visits is conscious of the fact that he may

return to his home with a charge of indecency brought

by a hysterical patient hanging over him and calling

for immediate action from himself. Nor can we ever

expect that dangers such as this will be less frequently

encountered so long as tho hysterical temperament is

recognised as a feature calling for medical aid to women.

These latter, when influenced by hysteria, unconsciously

exaggerate the meaning and importance of the most

trivial actions and attentions ; they attribute the most

impossible motives to their attendants ; and with a

morbid acutenoss of appreciation of self, they associate

even ordinary acts of courtesy and of professional neces

sity with a force of meaning towards themselves which is

characteristically egotistical in the extreme. Fortunately

it is but rarely that the extreme length to which Mrs.

Bignell's higher sensitiveness impelled her to proceod

commends itself to the hysterical ; but when false

charges of the kind are framed, it is easy to see the suc

cessive steps of their formation. We need not now

point these out at length, for they are sufficiently

familiar to be at once recalled by every reader of these

pages ; but in judging for himself of tho merits of the

case just recently closed, each should remember how all

but impossible it is for a woman of hysterical tempera

ment to forego any idea once aroused in connection with

herself, and by nursing which she can consistently exalt

her individual importance.

Ungrateful though the task has been, we have not

been able to avoid condemnatory utterances in dealing

with Dr. Whitmarsh's relations to Dr. Edwardes. It is

at all times painful to us to reflect unkindly on the

speech or conduct of members of the profession ; but,

nevertheless, the highest duty we owe to medicine as a

conservator of its interests is to speak out at all times

fearlessly in its behalf. And this demands that we

should declare the regret with which we have witnessed

Dr. Whitmarsh's readiness to turn an accusation against

his partner into an occasion for his own advantage.

Strong terms might well be excused in dwelling on a

transaction so utterly divorced from the glorious tradi

tions of fraternity which rule most of the relations

existing among medical men ; but in the social ruin

which has overwhelmed Dr. Whitmarsh as the direct

consequence of his own performances we may fittingly

bury the indignation aroused by his unbrotherly and—

we say it in the strictest sense—unprofessional conduct.

Against the woman who was the miserable cause of

Dr. Edwardes' untimely death it would be purposeless

to declaim. She, too, loses immeasurably more than

she could possibly have gained as the consequence of

her trumped-up charge ; but she will be an uninten

tional agent for good if one result of the calamity she

has initiated shall be to arouse in the minds of medical

men the necessity for increased caution in dealing with

women who may possibly be hysterically inclined.

To the family of the unfortunate victim of circum

stances, to those who are left to lament the loss of

husband, father, son, we would tender our deep-felt,

earnest sympathy. Though in a moment of weakness

his hand, now still for ever, was raised against himself,

yet in the act of self-destruction can we not discern the

evidence of a sacred feeling of despair engendered less

for himself than on behalf of near and dearly loved

ones ? With the whole history of the case before us,

it is easy to imagine that this dread way out

of the difficulties surrounding him seemed to offer

better chances of honourable exposure in the interests

of his family than would be secured in the event of

public notice being attracted to himself as the accused

medical attendant of a young woman. Fortunately,

however, there is far from any need to urge de mortuit

nil nisi bonum as far as Dr. Edwardes is concerned ;

while alive he was esteemed for the honour and integrity

of his disposition ; and now, though dead, his character

is without a stain—his memory is held in affectionate

regard.

TBE CASE STATED AGAINST THE COMPUL

SORY NOTIFICATION OF INFECTIOUS DIS

EASES By THE ATTENDING PflYSICIAN.-

No. VI.

Our criticism upon the proposal to compel the physician

to notify all cases of infectious disease to the sanitary

authority has been hitherto devoted to proving that the

proposed law is without precedent, unconstitutional, dan

gerous to the public health, partial in its application, and

unworkable. The advocates of the proposed law have at

no time attempted to meet these indictments by denial or

explanation ; they have admitted that the proposed Act

has no analogue amongst the laws of England, but they

consider that the sooner a precedent is made for coercion
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of the medical profession, the better ; they agree that it

is unconstitutional to make a guiltless practitioner respon

sible for the fault, mistake, or misfortune of his patient ;

but they say that it is convenient to do so, and. therefore

justifiable ; they admit that, where the law they advocate

is in operation, it is one-sided in its application and in-

cipable of betog uniformly enforced, but they assert that,

with all these faults, the law is useful, and that—whether

it is bad or good in principle, or even oppressive on indi

viduals—it ought to be enacted.

It is indeed the sole argument of the compukionists

that compulsory notification by the physiciaD, whatever its

faults may be in principle and theory, has been found, in

practice, to be effective and convenient, and ought, there

fore, to be the universal law ; they appeal to experience

•gtinst every objection which is raised. Let us see what

answer experience affords, and let us satisfy ourselves

whether there is, indeed, any conclusive proof that com

pulsory notification by the physician has produced, in the

communities in which it has had a full trial, any benefits

commensurate with the personal annoyance and public ex

penditure which it has involved. It is emphatically our

contention that, speakiBg generally, no such benefits have

resulted ; that the data upon which medical officers of

health argue out the case for compulsion are altogether

unreliable, and prove nothing ; that the true tests for an

improvement in the public health of notification towns

have been ignored, or purposely kept out of sight. We

boldly assert that, as a matter of fact, zymotic mortality

has been rather increased than diminished, and the danger

of infection rather been aggravated than mitigated by the

introduction of the law of compulsory notification by the

physician, and that it is so aggravated because of the

habitual exclusion of the physician from the early treat

ment of the disease, and the consequent wholesale con

cealment and secret dissemination of the infection.

We are justified in asking the advocates of compulsion

why it is that there should be any doubt on this point,

and why it is that they are unable to prove the efficacy of

their great sanitary panacea by incontrovertible statistics ?

Tbey have had the uncontrolled use of notification com

pulsion for six years in Bolton and Qreenock ; for five

years in Burton, Jarrow, and Nottingham ; for four years

in Blackburn, Blackpool, Derby, Leicester, Llandudno,

Norwich, Rotherham, Warrington, and Edinburgh ; and

for shorter periods in eleven other English towns ; and

they surely ought to be able to point to the vital statistics

of these towns as unquestionable evidence of the benefits

of physician-notification, if such benefits be demonstrable.

We assert that the compulsionist party, speaking through

the mouths of the Medical Officers of Health of these towns,

have utterly failed to adduce any such proof.

The history of the notification agitation is as follows :—

Many years ago a number of earnest sanitarians, seeing

the danger to the public health from the uncontrolled

dissemination of disease, set on foot an agitation having

for its object to cause early intimation of infective cases

to be recorded, in order that immediate steps might be

taken to prevent the spread of infection from the in

dividual to the public. It does not appear that in

the inception of this praiseworthy movement any one

thought of making the attending physician the culprit ;

but after a time the sanitarian party—whose zeal exceeded

their discretion, and who did not take time to consider the

effect of forcing the physician into the service—conceived

the idea that the doctor would be the handiest agent for

their purpose, and they hastily proposed that he should be

compelled to act. Straightway the Medical Officers of

Health of certain towns, seeing clearly that this arrange

ment would save them and their departments much cf

the trouble and expense of ferreting out infective disease

and punishing the disseminators thereof, grasped eagerly

at the suggestion to make the physician liable ; but tbey

did not venture to ask honestly and openly for Parliamen

tary authority to put the medic il profession under tie

yoke, on the contrary, they watched their opportunity,

and when the first occasion arose of a private gas, or

water, or police, or improvement Bill for the township,

they smuggled into it the needful clauses to compel the

physician to notify infective disease. We shall not now

dwell upon this method of evading the vigilance of the

House of Commons and of the medic.il profession. Suffice

it to say that so many medical officers of health, finding

the trick easily done, and the new system a conside ■

able saving of labour for themselves, began to introduce

compulsory notification clauses into their private local

Bills that the Home Secretary took alarm in the last

session of Parliament, and stopped the whole of the Bills,

no less than eight in number, until inquiry could be made

by a Special Committee, which he appointed for the pur-

pose of "reporting on any provisions in private Bills pro

moted by municipal and other local authorities by which

it is proposed to create powers relating to public or sani

tary regulations which deviate from, or are in extension of,

or repugnant to, the general law." We shall refer to the

constitution of this committee, and the conclusions at

which it arrived, on another occasion.

At the suggestion of that committee, the English Local

Government Board obtained from the Medical Officers of

Health of all notification towns—a series of reports which

were subsequently printed as a Parliamentary paper (N"»

164, House of Commons, April 27, 1882). These reports

are the only available source of information to uj. On

them the whole case of the advocates of physician-notifi

cation is based, and we assert that they omit carefully the

proofs which, in favour of compulsory notification, might

carry conviction to the public mind, and contain nothing

whatever to satisfy us that it is desirable to make general

the law which has heretofore been local. The questions

put by the Local Government Baard were addressed to

the Town Clerks of notification towns, and to no one else ;

the medical practitioners in those towns, who know more

probably of the actual working of the Acts than the cor*

porate officials, were not asked a question ; nor was it

known to them that the Committee was about to sit, or

that inquiries were being made in which they were, both

professionally and personally, deeply interested. With

sanitarian and corporate opinions and interests the Com

mittee was glutted, but of the actual working of the

notification system in detail, of the experience obtained

by the medical profession in its daily intercourse with

the public, and of the sentiments of the public itself, the

Committee Was absolutely uninformed. Its decisions

were, therefore, absolutely valueless as a judicial pro«
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nouncement, being founded upon evidence given ex parte,

without an opportunity being afforded to any one to con

trovert the statements made*

The questions put to the Town Clerks by the Local

Government Board would also seem to have been care

fully worded, for the purpose of leading the Medical

Officer of Health to give a reply favourable to compulsory

notification, and to conceal all facts which might throw

doubt on the efficacy of that system.

They were as follows :—

a. Are the local authorities satisfied with the working

of compulsory notification ?

b. Have they any suggestions to make on the subject ?

c. Was public attention specially directed to the inten

tion of the local authority to apply for the (notification)

powers 1

It will be observed that if the Local Government had

desired to put a false issue before the committee, it could

not have done so more effectually than by these inquiries.

If it were seeking to ascertain whether compulsory noti

fication had been found to work beneficially for the

public health, it might have put interrogatories which

would have elicited something much more valuable in

the way of evidence than the "satisfaction" of the local

authorities.

Of course the lccal authorities are satisfied. Why

should they not be, considering that compulsory notifi

cation by the physician supplies them with an unpaid

corps of sanitary detectives, who, if they do not work

to their satisfaction, may be fined and imprisoned ? Of

course the Medical Officer of Health is well "satisfied,"

considering that almost all the trouble of detecting infec

tion ; of following it up to its sources and punishing its

disseminators is taken off his hand by the forced labour of

the local medical practitioners, and he is thus relieved of

a most onerous duty.

(To be continued.)

place, but where no natural causes of death are clearly

established, while at the same time there is no reason to

suspect the intervention of man ; just in those circum

stances, in fact, which would exist in a case of murder

by electricity. Where natural causes are alleged, natural

causes have been proved to have been in operation to the

satisfaction of a jury, but our point was that in death by

electricity, the body when found would affjrd no evidence

as to the manner in which death had occurred. Our

contemporary doubts whether death by electricity is

painless, but Dr. B. W. Richardson's experiments have

shown that there is a time element in pain, and the

instantaneous manner in which animals killed by Mr. Lane

Fox's apparatus drop dead, without a subsequent move

ment or quiver, precludes the idea of pain in the ordinary

acceptation of the term. A letter in the Daily Nem on

the 18th inst. again advanced many of the arguments

adduced in our article on " Sudden Death.''

JtoteG on Current topics.

Electricity V. Hangings.

A medical contemporary has paid us the unusual

compliment of reproducing, under the above heading,

the article on "Sudden Death" which appeared in our

columns a fortnight ago, interspersed with a few critical

remarks, to avoid, we presume, the necessity for inverted

commas. Our contemporary is afraid that our prediction

that murder will one of these days be committed by

means of electricity may catch the eye of some would-be

murderer and induce him to invest in a battery forthwith,

and it chides us for making public so dangerous a sug

gestion. But the true way to meet a danger is not to

cover it up and make a mystery of it, but to expose it as

much as possible, and our hint as to murder by electricity

will certainly do more to prevent than to promote that

new development of homicidal ingenuity. Our contem

porary is much exercised because we have used the expres

sion " death by the visitation of God," which it thinks

should have been " death from natural cause?." It ought

to be aware that that expression is constantly employed by

coroners' juries in cases where sudden death has taken

Ophthalmology and Otology in the Univer

sity of London.

At the last meeting of Convocation, the following

resolution was brought before the house, being moved hy

Dr. J. Meek, and seconded by Dr. Horrocks : " That, in

the opinion of Convocation, it is desirable that a clinical

examination in diseases of the eye and ear (to be con

ducted in each case by special examiners) should be added

to the subjects of the M.B. examination." The fuither

discussion was opened by Dr. Hilton Fagge, but for want

of a lrgal quorum was adjourned.

Remarkable Monstrosity.

Da. M'Donnell, of Sheffield, was called last week to

a case—a birth—reported in the local papers in the

following terms :—The infant was without arms or legsi

but hands protruded from each shoulder, though there

were only three fingers to each hand, and no thumbs.

The feet were perfect, but they were simply attached to

the lower portion of the body. The right eye was a little

above where the eyebrow should be, and the left eye was

at the side of the head, situated on what medical

gentlemen call the parietal bone. The mother is siiteen

years old, and the reputed father not quite eighteen.

Both are apprentices in the Sheffield trades. Dr.

M'Donnell says that the mother would not admit she

was pregnant, and probably laced very tightly to conceal

her condition.

The death-rate last week from diseases of the zymotic

class was again exceptionally low throughout the United

Kingdom, not one being referred to these causes in

Brighton, Norwich, Wolverhampton, Derby, or Blackburn.

The highest annual death-rates per 1,000 in the large

towns were—From whooping-cough 2'3 in Leeds and in

Cardiff, and 3-7 in Preston ; from scarlet fever 1 6 in Leeds

and 17 in Sunderland; from measles, 1-2 in Cardiff; and

from "fever," 1-0 in Neweastle-upon-Tyne, and 1'2 in

Liverpool. The 26 deaths from diphtheria included 14

in London and 8 in Glasgow. Small-pox caused 7 deaths

in London, but not one in any of the large provincial

towns.
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Porro's Operation.

Since Dr. Clement Godson performed Porro's operation

snccessfully in November last the proceeding has been

resorted to on two occasions by other operators, but in

neither of these cases has it resulted favourably. Dr.

Godson's case consequently remains the only one in Great

Britain in which the life of the mother as well as that of

the child has been preserved by a resort to Porro's opera

tion. It is most satisfactory to learn that the former

continues to progress in every way favourably, and that

she has just recently left for a month's residence in a con

valescent home, being able to walk without ache or pain,

and feeling, as she expresses it, " better than Bhe has ever

done in her life." It is right to add that Dr. Godson

attributes a very considerable part of his patient's re

covery to the good feeding and careful nursing provided

for her, and, indeed, since the date of the operation she

has steadily advanced towards complete convalescence.

This good result, though it may not be held to justify

resort to the operation in cases formerly regarded as not

admitting its adoption, must, notwithstanding, encourage

the anticipation of hopeful issues under circumstances

which absolutely call for it or an equivalent attempt to

save two threatened lives j and in this direction the influ

ence exercised by Dr. Godson's successful case will be

most helpful and grateful.

Surgery of the Intestines.

Is an address in surgery, by Dr. W. A. Byrd, and re

printed from the Transactions of the American Medical

Association, the author enters on an interesting review of

the progress in surgical procedures in connection with

excisions of portions of the alimentary canal covered by

peritoneum. From a study of the results obtained in

this branch of practice by others and by himself, Dr.

Bjrd is led to formulate the following conclusions :—

1. Any portion of the alimentary canal may be safely

excised, and stricture, cancer, perforating ulcer, gangrene,

and some gunshot wounds demand that it should be done.

2. The method heretofore adopted of suturing the divided

<nds of the: bowel is dangerous, because tympanites, by

pressing upon the heart and lungs, interfere with the

vital processes in a patient already worn down by disease

and shock, and, by distension, causes traction upon the

'UturM in such degree as, in many instances, to cause

their giving way, which is followed by faecal extravasa

tion, peritonitis, and death. 3. These dangers are to a

?eat extent obviated by making an artificial anus, thus

permitting the escape of gases as they form. 4. Artificial

anm is easily cured by a plastic operation specially de

vised by the author. 5. If that portion of the bowel

which constitutes the eperon be cut away (being careful

not to cut away the mesenteric attachments) at the time

of the first operation no future operation will be found

necessary, as the artificial anus will close spontaneously

by cicatricial contraction.

At therecent preliminary examination of thelrish College

o'Snrgeons, 52 candidates presented themselves : 16, or 30

pet cent., were rejected ; of the remaining 36, 12 obtained

tast class certificates, 14 second olass, and 10 third class.

General Medical Council.

The Executive Committee of the General Medical

Council assembled on Friday, January 12th last, when

official notification was received of the reappointment

of Dr. Fergus as Crown nominee for Ireland from

November 30, 1882, and of Dr. Pyle as representative of

Durham University from December 12, 1882, the term

in each case being for five years. The Committee had

before it also the pleasing duty of endorsing the addi

tional income derived from the operation of that in

genious arrangement which mulcts a practitioner of five

shillings each time he omits to inform the Registrar of

the Council that he has lived twelve months j-ince last

communicating with that official. Numerous names, it

appears, have been erased from the Register under the

14th section of the Medical Act, and a fee of five shillings

was received in each case for restoration. In reply to a

request from the Medical Faculty of the University of

Malta, requesting recognition of its degree as admitting

its holders to the Register, it was resolved " That the

General Medical Council has not power, as the law at

present stands, to do as requested, or, indeed, to recognise

the degrees of any foreign or colonial University as a

qualification for registration in the General Medical

Register of the United Kingdom constituted by the

Medical Act of 1858 ; but that possibly the law on this

subject may before long be altered, when the claims of

the University of Malta will doubtless receive due con

sideration at the hands of the General Medical Council."

We may be permitted earnestly to hope that the Univer-

sity of Malta will not be unduly excited at the prospects

thus offered up before it, and that the possibility of

being " duly considered " by that august assembly, the

General Medical Council, will compensate for the tempo

rary discouragement it has just now to submit to. In

addition to formal work, the Committee munificently

returned the extravagant sum of £i 19s. 6d. to the

Liverpool Medical Defence Association, being the amount

of a fine inflicted on an unqualified quack at the suit of

the Association. This act of charity, however, should

not lead to the belief that the Council is in any way

awaking to the duties it should perform. It is rather a

sign of increasing weakness, since it has generally shown

greater readiness at receiving money than at giving it

away in furtherance of medical reform.

The Irish Academy of Medicine.

On Friday evening there was a very largely attended

meeting of the Medical Section at the King and Queen's

College of Physicians. Dr. R. Hayes read an interesting

paper on empyema, and was followed by Professor Purser,

who described two cases of the same disease, in one of

which the purulent effusion had displaced the liver down

wards, and the heart was against the left axilla, leaving

almost no lung-room, and with but little distress. In this

position there was a remarkable bruit owing to the twist

of the aorta, and during tapping the heart could be heard

returning to its place, and the bruit disappeared. He

mentioned that in drainage he employed a long syphon

tube of india-rubber dipping into a bottle, and that germs

did not enter by that tube. He also read some interest'

ing points upon aseptic fever. Dr. A. H. Benson
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exhibited a living specimen of bard chancre on the inside

of the upper eyelid ; and Dr. Finny a curious case of skin

disease. Several specimens were exhibited by card. Dr.

A. W. Foot showed several coloured drawings of facial

chromidrosis, a department to which he has devoted great

attention, and has written several papers. Dr. H. Kennedy

presented a urinary calculus. It is evident that the Colleges

are not too intolerant with regard to surgery. Dr. C.

Nixon showed a very interesting case of aneurism of arch

of aorta obliterating the atteria innominata. Dr. F. J. B.

Quinlan exhibited, under the microscope, two specimens

of tubercular bacillus. One of them was the sputum of a

phthisical patient, and in it the bacilli were stained with

magenta aniline, and the elements of the sputum with

methyl blue. The other was the section of a phthisical lung,

and in it the bacilli were coloured with fuchsine and the

lung tissue with brown chrysoidine. This meeting was

altogether a very successful and interesting one.

An Aseptic Chamber.

Herr A. SchUckino, of Pyrniont, has constructed an

aseptic chamber, for employment during treatment of grave

surgical cases, and for perfect isolation in cases of infectious

disease. It is in reality a double chamber, each compart

ment of which id air-tight. It is rendered aseptic by

filtration of all air entering through layers of cotton. The

current is created by an exhaust pump driven by a half

horse-power hot-air engine, capable of extracting 30 cubic

metres of air per minute. The walls of the chamber can

be kept clean by washing with solution of carbolic acid .

The patient's clothing is to be of linen, and over this a

waterproof covering, both to be disinfected before employ

ment. In the second, or antechamber, is a bath for disin

fecting purposes. The arrangement seems ingenious and

Complete as far as it goes ; all that is now wanting is to

disinfect the intestinal canal and its content*, as, as is well

known, microbes easily find their way from the digestive

tube into almost any part of the body.

"Umflcation."

The Army Medical and Transport Inquiry Committee

at the War Office Is now believed to be approaching the

end of its labours. The medical branch of that inquiry

is about concluded, and the report of the Committee will

be drawn up without delay, so that such changes as may

be adopted on its recommendation in regard to the

Medical Department shall appear in the forthcoming

estimates. Men interested in those changes naturally

enough ask what are they likely to be ? Probably, up to

the present time, the Committee itself has not arrived at

a decision on this matter ; at all events, nothing very

precise has oozed out regarding it, but men who think

they can put this and that together believe that the

recent order issued, calling for volunteers for the Army

Hospital Corps, is to be taken as a forecast of what the

recommendation is to be on that particular point. It

appears that some at least of the medical officers who

served in Egypt have undergone a very strict and

exhaustive examination by that Committee; and this

being so, they have doubtless spoken out their minds on

the several points with which they were personally

cognisant. Whether medical, and still more especially

military, officers from large camps and garrisons at home

have been examined as to their experience of the working

of the "unification" so-called "system," does not yet

appear. It is to be hoped that if they have not yet been

so, this omission may be corrected before the Committee

closes its inquiries. Perhaps those officers, or rather

euch of them as are married, could give some unexpected

information as to the actual money loss this "system"

causes them yearly, through fees paid to private practi

tioners, rather than have as professional advisers to the

several members of their families the medical officer*

officially appointed for this very purpose. Medical

officers might also be examined as to how far, under the

present " system," they have lost touch of their military

brethren as compared with former days, when all alike

were members of the same regiment, and equally tied by

the sentiment of camaraderie.

Cholera.

Recent accounts from India state that cholera mor

tality in Calcutta is increasing ; the disease is mostly con

fined to the northern part of that city, and prevailing

with greatest severity in the suburbs. Thus it appears

that the seasonal outbreak of this disease occurs earlier

on the present occasion than has usually been the case

in past years, and it will be interesting to learn by-and-

bye whether the appearance of the epidemic was or was

. not attended or preceded by any unusual meteorological

conditions, and if so, of what nature. In the midst of a

chaos of uncertainty with regard to the ultimate causes

upon which cholera depend", continuous experience in

India is teaching us that, at any rate, the theory of filth

in air, water, or earth is of itself insufficient to account

for the disease. In Calcutta, for example, what between

works of conservancy and works of water supply, the

place has been sanitated to a degree bordering on the

unbearable—financially—and yet cholera has actually the

face, as if in derision, to make its appearance two months

earlier than in " the good old times " of dirt.

The Lismore Union Case.

It will be recollected that the Irish Local Government

Board recently suggested to the Lismore guardians to

dismiss a medical officer whom tbe Local Government

Board had itself declared merited no such treatment.

The officer who was thus the victim of the spite of his

guardians and the feebleness and tergiversation of the

Local Government Board was got rid of really because he

was not popular with the Duke of Devonshire's agent at

Lismore—ostensibly because he could not get on harmo

niously with a fever hospital nurse and master of the

workhouse, who were protfg/s of the said agent. Whether

the medical officer had or had not cause for reporting

these officers in the discharge of his duty may be judged

from the following excerpt, which we cut from the local

paper :—

At the usual weekly meeting of the guardians, F. E.

Currey, J.P. (agent to the Duke of Devonshire), presiding,

a letter was read from the fever hospital nurse stating that

she wished to make a statement to the board.

The nurse was admitted to the board-room, and stated

to the guardians that the porter used expressions im
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puting that parcels containing union property had been

conveyed out of the workhouse by members of her (the

nurse's) family.

The porter was called before the board, and admitted

that he made use of the expressions, and that he heard

from some of the inmates that such a practice did exist.

One of the inmates, named Fitzgerald, stated that at

one time he saw two parcels containing some union

property, and that he informed the master of it at the

lime, bat that he did not bring it before the board.

The master stated that he did not believe one word

the man spoke to him about the parcel, and that was

'.tie reason why he did not bring the matter before the

board.

The guardians came to the conclusion that they saw no

reason to attach blame to the porter, but were unable to

arrive at any conclusion on the matter on account of the

long time that had elapsed since the alleged transactions

took place.

The porter got orders to search all parcels coming in or

going oat of the workhouse in future.

We trust the Irish Local Government Board are well

pleased with the part they have taken in causing a medical

officer to be removed from his appointment because he

"could not get on" with these subordinates. We shall

see whether the Local Government Board will have the

courage to deal out to these officers—who appear, from the

foregoing report, to be charged with misappropriating the

workhouse property—as they did with the medical officer,

whose guilt was that he would not connive at such trans

actions even to please the local magnate.

Vegetable Rennet.

In his report on the Royal Gardens at Kew, Sir J.

D. Hooker states that his attention had been called to

the want of a vegetable rennet for use in India by the

report of a Government Commissioner, who Btated that

" Cheese to be saleable amongst the natives of this

country should be made with eome vegetable rennet.

Natives would not touch cheese made with ordinary

rennet, and I am convinced that good cheese cannot be

made without the use of some reunet. If a good vegetable

rennet could be procured the curd cheeses could be made ;

they would be cheap, and ryots would soon find a ready

•ale for them." Failing, after a long course of experi

ments, to mike a good chemical curdling material, Sir J.

Hooker hit upon a North-West Indian plant (Puneeria

coagulant), as possessing the desired qualities. The

plant in question is one of the best-known plants in

Scinde, Beluchistan and Afghanistan. It bears the name

of Poneer-bund (cheese-maker), from its being used by

the Bsloochies and Afghans in making cheese (puneer) as

•i substitute for rennet. It has been ascertained that an

ounce of the pounded capsules in a quart of water is a

very suitable strength for use ; a tablespoonful of this

"iwoction coagulates a gallon of warm milk in about

titlf an hour. Seeds of the plant sown have germinated

freely, and their further progress will be specially reported

upon.

In a communication dated 18th January, to the Hon.

Sec., Dr. Norman Kerr, the Archbishop (designate) of

Cinterbury, in accepting the Vice-Presidency of the

lUrjmple Home for Inebriates, expresses his " sympathy

and earnest goodwill in the anxious and needful work

which you represent." I

Proposed Conjoint Examination for Ireland.

Wb learn that the Council of the Irish College of Sur

geons, at its last meeting, resolved, on the motion of Mr.

MacNamara :—"That a letter be addressed to the President

of the College of Physicians, requesting that his College

should appoint a committee of three (3) to take into

consideration, in connection with a committee of this

Council, the propriety of establishing a conjoint examining

board, for the purpose of examining candidates for a

double qualification in medicine and surgery ; the com

mittee, on the part of this College, to consist of the

President, Mr. Wharton, and Dr. Kidd." On Friday last

a letter from Mr. Hughes, the Secretary of the Council, on

this matter, was under the consideration of the Kiog and

Queen's College of Physicians. The College of Physicians

have, we understand, appointed three Presidents (Dr.

William Moore, Dr. Grimshaw, Registrar- General, and

Dr. J. Magee Finny, as a committee ; and no better choice

could be made. We congratulate the two Colleges upon

the enlightened spirit in which they are about to

anticipate medical legislation. There cannot be the

least objection to the course proposed by Mr. Mac

Namara, which, at least, will bring about a useful inter

change of ideas with reference to the conjoint examination

which will be brought into existence by the coming Reform

Bill. It may be recollected that about ten years ago the

entire subject was worked out by a similar committee,

with this difference—that all the licensing bodies in

Ireland, save the Queen's University, were conjoined in

the effort to effect a combination for examination purposes.

The scheme was then actually completed, and finally ap

proved by the Council of the College of Surgeons, and

thereupon the extent of the curriculum for the conjoint

diploma came to be debated. It was proposed to cut out a

course of redundant lectures ; and at once the teachers be

came alarmed for their fees, flew to arms, called the Fellows

of the College together, and effectually quashed the whole

scheme. We trust that no difficulty about the division of

the conjoint fee will arise, and, above all, that the greed of

the schoolman or the apprentice farmer will not be per

mitted to add another to the many useful schemes which

they have killed.

Questionable Advertisements.

We called attention last week to an advertisement on

the title-page of a contemporary, " Bladder and Prostate

in both Sexes. By David Jones, M.D., Founder of, and

Physician to, the Home Hospital, Dean Street, Soho.

The work contains illustrated diagrams of the cure of

stone without cutting, pain, or danger, and numerous

successfully-treated cases hitherto regarded incurable."

Our attention having been drawn thereto by several

correspondents, we sought in vain for name and

qualifications of the said David Jones, M.D., both in

the official Medical Register and the London Medical

Directory. But further inquiry has elicited the following

information :—Dr. David Jones is M.D. (Scotland),

M.R.C.S., and L.S.A. He was struck off the Medical

Register some years since for some serious offence, but is

now in large practice, and is proprietor of Bolton House,

Clapham Road, and another house in Welbeck Street, W.,

thus showing of what little consequence registration is as

a help to make a practice.
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The Bisks of Medical Practice.

The serious danger sustained by a physician of being

made the victim of a conspiracy has been fully demon

strated in the notable Hounslow case, and has had a

further illustration last week in the case of the dispensary

medical officer of Kells, in the co. Meath.

The circumstances of this false and malicious charge

were, we believe, as follows :—The prosecutrix, a young

girl, came to Dr. Sparrow complaining of morning sick

ness, headache, and total suppression of menses for the

past five months. Suspecting from her Reneral appear

ance that the patient was pregnant, Dr. Sparrow refused

to give any emmenagogue medicine (which she urged him

to do) until satisfied that she was not enceinte. To ascer

tain this he, with her full consent, made an examination

which fully confirmed his previous suspicions. The

patient then left, and the next thing the doctor heard of

the matter was a summons for assault. Fortunately, he

was able to produce the evidence of three visitors and

three servants, who were all within ear-shot at the time,

yet heard no outcry.

The magistrates, convinced that the whole affair was

"a plot," at once dismissed the charge, and no doubt the

lapse of a few months will confirm Dr. Sparrow's

diagnosis, and his perfect innocence. We are well

pleased to observe that Dr. Sparrow's medical brethren,

having satisfied themselves of his freedom from guilt,

stood by him in his adversity. In provincial practice it

is obviously impossible for a practitioner to have at all

times the safeguard of witnesses when it becomes necessary

to make gynaecological examinations, and it is daily

becoming more manifest that charges of immorality

against medical men ought to be regarded with the utmost

suspicion.

In the principal foreign cities the rates of mortality per

l,000of the various populations were, according to the latest

official returns, as follow :—Calcutta 40, Bombay 26, Ma

dras 34, Paris 26, Qeneva 16, Brussels 22, Amsterdam 24,

Rotterdam 23, The Hague 25, Copenhagen 31, Stockholm

32, Christiania 28, St Petersburgh 39, Berlin 21, Ham

burg 25, Dresden 23, Breslau 26, Munich 28, Vienna 26,

Prague 30, Buda-Pesth 22, Trieste 29, Rome 21,' Turin 28,

Venice 48, New York 26, Brooklyn 21, Philadelphia 23,

and Baltimore 28.

The Hunterian oration will be delivered on Wednesday,

the 14th proximo, at three o'clock, by the President of

the College of Surgeons, Mr. Spencer Wells, in the

theatre of that institution.

§r;otIanrj.

[from our northern correspondents.]

Health of Edinburgh.—The mortality In Edinburgh

for the week ending with Saturday, the 13th inst., fell from

111 to 76, and the death-rate was 17 per 1,000. Diseases

of the chest accounted for 45 deaths, and zymotic causes for

6, of which 1 was due to fever and 2 to scarlatina, the inti

mations of these diseases being for the week 7 and 35.

Small-pox at Cathcart.—Small-pox seems to have

broken out at Cathcart, and another worker in the paper-

mills is said to be suffering from the disease. There ii

every reason to believe that the prompt remedial measures

whioh have been adopted by the sanitary authorities will

have the effect of checking the further spread of the epide

mic There is no hospital accommodation in the parish.

Annual Meeting of the Greenock Infirmart. —The

annual general meeting of the trustees of the Greenock In-

ntnary was held on the 18th inst., in the chapel of the In

firmary. Provost Wilson presided, and there was a good

attendance. The following is a brief abstract of the 74th

annual report :—The total admissions were 1,306, against

1,275 in 1881, being an increase of 31 cases. In the fever

house the admissions numbered 365, or 133 fewer than in

1881, the great increase being in the medical and surgical

house. The total cases treated to a termination were 1,325,

being 86 more than in 1881. The total mortality wis 123,

against 106 in 1881, or 9'3 per cent., against 8'5 per cent,

in the previous year. The visits made by out-door patient]

to the dispensary numbered 7,040. In the fever house

there were 157 cases of scarlatina treated, 86 of enteric

fever, and 38 of typhus fever. The ordinary income was

£4,638 14s. 5d., against £4,224 19s. lOd. in the preceding

year. The ordinary expenditure was £6,092 12s., against

£5,823 0s. 2d. in 1881. The excess of ordinary expenditure

over ordinary income was thus £1,453 17s. 7d. The extra

ordinary income consisted of legacies to the amount of

£2,281 0s. 8d., of which £1,350 was invested, and there

was .£411 14s. 2d. of extraordinary expenditure. The sum

of £519 6s. 6d. was thus added to the income, and a defi

ciency of £934 lis. Id. remained.

Edinburgh School of Medicine.—At a meeting of the

lecturers of the Surgeons' Hall division of the school, held

last week, a letter of resignation was read from Dr. Keillor,

lecturer on midwifery and diseases of women and children.

The lecturers accepted the resignation with great regret, in

consideration of the long, faithful, and successful service of

Dr. Keillor as lecturer on midwifery, and resolved to hold

a meeting at an early date to fill up the vacancy in the lec

tureship. Dr. Keiller was the oldest teacher of midwifery

in the medical school. His teaching was sound and lucid,

and many far away from Edinburgh will regret that their

old teacher has deemed it advisable to retire. The loss to

the school will not easily be repaired.

The Glasgow Convalescent Home. — The annual

general meeting of the subscribers to this institution, situate

at Lenzie, was held on the 16th inst., in Glasgow, Mr. John

Pirrie in the chair. From the directors' report it appears

that during the year 1,453 patients had been admitted to the

Home, being 72 in excess of the previous year. The arerage

stay of the patients was 18 days. The total expenditure for

the year was £2,085 2s. 3d., as compared with £2,067 6s. 6>-

in 1881. Some exceptional outlay was incurred during the

year .for renewal of furnishings and repairs. The cost per

patient averaged £1 8s. 8.Jd. or Is. 7d. por day. There was

a falling off in the annual subscriptions—there being

£1,061 8s. as against £1,197 4s. in 1881. The contributions.

however, from employes in public works and collections from

churches and schools amounted to £243 10s. 2d., as compared

with £229 19s. 6d. for the preceding year. The total

revenue from all sources for 1882 was £2,000 18s. 7d., while

in 1881 it was £2,110 0s. 9d. The report acknowledged a

number of legacies and donations, and conveyed the thanks

of the directors to all who had taken an interest in the

institution. Dr. Whitelaw afterwards read the medical

report, which gave some interesting details as to the patients

treated during the year, and said the Home, in the opinion ot

the medical staff, was worthily fulfilling the purposes for

which it had been established.
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CoTtesponbcttcc.

HYDROPHOBIA AND ITS PBEVENTION.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—The method of Bonrrel, referred to by a correspondent

in your last issue, is well worthy of trial, though it would be

difficult to apply it, owing to the large number of dogs there

are in this country. If it were made compulsory by law, then

there would be some chance of its universal adoption ; nntil

then I am afraid the public, who are so indifferent on the

question of hydrophobia and rabies, will not accept it.

Bat why sliould the public be expected to be alive to the

importance of hydrophobia-prevention, when even the leaders

of oar own profession seem to be indifferent to supplying the

public with useful information on the subject of hydrophobia ?

In 1878, Mr. Benett Stanford, late M.P. for Shrewsbury,

offered a prize, of £100 for the best essay on hydrophobia and

its prevention, open to the world. The College of Physicians

of London were appointed to adjudicate on the essays sent.

The adjudicators, Dra. Brunton, Ferrier, and Dickinson had

the tiresome, difficult, and thankless work of reading the

essays. Their report was as follows :—

" Royal College of Physicians,

"Jnly28th, 1880.

" The adjudicators of the Benett Stanford Essays on Hydro

phobia have the honour to report that they have received

nineteen essays and communications, of which seventeen

were in MS. form and two printed versions. Of the seven

teen, eight were considered disqualified, the regulations not

baring been complied with as to name and motto. Notwith

standing this informality the intrinsic merits of these essays

hive been weighed in comparison with the others. Of the

whole only two essays have appeared to the adjudicators of

sufficient merit to be worthy of the prize offered by Mr.

Benett Stanford.

"The one of these, No. 4, with the motto " Multorum

annonrm opus" (Ote work of T. M. Dolan, Bali/ax) is the

most complete as regards the consideration of all tho points

soggested by the College. It is an exhaustive resume of all

the more important contributions to the literature of rabies

and hydrophobia. The most original feature of the essay is an

elaborate inquiry—illustrated by maps, diagrams, and police

returns—into the prevalence and spread of hydrophobia in

the United Kingdom. Considerable space is devoted to the

discussion of therapeutic measuies, and the author expresses

himself hopefully on the subject of treatment. The other,

No. 18 (the work of M. Sourrel) with the motto "La science

a on caractere universel " is an excellent account of rabies

ia the dog, based upon extensive personal observations, over

1,200 dogs thus affected having been under the writer's care.

The symptoms and natural history of the disease are well

described, and many instructive cases are adduced from the

writer's experience bearing on the question of the origin of

rabies and the time of its incubation. The writer does not

believe in the successful treatment of the malady, but offers

many practical suggestions as to its prevention. He attaches

most importance to filing the teeth of dogs, the method of

effecting which he describes and figures. He also relates prac

tical experiments in proof of the efficacy of the plan he advo

cates. The essay does not completely follow the suggestions

of the College, as it deals only cursorily with hydrophobia in

man ; but the adjudicators consider that its merits as an

original contribution to our knowledge of rabies outweigh this

defect, and they would, therefore, recommend that the prize

offered by Mr. Benett Stanford be awarded to the author of

this essay. At the same time, they desire to express their

high commendation of the learning and research displayed in

Essay No. 4, and much regret they cannot award a prize to it

alio.

(Signed) " H. Howship Dickinson,

"T. Lauder Brunton,

"David Ferrier."

In a supplementary report they say "they are of opinion

that both essays, as contributing importantly [underlined] to

the knowledge of the subjects in question, are well worthy of

publication."

I send their report, not to find fault with the adjudication—

for considering the character of those who were adjudicators,

nothing but a just decision could have been given—but to

enable your readers to understand tho end of the affair. Mr.

benett Stanford gave the money for the public good. No good

has come of it, except that M. Bourrel personally gained

£100, and France had the honour of one of her son's winning

the prize. The essays have never been published ; they

are sealed letters to the public and profession. I have a copy

of Bourrel's MS. ; I thought it would be worth while to have

it published. For that purpose I obtained the consent of the

editors of the Medical Press and Circular to publish it in their

columns, as their paper has been so well known for its com

munications from all sources on hydrophobia. The consent of

the College was necessary. I wrote a respectful letter to Sir

W. Jenner, the President of the College, asking, in the in

terests of humanity, to publish the MS. of M. Bonrrel. I

received a letter from one of the officials refusing consent,

with some elaborate phrases that, if the College thought well,

they would publish Bourrel's essays. If I had asked the

College to publish my own essay at its expense, I should havo

expected and deserved a refusal ; but as I wished to publish a

rival competitor's essay, free of cost to the College, and as the

interests at stake were so great, I cannot understand the

grounds of refusal. Is it not somewhat after the old story of

the dog in the manger t Both essays are unpublished, and

are, from appearances, likely to remain so.

In 1878, when I was writing my report for the Medical

Press and Circular, the British Medical Association formed a

committee to consider and examine the question. Men of the

highest position in the profession were on the committee.

They offered to give their services and visit any case of

hydrophobia free of charge. I am afraid they were not

encouraged. Tho committee, I presume, is still sitting ; if

so, in due time, I have no doubt, incubation will be com

pleted, and from their sitting something will be hatched. I

have not had the fortune to see, up to the present, any result.

With the exception of some enthusiasts, few take any interest

in hydrophobia, save when there is an outbreak of rabies im

minent. Thus it has ever been in the history of hydrophobia.

Times and feelings may change.

Faithfully yours,

T. M. Dolan.

Horton House, Halifax, Yorks, Jan. 17, 1883.

Royal College of Surgeons, Ireland.—The undermentioned

has been admitted a Fellow of this College after the customaiy

examination :—

Francis J. O'Reilly, Trim.

King and Queen's College of Physicians.—At the January

examinations the following candidates obtained the licences

in Medicine and Midwifery and the certificate in Sanitary

Science :—

Msdicikk.—William Thomas Cuthbert, Percy Herbert Delamere,

Johnson Gore Hunt, Alan Montgomery Irwin, Francis Saundenon

Morrison, Percy N-jwell.
MmwiFEBY.—William Thomas Cnthbert, Percy Herbert Dslamcrc

Johnson Oore Hunt, Poroy Newell, Edward Francis Pigot, Samuel

Btronge, West Whddil i Wilson.

CaaTiricATa ik Sanitary Bciencs.—George Purcell Alkiis, John

Byrne Power.

The following Licentiates were admitted Members :—

Montagu, Wm. Perceval. I George Stoker.

Wm. Edwd. Eobsjn I John Weddick.

Society for Relief of Widows and Orphans of Medical

Men.—The usual Quarterly Court of Directors was held on

Wednesday, January 10th, Dr. Pitman, V.P., in the chair.

Grants to the amount of £1,262 were made to 60 widows,

6 orphans, and 8 orphans on the Copeland Fund. There

were no fresh applications for relief. The death of one widow

in receipt of £i0 per annum was reported. The expenses

of the quarter were jff80 10s. The deaths of 4 members and

the resignations of 2 were announced, and one new member

was elected. A Christmas present of £320 had been made

in December last to the widows and orphans already on the

funds of the Society.

Notices Jo (JTcrrcsponoents.

^g" Correspondents requiring a reply In this column are parti

cularly requested to make use of a distiw.ilw signature or initials, and

avoid the practice of signing themselves '* Reader,'' " Subscriber,''

Old Subscriber," oto. Much confusion will be spared by attention

to this rule.

DR. Stern.—Enough has been said to excite attempts at reorga

nisation. This has come at an opportune moment, and admirably

serves the truth of what has been Insisted on by the reforming party,
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who will now be enabled to support their claims by a reference to it.

There is nothing to explain in the letter.

R. K.—The original splint is in the possession ol the Newcastle-on-

Tyne Infirmary, and was exhibited at the International Congress in

1881. An account of it appeared at the time of the Exhibition at

South Kensington from the pen of Dr. Fhilipson, Physician to the

Newcastle Infirmary.

Dispensary Besidences.—" J. S." asks: Is » dispensary medical

officer bound by any rule under the Poor-law regulations to reside

in his dispensary district when a proper house, or even com

fortable lodgings, are not to be had in said district in a central part ?

or can the dispensary committee or guardians compel him to reside in

the district when such are not to be had?

[There Is no actual rule, and In a few cases medical men are allowed

to live out of their districts if their doing so does not inconvenience

the majority of patients. But the general rule, and a very proper

one, is that the medical officer shall reside amongst his patients. It

la altogether a question for the discretion of the Local Government

Board and guardians whether he should be expected to put up with

any available accommodation. If no accommodation exists a house

may be built by the aid of Bruen's Act.—Ed.]

SHIP SURGEONS.

In confirmation of our article (Jan. 3rd) on the miserable pay and

want of consideration to which surgeons of the mercantile marine are

subjected. Dr. Henry MacCormac writes that no satisfactory solution

will ever be arrived at until the matter is taken In hand in the House

of Commons. He says : " It ought not to be optional to screw down

the reasonable remuneration of marine medical officers to a miserable

pittance as frequently happens. The pay ought to be on a parity with

that of the highest class of army and navy surgeons, with a further

allowance set apart for superannuation, or otherwise a life assurance,

so that the medical man, wnen, owingto disease, accident, or advanced

years, he could no longer exercise the duties of his profession, should

not be thrown adrift without resource. The assurance or superannua

tion ought not to be less than a thousand pounds, and the minimum

of pay twenty pounds a month, and at least that sum for any run, how

ever short. But these are matters of detail which could be arranged

by a medical commission. The labourer is worthy of his hire, and

science, humanity, nay common morality, are alike insulted in regard

to the wretched pecuniary return now awarded medical officers serv

ing in our great commercial marine."

Dr. J. W. Martin (Sheffield).—Cases received.

A NEW Deuoaot.—" Well, madam, how's your husband to-day?"

" Why, doctor, he's no better." " Did you get the leeches ? " "Yes,

but he could only take three of them raw, Sir ; I had to fry the rest''

—Students' Journal

Mil. I! ankink (Sunderland).—We will answer your query in our

next, or by private note, after due inquiry.

DR. C. R. F. -The case Is an Interesting one. and shall appear in an

early number.

Dr. Bell and the Antt-Vaccinators.—A correspondent sends us

a copy of the Si. rancrat Gaztttt (January 13th), in which appears an

account of nearly three columns of an anti-vaccination meeting held

last week in the St. Pancras Vestry Hull to protest against a con

tinuance of compulsory vaccination. The meeting was harangued at

considerable length by Mr. Wm. Jebb, a well-known agitator, who

used the customary stock arguments (which have been over and over

again refuted) to the apparent delight of his audience. Before putting

the proposed resolution, the chairman asked if any one wished to

make any remarks in opposition ; whereupon Dr. Bell stepped upon

the platform and protested tint, as the country had passed this very

wise law, which he contended should and would be sustained, it was

an iniquity to encourage ignorant and prejudiced people to break It.

The Vaccination Laws were the best we had. The opponents had

nothing better to offer. The chairman, he said, had alluded to the

eilects of sanitation ; but were they to suspend vaccination until sani

tary laws were perfect?— Mr. Harding: Yes — In reply, Dr. Bell

scored a point—which was met with loud laughter—by exclaiming : I

hear an undertaker's voice !—There were three vestry men whose voices

were loudest In granting the use of this hail for this meeting, and they

were undertakers, and that was very appropriate.—Of course the reso

lutions were declared carried, as, with the exception of Dr. Bell, none

w ere present but antl-vacclnators ; but an impromptu remark some

times sets people thinking and the combination of "undertaking"

anil anti-sanitation might lead thoughts in an opposite direction to

that intended.

Inquirer.—Ordinary Court dress would be derigueuron presentation

Artificial Eye.—'* Myosotis ■* says : A lad, about 14 years of age,

has a very obvious cataract of pearly lustre in one eye. Could he wear

an artificial eye with comfort and without injury to the conjunctiva?

and, if so, should it be removed at night?

[Certainly not. An artificial eye placed over an eye of normal size

would be sure to set up destructive inflammation.—Ed.]

Quinine Mixtures.—" T. E. C' writes : 1. Can you recommend any

method of combining quinine with alkalies besides the qulno-alkallne

mixture ? 2. Is it not probable that most of the quinine passes away

in the froces when administered in the quino alkaline form for want of

a solvent medium, inasmuch as the acid of the stomach is neutralised ?

3. Is it possible to produce cinchonism by the qulno-alkallne mixture?

[ 1 and 3. We take it for granted that our correspondent refers to the

alkaline mixture of quinine recommended by Squire in his " Pharma

copoeia of the London Hospitals," 4th edition, page 142. Each ounce

of this mixture contains gr. 11. of quinia sulph., gr. II. of ammonium

carbonate, and gr. xx. of potassium carbonate, flavoured with a little

chloroform. In using this formula we employ sodium carbonate,

which is easier taken. This mixture is absorbed by the stomach and

upper portion of the small Intestines, and would, if given In sufficient

quantity, undoubtedly produce cinchonism, 2. Quinia sulphate,

whether taken in the acid alkaline, or even solid form,'does not pass oil

in the fasces unless it be given in very large doses. A respiratory power

of 3,000 c.c. will, according to Kerner, destroy fifteen grains of quinia

sulphate in twenty-four hours. Anything over this will pass into the

urine.—Ringer's Therapeutics, 9th edition, p. 622.—Ed.]

MEETING3 OF THE SOCIETIES.

Hunterian Society.—This evening (Wednesday), at 7.30 o'clock,

Special Council Meeting.—8 o'clock, Mr. G. T. B. Stevens, " On a Cass

of Bullet Wound of the Skull.''— Dr. Woakes, " On Vertigo and the

Group of Symptoms sometimes called Meniere's Disease.'*

Royal Institution.—Thursday, Jan. 25th, at 8 p.m., Professor

Dewar, " On the Spectroscope.''

Clinical Hoclett op London. — Friday, Jan. 28th, at 8.30 p.m.,

Opening Address by the President.—Dr. Longhurst, " On the Activity

of the Infective Power of the Poison of Scarlet Fever during the Pre

emptive Stage of the Disease.'1—Mr. Shuter, " On Sub-periosteal Am

putation at the Hip Joint '' (pationt to be shown).—Dr. Broadbent, "On

a Case of Supposed Hydrophobia treated by Chloral, with Recovery."

—Dr. Samuel West will show a Case of Diffuse Scleroderma.—Dr.

Lediard will show a Case of Osteitis Deformans.

Dacancuu.
Central London Sick Asylum District—Assistant Medical Officer and

Dlspens9r. Salary, £100, with board and residence. Application!

to be forwarded to the Clerk to the Managers, Cleveland Street

Asylum, Fitzroy Square, W.

Falkland Islands.—Medical Officer to reside in the western of the two

large islands. Salary, £00. For further Information applicants

should address the Private Secretary, Colonial Office. London.

Glenamaddy Union, Dunmore Dispensary.— Medical Officer. Salary,

£.■>», and £10 as Medical Officer of Health. Election, Jan. 27th.

Lisnaskea Union, Maguiresbridge Dispensary.—Medical Officer. Salary,

£80 and £15 as Medical Officer of Health. Election, Feb 1st

Royal Surrey County Hospital.— House Surgeon. Salary, £75, with

board, dec Applications to be sent to the Assistant Secretary on

or before Feb. 6th.

Stranorlar Union, Killygordon Dispensary.—Medical Officer. Salary,

£100, and £.0 as Medical Officer of Health. Election, Feb. 2nd.

Jlppotntmcitti).
De Renzy, A, C. C. L.K.Q,C.P.I., L.R.C.S.I., Medical Officer to the

Workhouse of the Scarborough Union.

FIRTH, R. H., F.R.C.S.Eng„ Demonstsator of Anatomy in University

College, London.

Fisher, F., M.RC.S., Medical Officer for the North Deptford District

of the Greenwich Union.

Head, R.T.,L.R.C.P.Lond.. M.RC.S., Medical Officer for the Fnlbourn

District of the Chesterton Union.

IlESLOP, F. A., L.R.C.P Ed., L.R.C.8.Ed . Medical Officer for the Over-

bury District of the Tewkesbury Union.

Irvine, Dr J. J., Medical Officer of the Clonmany Dispensary, Innls-

howen Union, Ireland, and Medical Attendant to the Local Con

stabulary.

Kino, D. A., M.R.C.S., Casualty Physician to St Bartholomew's Hos

pital.

LANE, J. <)., B.A. & M.B.Cantab., M.R.C.S., House Burgeon to the

General Infirmary, Northampton.

Lucas, R , M.R.C.8., Medical Officer for the Feversham District of the

Chesterton Union.

girths.
Murphy.—Jan. 16th, at 18 Harcourt Street, Dublin, the wife of Dr.

Murphy, of a son.

Walker.-Jan. 16th, at The Elms, Parkhurst, We of Wight, the wife

of George E. Walker, L.R.C.P., of a son.

J**arnagea.
THEED—LINDSEY.—Jan. ISth, at St Mary's. Plalstow. Kent, William

Cawood Theed, of Leicester, M.R.C.8 Eng., to Millie, third daughter

of Mark Llndsey, Esq., of Bromley, Kent.

gcaihs.
DOWSON.-Jan. 6th, at Mlddlesborough, John Dowson, M.D., MRC.P.,

late of Whitley, aged 84. ,

Forsyth.—Jan 14th, at Selborne Road, West Brighton, Sir John

Forsyth, C.B., K.C.S.I., late Principal Inspector-General of Her

Majesty's Indian Medical Department (Bengal), and Honorary

Physician to the Queen, aged 84.

Lorraine.—Jan. 12th, W. J. Lorraine, M.R.C.S. & LR.C P.Ed , ol

Drury Lane, Wakefield, aged 35.

MACKINNON Jan. 16th, at his residence, Mlllbrook, near Southamp

ton, Charles Mackinnon, Inspector-General of Hospitals, Bengal

Medical Establishment (retired), aged 83. . t, n

M'Kay.—Jan. 14th, suddenly, at his residence, Dromore Street, BsJJ-

nahinch, David M'Kay, M.D., aged 34.

Middleton.—Jan. 16th, at 17 Straiton Place, Portobello, N.B., Joan

Middleton.M.D., L.B.C.S.

Munro.—Jan. 13th, at Bishops Telgnton. Devon, suddenly, Dr. Monro,

formerly of CTunyhill, Forres, aged 73. .. .

OTTLEY —Jan. 14th, at Ladbroke Grove, Nottlng Hill, W„ suddenly,

Walter Ottley, MB., F.B.C.S., aged 33. .

Phayrb.—Jan. 16th, at Belmullet, of general debility, Aleionaer

Raleigh Phayre, M.D., of Drumcondra Hill. . . .

SHINKWIN.-Jan. 18th, at 4 North Mall, Cork, Thoe. Crofts Shinkwin.

M.D.
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THE WORK OF THE CLINICAL SOCIETY OF

LONDON, (a)

By ANDREW CLARK, M.D., F.R.C.P.,

Senior Physician to the London Hospital.

Dr. Andrew Clabk, on assuming the Presidential

Chair of the Clinical Society of London, commenced

the usual inaugural address by acknowledging the

honour conferred upon him, which, he averred, differed

from any mark of distinction obtained through influence

or patronage, inasmuch as it was the spontaneous offer

ing of the profession, and possessed, consequently, a

higher and more distinctive value than any other that

could be tendered to its recipient. His accession to

office marked a new epoch in the history of the Society,

and he thought that, standing as ho did, midway between

its past and future, the occasion offered a favourable

opportunity for profitable inquiry into the nature and

influence of the Society's past achievements.

A careful examination of the work accomplished

during the reign of his deservedly illustrious predecessor

Mr. Lister, would reveal the fact that the two volumes

containing the record of that work compared most

favourably with those appertaining to any previous

period of corresponding length ; they exhibited no lack

of valuable productiveness, or of the foresight so

necessary to good results ; and it was observable that

the work, generally, was progressively of a higher and

truer description, thus indicating the important service

which the Society was slowly accomplishing. It helped

to extend the best kind of knowledge, and to perfect

the best kind of practice ; while it exerted very con

siderable influence on individual scientific workers. It

not only encouraged good labourers but it repressed the

(a) Abstract of Presidential Address delivered before the Clinl

society, Friday, January 26th.

bad, and this principally by creating a standard of

work from the existence of which the utmost benefits

accrued. In respect to the younger members of the

Society this influence was particularly apparent. Their

work was of a more careful description than heretofore ;

they exhibited greater caution in formulating conclu

sions, and gave graver consideration to the value of

their problems ; while in a multitude of ways they

showed improvement, consequent on the inculcation of

higher and better principles cf action. The change

affected, also, the personal relations of their members ;

a readier appreciation of merit, and a kindlier tolerance

of weaknesses had sprung up, and thore was a general

willingness more than formerly to admit the claims of

superiority and of earnest research.

But though it had done so much to cultivate these

virtues among its members, the Society had done even

more for medicine by repressing what Dr. Clark stigma

tised as "bad workers," of whom, he asserted, there

were ten to one " good." His description of such men

endowed them with every showy accomplishment found

in the shallow but versatile physician ; sharpness, super

ficiality, and marvellous aptitude at seizing the results

of laborious and honest research were given as theirspecial

characteristics ; and as a consequence, it was said, they

flooded the literature with unworthy, oven if not unve-

racious papers on overy subject. Their favourite hunting-

ground, however, was therapeutics ; and that, while thou:

achievements were practically limitless, they affected to

pity and despise those "studying in the narrow path."

In another way the capacity of the Society for useful

work was likewise very great, namely, in demonstrating

the true relations between pathology and the clinical

study of disease, and especially by its recognition of the

importance of dynamical conditions as of superior

moment to the statical manifestations exhibited on the

post-mortem table. In order to understand the full

meaning of such change, assistance must be obtained from

all the sciences cognate to medicine, in order that a true

appreciation of clinical phenomena might be arrived
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at. Even the best of the results derived through patho

logical experiment— invaluable and essential though

such experiments are—were surrounded by subtle diffi

culties, and oftentimes undue weight was attached to

these results through fallacies committed in arguing

from animals to men, and ascribing occurrences under

abnormal conditions in the latter, to causes which pro

duce effects of similar appearance in the former. A first

interpretation of any results so obtained was only possible

after appeal to clinical medicine, which alone yielded the

criterion for just and reasonable conclusions. These

principles, however, have not, Dr. Clark insisted, exerted

their due weight in recent years, and hence it is that

follies have been committed like that of comparing a

seton in the neck of an animal to that, with its effects,

in the neck of a man ; or of likening tuberculosis, as it

occurs in rodents, to the disease so named in the human

being, &c.

It afforded occasion for rejoicing that the Society was

still imperfect as regarded its work, a stimulus being

thereby provided for further endeavour ; and one of

its defects was exhibited in the incompleteness of reports

of cases presented by its members, such reports being

deficient in information respecting the outside history

of the cases. Such reports, in order to be competent to

teach, ought to be whole, and to include more than

merely the family and individual histories ; and to obtain

assistance in this respect from all related sciences.

Individual cases were undoubtedly valuable, but they

would be much more useful if made as perfect as could

possibly be ; and extending the analogy thus afforded it

might be advanced that, as the German Renaissance of

medicine was preeminently due to the association

together of physicians, physicists, chemists, physiolo

gists, and pathologists, bo might it be anticipated that

the importation of scientific aid to his own purposes

would hasten the period of complete usefulness of the

modern clinical observer.

Neglect of minute details easily to be observed in connec

tion with the daily life and habits of patients was described

as a serious fault of the present time among practitioners,

and to it could be attributed much unsound and in

correct treatment of disease. Chronic diseases were the

outcome of violation of physiological laws, united with

individual characteristics ; and their nature might

easily fail to be recognised by all but skilled observers

trained to appreciate minute deviations from the normal.

When relieved, however, from unphysiological influ

ences, the organism tended to recover, an instance to

the point being afforded by chronic gastric catarrh.

Patients suffering from this complaint were usually

ordered to take light and nutritious food, and undergo

moderate exercise, while for medicine they were ordered

an alterative, and mild aperient, with tonics, &c.

In such cases management in respect to details was of the

utmost importance, and obedience to physiological laws

essential. The meaning to be attached to the term

" light nourishmenfadmitted of widely different accepta

tions, so that even a well-intentioned patient could very

well be involuntarily guilty of extreme errors. Every

case of this kind Bhould be managed with a view to

physiological conditions in regulating the amount of

food to be taken, the time for taking it, its nature, &c,

&c. Dr. Clark quoted in illustration a case to which

he was called in consultation about eight years ago.

The patient had been ill for many weeks, and had been

brought from Wales to obtain further advice in town.

This recommended a method of treatment distaste

ful to the patient and his friends, and Dr. Clark was

summoned to utter its final authorisation, or otherwise.

The patient, a man about 60 years of age, was weak,

depressed, short of breath, suffering from palpitation,

with furred tongue, fetid breath, and distended abdo

men, discharging ill-smelling gases per anum, and was

found to have an enlarged liver and heart, legs blue,

cold, and cedematous, lungs congested, and urine sp. gr.

1010, containing slight amount of albumen. He was

also troubled with cough. He had been subjected to

treatment with a view to restoring a delicate constitn-

tion, and had been in the habit of taking ample supplies

of food and drink at frequent intervals. He was really

in peril, not of the malady from which he suffered, bat

of the means adopted for relieving it, and L)r. Clark's

opinion coinciding with that already expressed on the

case by his confrlres, the patient was at once ordered to

adopt a precise and severe regimen, to eat regularly and

lightly, with a strict allowance of liquids ; calomel and

aperients, with tonics, being the medicinal agents em

ployed. In three days no improvement was experienced,

and the patient expressed a desire to return to his former

customary diet, but being persuaded to persevere, on

the fifth day he grew better, and after three months he

was well, except as regarded a weakened heart, and

slight renal mischief. So long as he observed the rules

laid down for his guidance, his health remained'good ;

but sometimes he threw over all precautions, and after

a period of high living and excitement, became reduced

to his former debilitated condition, out of which he

would voluntarily rescue himself by resorting to a

stricter mode of life.

This case typical of a large class, illustrated the need

of observing physiological laws and minutely obeying

them in all respects. It was true that some persons were

so constituted that restoration of their health must be

impossible of achievement, but apart from these a vast

number continued to endure suffering because of the

derision in which physiological laws were held.

Dr. Clark commented on the striking fact that the

Society's volumes contained no studies of the diseases

associated with particular organs and tissues, of ailments

seemingly trivial or unimportant, but capable of teach

ing many valuable lessons if carefully investigated. He

alluded to such things as temporary aphasia in adults,

renal inadequacy, the glycosuric storms of the gouty,

&c.

Reference was made also to the omission of all

reports of discussions held on the papers reported in

the Society's volumes of " Transactions." The cases

themselves, said Dr. Clark, were admirable, but their

value would be doubled if they were presented side by

side with the debates to which they gave rise. He

thought, also, that the reply of the author should always

be freely reported, especially since the usually careful

and accurate reports of society meetings in the journals

omitted this part of the debate. The address concluded

with advice respecting the future conduct of the

Society, and the work of its members. This, it was

urged, should be undertaken with justly tempered

mind, and always with the remembrance of the

burdens imposed by professional life ; to its execution

should be brought gravity and diligence, while an

appreciation of the responsibility incurred with every

case ought to be prominently in the mind. On the apt

and correct performance of a practitioner's duties there

depended, not only individual, but even national well

being. Such reflections might well stimulate to self-

sacrifice in overcoming our ignorance of disease.

*W\t ^Erttsomiart lectures

ON

THE TREATMENT OF SOME OF THE FORMS OF

VALVULAR DISEASE OF THE HEART, (o)

By A. ERNEST SANSOM, M.D., F.R.C.P. Lond.,

Physician to the London Hospital ; Senior Physician to the North-

Eastern Hospital for Children, 4c.

{Continued from page 69.)

Lecture IL—Mitral Regurgitation.

Morbid Anatomy—Mitral Regurgitation in Amoinia, in Neuroses

oi the Sympathetic, iu Acute Fevers, in Rheumatism, and in

Conditions of High Arterial Tension—Treatment to Restore

(a) Delivered before the Medical Society of London.
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Compensation — Digitalis—Belladonna— Casca —Caffeine—

Convallaria Maialis— Morphia—Alkalies— Iodides, &c.

I have to ask your attention this evening to the subject

of the treatment of various conditions of disease associated

with a certain imperfection in the mechanism of the heart—

an imperfection of closure of the left anriculo-ventricular

orifice at the time of systole, which occasions the reflux of a

portion of the contents of the left ventricle into the left

auricle. The mitral valve is inadequate to close the orifice.

Pathological anatomy teaches that such result may be

brought about by several varieties of morbid change :—

1. By dilatation of the left ventricle without structural

disease of the valve, so the free borders of the curtains are

drawn upon by their circumferential attachments, and

prevented from a perfect apposition in systole.

i By the changes in the valve-curtains, the tendinous

cords and fleshy columns induced by endocarditis, and the

changes consecutive thereto. Vegetations about the orifice

may prevent its perfect closure, or the valve being thickened

its segments may be imperfectly co-apted ; or curtains,

cords, and columns any, or all, may be shrunken, thickened,

fibrous, or cartilaginous from sclerous cbaoge ; or from

deposit of earthy salts, the valve and orifice may be hard

ana calcareous.

3. The. valve-curtains, cords, or columns may become

inflamed, and therefore incompetent. It has been supposed

that this may occur from sudden strain in a healthy heart,

but Dr. Wilts and Moxon have given strong reasons for the

conclusion that there must have been some dilatation, at

least, of the left ventricle previously. They consider that

this accident is not of infrequent occurrence. They say,

" the snapping of an overstrained mitral tendon in a dilated

heart we believed to be a relatively very common cause of

severe heart disease, converting the very bearable trouble

into a hopeless disablement, (a)

4. Patches of atheromatous disease may be observed upon

the valve with consecutive degenerative change rendering it

inadequate.

5. Portions of the valve and the surrounding structures

may be destroyed by ulceration.

Sacb are in brief the changes which are observed on post

mortem examination to render perfect closure of the left

auriculo-ventricular aperture impossible.

Mitral regurgitation is, however, not to be wholly inter

preted by pathological anatomy. It is to clinical investiga

tion that we must chiefly look for guidance. We ask our

selves, first : by what sign observed in the living body do we

infer that the mitral orifice is incompletely closed in systole ?

The answer is that there is a consensus amongst observers

that a murmur heard with the first sound at the apex of the

heart, localised at this point, conducted externally towards

the left axilla, or to the back in the neighbourhood of the angle

of left scapula indicates that there is in existence a condi

tion permitting regurgitation into the auricle. The sign is

almost, though not quite, pathognomonic. The only condi

tion with which it is likely to be confounded is, in my

opinion, pericardial roughening at or about the apex. I

have never known a difficulty about the differential diagnosis

in the case of adults, but I have observed such difficulty

Beveral timeB in children. In cases of children, I have

repeatedly seen that the quality, character, and situation of

a systolic murmur will not declare with precision wnethcr

there is exdocardial or endocardial disease. The house-

physicians at the North-Eastern Hospital for Children have

observed this with me. A murmur which has been ascribed

to mitral regurgitation by competent observers has been

proved on post-mortem examination to be due (in the highest

probability), to roughening of, or fibrous exudation on the

pericardium in the neighbourhood of the heart's apex.

The difficulty of diagnosis is, however, an infrequent one,

and we may conclude that in a vast majority of cases the

existence of a murmur having the characters which I have

mentioned indicates a condition of mitral regurgitation.

Combined clinical and necroBcopic observation, however,

soon convinces us that in certain cases wherein we have

determined from such physical sign that mitral regurgita

tion existed during life, no lesion indicating inadequacy

of the mitral valve to close its orifice has been discovered

after death. Moreover, in some cases where we have not

only observed the sign mentioned, but where the whole

category of signs, symptoms and consecutive changes which

experience has taught us to associate with mitral inadequacy

has been present, the autopsy has demonstrated no deter

minate lesion at the orifice.

It will best serve a practical purpose, I think, if we divide

the cases in which the signs indicating mitral regurgitation

are evident into clinical groups, discussing the bearing of

the collateral signs upon treatment in each group. We shall

thus consider the cases just as we meet with them in prac

tice.

I. A case presents itself manifesting signs indicating

mitral regurgitation in the subject of marked ansemia. We

have to inquire whether or no there has been antecedent

disease leading up to organic changes at the mitral orifice.

Supposing such signs are not in evidence, have we a right to

assume that actual mitral regurgitation can be induced by

the condition of anaemia without concurring causes ? The

answer is, in my opinion, undoubtedly in the affirmative.

In cases of aniumia and chlorosis a murmur is sometimes ob

served exactly in the site of that indicating mitral regurgi

tation. I have observed not only this sign, but all the con

curring signs of cardiac failure, in a woman who suffered

from excessive periodic haemorrhages per vaginam, associated

with uterine fibroids. I was called to such a case—Mrs . H. ,

eet. 39. She manifested severe dyspnoea, such as one meets

with in cardiac disease, extensive osdema, and a loud

systolic murmur heard at the apex of the heart. She

was very anaemic from copious haemorrhage, the cause of

Buch haemorrhage having been diagnosed by Mr. Spencer

Wells to be uterine fibrosis. With care, rest, and suitable

treatment she recovered from all the symptoms denoting

cardiac disease, and the murmur wholly disappeared. This

I consider to have been an instance of what Prof. Balfour

has termed "curable mitral regurgitation."

In the disease known as progressive pernicious ansemia, it

is common to find an apex systolic murmur. Such was

noticed in four of eight cases recorded by Dr. Byrom Bram-

vcll. In one an observer had diagnosed the case as cardiac

dropsy from mitral insufficiency (a). In three cases recorded

by my colleague, Dr. Stephen Mackenzie, an apex-systolic

murmur was noted. Though in many of such cases the

murmurs are heard at the base of the heart and over the

site of the pulmonary artery, they are, as Dr. Stephen Mac

kenzie has said, "loudest at the apex of the heart, conducted

into the axilla, and heard at the angle of the left scapula.

It is remarkable how loud and harsh these bruits sometimes

are." (i)

A series of phenomena strictly analogous to those just

mentioned as occurring in the human subject can be inducsd

in animals by copious bleedings. Dr. Donald Macalister

says : " When an animal is bled till it is feeble, a murmur

indicating regurgitation from the ventricle is heard with the

heart sounds. You may inject a proper saline solution to

make up the normal quantity of circulating fluid, but yet

the regurgitation occurs. As the animal makes blood again,

so that its muscles are again properly nourished, the mur

mur disappears." (c)

And now, assuming that in these cases there is a veritable

regurgitation, how is such brought about ? The explana

tion is, I think, given by the careful experiments conducted

by Ludwig and Hesse at Leipzig, which have been admir

ably summarised by Dr. Donald MacAlister. (d) _ The

mechanism for the closure of the left auriculo-ventricular

orifice does not reside in the valve-curtains alone, the sur

rounding muscles of the ventricle have an active Bhare,

not merely in floating up the valve-curtains, but in reduc

ing the size of the aperture which these valve-curtains have

to cloBe. In Dr. MacAlister's words : " As systole begins

the muscles surrounding the ostea contract ; and presently,

instead of the round gaping orifices of diastole the valves

have to close oval and compresaed ones. . . . The base

muscles do their share of the work of closure, the valves

promptly complete it." When the muscles of the base are

enfeebled, as in the cases which we have been considering,

the valve-curtains are insufficient to close the orifice, because

such orifice is wider than usual. It is not that the orifice

is dilated, but that it is insufficiently contracted, the aid of

the muscles which normally produce such contraction being

in abeyance.

•i^.%. "Pathological Anatomy,
ad Edition. London : ChurchlU.

' By Drs.

1875.

Wllke and Moxon,

(o) Edinburgh Medical Journal; November, 1877.

(») "Clinical * 'Lecture on idiopathic. Essential, or Pernicious

Anramia." Lancet, 1879.

lc) British Medical Journal, Oct. 28, 1382, p. 8S5.
Id) "Remarks on the Form and Mechanism of the Heart. Loc. cit.

C
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Regurgitation may result, therefore, from mere feebleness

of muscle, and restoration to the normal may occur, with

improved nutrition ; but it must be recollected that per

sistent anaemia or repeated blood-letting (as shown by

experiments on animals) will induce a fatty degeneration of

the heart-muscle, a morbid condition which may bo irre

coverable.

I think it will be agreed that, both for prognosis and

treatment, it is important that wo should bo able to make

the differential diagnosis between a regurgitation due to

feebleness of muscle the result of anaemia, and organic dis

ease at the mitral orifice. I will suppose that in a case of

anosmia, presenting a systolic murmur at the apex, there is

no evidence to lead us to suspect previous valvular disease,

and no history of rheumatism. It may be, however, that

the regurgitation is not from adynamia of the ventricle, but

from an endocarditis of insidious origin, such as I have pre

viously described. Can we rely for guidance on the physical

signs ? I will mention an illustrative case, f was called a

short time ago to a patient at the London Hospital who was

supposed, after the preliminary examination to be suffering

from mitral disease. There was a loud apex systolic mur

mur, typical of mitral regurgitation. On delineating the

outline of the heart by percussion, however, I noted that

there was no notable dilatation such as one would expect to

find in organic heart disease where failure was imminent, for

the patient was extremely ill. Noticing the extreme pallor,

I suspected that this might be a case of idiopathic pernicious

anaemia, and in confirmation of this view I found the

fundus occuli on both sides studded with abundant haemor

rhages. I have no doubt, both from these reasons, and

from the clinical history that this was a case of mitral

regurgitation in association with pernicious anaemia. Un

fortunately, the patient being a Hebrew, an autopsy was

not performed.

I would insist, therefore on the value of determining the

outline of the heart by percussion as a means of differential

diagnosis in these cases. la aniemia, as I have observed,

the heart is not notably dilated, in fact as in the case cited,

the outline of cardiac dulness is usually rather small, (a)

In the case I have mentioned as occurring in conjunction

with haemorrhage I found the determination of the tension

in tiie arterial pulse to be a very important means of differ

ential diagnosis. In advanced organic mitral disease—when,

for example, as in the case cited, dropsy and extreme car

diac dyspnoaa have supervened—the arterial tension is low.

In the case mentioned I found the opposite indication—the

tension as shown by the sphygmographic tracing was rather

high. It is an unexpected thing, as Dr. Broadbent has

pointed out, that, " in a disease such as chlorosis, character

ised by debility, there should be high arterial tension, but

such was the fact." (b) My experience is, in this particular,

entirely in accord with Dr. Broadbent'?.

These two signs, therefore, an area of cardiac dulness not

perceptibly greater than the normal ; and a heightened

tension in the systemic arteries, 1 consider to be of the

greatest importance in differentiating in a very anaemic

patient, between organic disease at the mitral orifice, and

incomplete closure from adynamia.

As regards treatment, such differentiation is important,

for I have never known in the class of cases wc are now con

sidering any marked improvement follow the administra

tion of the usual cardiac tonics, such as digitalis and iron.

As regards the cases attended with haemorrhage, it is, of

course, of the first importance to arrest this at its source.

Rest and the administration of assimilable food are no less

important indications. In this connection, I may call atten

tion to the great value I have observed to attach to supple

mentary alimentation by the rectum in such cases. I have

long tried the plan of using defibrinated ox blood as a

nutrient enema, -as advocated by my friend, Dr. A. H.

Smith, of New York. In comparing results, however, with

those in which artificially-digested food was employed, I

felt that the balance of evidence was in favour of the latter

Elan. I have had prepared mixed peptone enemata—

eef, milk, and farinaceous food—which have been proved

to preserve a perfectly good condition for long periods.

(a) Dr. Allbutt has found that in progressive pernicious ansamia, the

heart is not dilated but Bimply atrophic. Dr. Theodore Williams lias

y^Vr, tnst some cardia<! hypertrophy often follows aiuomia, but

dilatation is not evidenced. (A discussion on Prof. Balfour's paper

Arguments In favour of Dilatation of the Heart as the Cause of

Cardiac Anaemic-murmurs, *c." Briliih Medical Journal, August 26,

1882, p. 854. (6) British Medical Journal, August 26, 1882, p. 855.

These have the advantage of being available at a moment's

notice, it being only needful to render them diffluent with

warm water. Prom two to four ounces are injected slowly

into the rectum, and repeated every three or four hours, la

mauy cases I have caused to bo added the dried ox blood

(sanguis bovinus exsiceatus), in the proportion of a drachm

to the ounce. I have lately, however, used a simpler plan

with good results, using, instead of peptoned food, equal

parts of warm milk and cod-liver oil as a nutritive enema.

In the treatment of cases of idiopathic anosmia, I have

found no drug treatment so efficient as the administration of

arsenic ( Fowler's solution in small doses gradually increased).

I have observed, as has been recorded by others, complete

recovery, with the disappearance of the cardiac murmur,

under such treatment, combined with rest and careful nu

trition.

It has been supposed by Nannyn, Balfour, and others

that actual regurgitation through the mitral orifice is in

existence in casej where a systolic murmur is observed in

the second left interspace near the border of the sternum.

I am far from convinced such view is correct, and prefer to

adhere to the opinion that such murmurs are generated

usually in the pulmonary artery. A consideration of this

debateable question is unnecessary here as I am dealing

with those conditions in which observers would generally

agree that mitral regurgitation was undoubtedly indicated.

II. We will now assume that a systolic apex-murmur is

present in a patient showing signs of a neurosis of the

cervical sympathetic. It has been frequently noted that a

murmur at the apex has existed in the subjects of exoph

thalmic goitre (Graves' or Ba-edow's disease) ; yet on post

mortem examination no disease at the mitral orifice has

been discovered.

In these cases anaemia may be present, but not of

necessity. It is not causally related with the phenomena.

Organic heart disease may co-exist, but such coincidence U

rare. It is important to recognise, especially with regard to

treatment, that in the subjects of Graves' disease mitral

regurgitation occurs without valvular lesion. I now wish to

draw attention to a point with reference to the curious

disease called exophthalmic goitre, that, as I have myself

observed the triad of symptoms—the protrusion of eyeballs ;

the thyroid enlargement ; the paroxysmally-disturbed, rapid,

palpitating heart—can be disunited ; and we may observe

in a given case a union of two of the groups of symptoms,

or even one group alone. For example, I lately brought

before the Ophthalmologic^ Society a patient manifesting

pronounced exophthalmos, without thyroid, or cardiac

symptoms. I have lately seen in consultation a case mani

festing only the cardiac phenomena, the heart's action being

extremely rapid and the paroxysms of palpitation extreme.

Again, I have lately observed the case of a lady in whom

there is a combination of the cardiac and thyroid symptoms

without exophthalmos. ' In each of these cases there was a

history of shock, mental anxiety, or nervous exhaustion,

as a proximate cause. In the last case the cardiac trouble

was severe : besides distressing paroxsyms of palpitation

a loud murmur was manifest at the apex and extensive and

extensive oedema supervened. In fact, the case closely

resembled one of organic mitral disease There can be

but little doubt, I think, that in this group there is

disorder, if not disease, of certain ganglia of the cervical

sympathetic. The record of fatal cases in which such dis

ease has been actually demonstrated is now tolerably

extensive. Trousseau, Cruise, and McDonald, Ruth, and

Shingleton Smith have recorded cases in which some of the

ganglia (usually the inferior cervical) have been enlarged,

atrophied, or degenerated. Such observations have a

distinct bearing on treatment. Iu the cases which I

have seen ordinary tonics and digitalis have been of very

little benefit, but great improvement has followed galvanisa

tion of the cervical sympathetic. I have employed the

continuous current from 20 to 40 elements (Leclanche).

One pole may be placed behind the lower jaw in front of

the sterno-mastoid, and the other upon a corresponding

point of the opposite side, or at the nape of the neck right

or left of the veterbra prominens, or above the sternum at

the inner edge of the insertion of the sterno-mastoid. (a)

(a) Such treatment has been recorded as successful by Vou Dusch.

Cbvostek. Morita Meyer, Eulenberg, Guttmann, Remak, Ancona, ami

others. Cf. Althaus " Medical Electricity.'' third edition, pp. 1(5,

et seq., 335, 621. Hayden " Diseases of Heart and Aorta," pp. 1050.

et seii. Ancona ''Giornale Veneto delle Sclenze Mediche.1' Brituk

Medical Journal, June 1st, 1878, p. 790.
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HT. I now tarn to a third group of cases, and assume

that the indications of mitral regurgitation are manifest

during Ac evolution of certain fevers. In the course of

typhoid fever, for example, a systolic murmur is discovered

at the apex. There is no history of its existence before the

attack, bat it has arisen during the course of the disease.

M. I lay. .a has especially studied these phenomena ; he says :

"In the course of, or at the end of the second week, there

arises, in a certain number of patients, a bellows murmur

within the systole. At the time of its first appearance, this

murmur may be soft and of little intensity. Its maximum

is at the apex in the neighbourhood of tho nipple, but it is

prolonged towards the base, becoming feebler there. Often

this bruit has an intensity and roughness equal to organic

murmurs, or at first of only slight intensity ; it may become

louder rapidly, and make one believe in the existence of endo

carditis ; moreover, it may vary in intensity from day to day,

or may become modified by a change of position of the patient,

as one may observe when auscultating in the lying and

sitting position alternating." (a) In typhoid fever, there

fore, there may be important questions as to the nature of

inch a murmur, and its bearing on treatment. The clinical

evidence shows that in the course of the fever the murmur

changes its site and fades away, and that it is accompanied

by reduplication of heart-sounds and disturbances of cardiac

rhythm. Thus, in the caso of a young lady, set. 19,

observed by myself, there appeared on the eleventh day of

typhoid fever a soft systolic murmur, left of the sternum,

at the third costal cartilage ; on the thirteenth, the bruit

extended nearly as far as the apex ; on the fifteenth, it

extended to the apex ; on the seventeenth it was right of

the apex, and there was reduplication both of first and

second sounds ; on the nineteenth, twentieth, and twenty-

first days reduplication of the first sound only was heard,

the murmur having disappeared.

The murmur, therefore, is an evanescent one. To what

ii it due ? The changes are, according to Hayem's obser

vations, not in the endocardium nor pericardium, but in

the muscle of the heart. In fatal cases, the muscular fibres

present a granular and fatty degeneration, or a special form

of vitreous generation ; the areas of morbid change are dis

seminated in an irregular manner here and there throughout

the cardiac mnBcles. There are, besides, a multiplication of

the muscular nuclei, and an aggregation of cellular elements.

Id fact, the disease is a form of myocarditis.

It is, I think, sufficiently proven that the murmur

occasionally heard at the apex in cases of typhoid fever is

due to regurgitation on account of imperfect apposition of

the valves of left or right sides, from enfeeblement by disease

of the muscular fibres in certain areas of the heart wall. It

does not appear that the occurrence of murmur renders the

prognosis more grave, but sudden death in all probability

from myocarditis may occur in typhoid without any special

evidence of direct cardiac impairment previously.

Its occurrence, however, should make us watchful, and

cases presenting any of the phenomena indicating myocar

ditis in typhoid should be observed and treated with a view

»f preventing subsequent dilatation.

Analogous myocarditis has beon described in variola (by

MM. Desnog and Huchard), (b) and in severe forms of inter

mittent fever, as observed in Africa (by M. Valliu). (c)

It is obvious that a recognition of the nature of the alter

ation which produces a mitral regurgitant murmur in the

cases we have been considering must have an important

'taring on treatment. We need not fear that endocarditis

has arisen as a complication, nor have we to debate as to an

anti-rheumatic plan of treatment. The indication is to keep

the disturbed muscle of the heart as tranquil as possible,

and, of course, to promote as good a nutrition as the circum

stances will permit

IV.—I now come to the fourth group, and assume that a

murmur indicating mitral regurgitation is obsorved in the

'ubjects of acute or sub-acute rheumatism. Attention has

been frequently drawn to the fact that murmurs may arise

iu the course of evolution of the disease, and yet disappear,

and patients being free from murmur have been considered

to be free from cardiac complication. I have, in my former

lectnre, deprecated this as a too hasty conclusion. It may

(«) CI " Da Manifestations Cardla<|»es de la Fievre Typholdc."

far M. G. llayem. Le Progrti Medical, |7 Julllet, 1875, p. 401 tt ieq.

V>) " Dei Complications Cardiiuiucs duns la Variole et notaranieut

Je la Myocanlit* Varioleuae." Union Utdicale, 1670-71.

(■:) Vnim MUicaU, 1874, p. 293 and 316.

be well to inquire in the first place what is the probable

nature of these transitory or evanescent murmurs, which are

by no means uncommon, for they occur, as the statistics of

the London Hospital for 1SS0 and 1881 show, in about 10

per cent, of the cases. Rheumatism is a disease notably

attended with ana?mia. Is it probable that these bruits are

of the nature of those which we have cons dered to be

causally related with amentia? The evidence collected for

me hy Dr. Oubhett as to the site of such transient murmurs

is, I think. againBt this, view. It is well known that the

murmurs heard in connection with anrrmia, though some

times heard at the apex and indicating mitral regurgitation,

are far more frequently audible at the base over tho site of

tho pulmonary artery or aortx Rven when heard at the

apex, they are usually accompanied by other murmurs at

the base. In rheumatism, however, the usual site of the

evanescent murmur is the apex. The totals for 1SS1 show

as follows :—Transient murmurs in mitral area, 15 ; at base

and apex, 7 ; in aortic area, S ; in pulmonic area, 3. It

would appear that a murmur which might suggest an

an i ■mil- causation is almost confined to a first attack of

rheumatism ; after two or mor ) attacks no basic transitory

murmurs are recorded Then as regards the transient systolic

murmur in the mitral area, we may ask whether it may be

due to myocarditis. If so, it does not resemble iu associated

phenomena the murmur observed in typhoid, &c. Tho

peculiar perturbations of rhythm are not recorded, anil it

would appear probable that if there be myocarditis, it do< s

not occur in disseminated areas as in typhoid. May it not

be that the temporary regurgitation is due to a localised

myocarditis developed in the neighbourhood of tho swollen

valve or inflamed endocardium ? Thus, though the swollen

valve might not be in itself incompetent, a temporary

incompetence would be produced by the impairment of the

force of the muscle. As the myocarditis subsided the valve

would become again competent, but probably in many

instances to present a renewed imperfection when the

swelling in the course of time has given rise to fibrous

change and consequent retraction. I draw attention to

this as a caution in the expression of any opinion that a

valve is sound after a mumur developed during rheumatism,

even though the murmur be temporary.

(To be continued.)

VACCINATION: ITS PLACE AND POWER. («).

By THOS. M. DOLAN, L.R.C.P., F.R.C.S.E.,

Physician to tho Halifax Infirmary.

Amongst the many duties which were entrusted to

B>ards of Guardians, there was no more important and

responsible one than that of carrying out the provisions

of the Vaccination Acts. When the Legislature imposed

this duty upon Boards of Guardians, it did so in the hope

that by means of the network of Boards spread over the

whole country, the measure would effectually reach the

poorer classes of society. The general success of the

measure could only be secured by the loyal enforcement of

its provisions by means of each local authority ; for if one

Board neglected, and another enforced the Acts, the

action of the one would be neutralised by that of the

other. The intention of the Legislature, as thus defined,

if carried out, would secure the general and successful

administration of the Acts. The Vaccination Acts had

thus more than a local interest. The Boards, by the

exercise of the compulsory powers of the Act, could

compel persons to have their children vaccinated, or in

default, could institute legal proceedings which resulted

in fine or imprisonment. Under every aspect of the

question, a great responsibility rested upon boards of

guardians, so that the subject of vaccination was one

well worthy of the attention of that conference. Having

such authority, it might be expected that guardians of

the poor should know something of the history and

effects of vaccination ; what it is, what it claims to do,

what its dangers are, and what safeguards are provided

to protect from injurious results. Many objections had

been raised against the measure. It was regarded

(a) Abstract of paper read before the Poor-law Guardians' Confer

ence at Halifax, Yorkshire, December 21st, 1382.
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unfavourably by a cumber of people, wbo objected

conscientiously on various grounds to the Acts. In bis

opinion it was wi6e to consider those objections. They

did not shirk inquiry. The majority of the objections

raised at the present day had been answered over and

over again. Dr. Seaton, in a volume of 500 pages,

published in 1868, had exhaustively treated the subject

of vaccination, and had completely answered the various

objections which had been started up to that time.

Opposition or severe criticism was not deprecated. A

rigid censorship could only have the effect of stimulating

the medical profession to increased carefulness in what

was at first sight a very simple surgical operation, but

which was in reality a very serious one. He would lay

betore them a mass of facts, in the hope of convincing

them that the Vaccination Acts were worthy of their loyal

support. Before proceeding with the subject of vaccina

tion, Dr. Dolan explained the practice of inoculation,

which he said many people confused with vaccination.

Inoculation was the introduction into the skin of pure

small-pox. The practice was introduced into this country

from Turkey, in 1717, by Lady Mary Wortley Montagu,

wife of the English Ambassador at Constantinople. In one

of her letters she wrote that the people " take the small

pox by inoculation by way of diversion in Turkey, just

as they take the waters in other countries." Inoculation

was suppressed by law in England, as it spread small-pox.

Vaccination was the introduction of a clear, bright, trans

parent liquid called lymph, which was derived from cow-

pox. The history of vaccination was one of the most

interesting in the record of science, and was insepar

ably connected with Dr. Jenner. Since Jenner promul

gated his doctrine in 1798, no less than 18,744,475

persons had been vaccinated at the expense of the poor

rate. Jennet's fundamental doctrine was that cow-pox

was a product of the same virus which produced smallpox,

so that a person having acquired cow-pox was protected

just as if he had gone through an attack of small-pox.

Though Jenner was a great man, he was not infallible.

He believed that cow-pox was related to the disease called

" grease " in the horse. Jenner was in error on that point.

Cow-pox was not related to that disease, though the horse

did suffer from a disease called horse-pox, which was

analogous to cow-pox. The first truth was that cow-pox,

horse-pox, and human small-pox were allied to one

another, and they had a common origin at some time.

Diseases in the lower types of animals were nearer allied

to the higher than they supposed. The chief points

which it was necessary to grasp were, first, that the cow

was liable to a natural disease called vaccinia, from

which vaccine or lymph was derived. The vaccine in use

at the present day was derived almost in succession from

the stock introduced by Jenner. They had Dr. Seaton's

authority for that. Secondly, artificial cow-pox might

be produced in various ways in the cow. Though

there were many methods of introducing cow-pox arti

ficially, one only was adopted, namely, communicat

ing the natural cow-pox found in the cow to other cows

or calves, and thus keeping up the supply by natural

cow-pox. That was called animal vaccination. At

95 Lamb's Conduit Street, London, animal vaccination

was now carried on under the sanction of the Local

Government Board, side by side with arn. to arm vacci

nation. The system was introduced to satisfy the doubts,

fears, imputations, and prejudices of the public. He

had himself used animal vaccine for the past three

years with success. Not that be had any doubt as to the

efficacy or purity of the lymph he could obtain, bat as a

concession to the feelings of those who objected to the

humanised lymph. He vaccinated his own children with

humanised lymph, and the vast majority of medical men—

999 out of 1,000—vaccinated their own children. Was it

reasonable to imagine that they would expose their own

flesh and blood to the risk of blood-poisoning if vaccina

tion were, as it was said to be, such a dangerous measure ?

Could they suppose that they were so lost to the sense of

parental love as to imperil the lives of their own offspring

in order to bolster up a compulsory system of vaccination 1

If names were of any value, let them put in the scale of

reason the action of the medical practitioners of the town,

who had vaccinated their children, against the solitary

example of one practitioner who would not do so, and ask

themselves the question—assuming, as they had a right to

assume, that those practitioners had had equal medical

education, and equal experience, and were possessed of the

same degree of parental love—who were likely to be right,

the solitary individual, or the majority ? It might be said

majorities were not always right. He had yet to learn

that minorities were. In supporting this measure the

medical profession were acting impolitically, and against

their own interest, because they would be able to make

more pecuniarily by small-pox than by vaccination. But

the profession were acting, as he hoped they would always

act, for the good of mankind. What powers, it might be

asked, were really claimed for vaccination i Much mis

conception prevailed upon this point. The view of Jenner

was, that duly and efficiently performed vaccination would

protect the constitution from subsequent attacks from

small-pox, just as much as small-pox itself would.

He never expected it would do more, and had be

lieved it would not do less. An attack of small-pox

would not give absolute protection against a second attack.

The modern view was, that efficiently performed vaccina

tion gave absolute protection to the large majority, and to

the minority it modified the course of the disease, so that

really the risks of death were lessened, and those disfigur

ing traces, which were not the least of terrors of small-pox,

were not now so frequently met with. There was no sub-

jest upon which medical testimony was more unanimous

than on that point. Vaccinated persons—children and

grown up—had lived in crowded and ill-ventilated dwel

lings, in which small-pox prevailed ; they had occupied

the same rooms, slept in the same beds with small-pox

cases ; mothers had nursed their babies suffering from the

disease, and yet they had escaped unscathed.

The next power which was claimed for vaccination was

that it modified the course of small-pox in those in whom

the protection had not been absolute. Various circum

stances exercised more or less influence on the protective

powers of vaccination, such as the quality of the vaccine,

the age of the individual, personal, hereditary, or family

susceptibility, change of climate, frequency and extent of

exposure to infection, and intensity of epidemic influence.

There was no rule without an exception, and the pheno

mena of diseases, though they proceeded on uniform lines,

were yet liable to be disturbed by influences over some of

which they had control and over others of which they

were powerless. Amongst the circumstances which in

fluence vaccination, the quality of the vaccination was a

factor of importance. There were good and bad vaccina

tions. The system should not only be infected, but it

should be well infected. Careful observation had been

made at the Small-pox Hospital in London, which had

clearly established that, according to the number of marks

on the arm, in that proportion had protection been offered.

Statistics were of use in an inquiry of that kind. In the

Halifax epidemic of 1871-2 the total number of cases

under the author's care at the Halifax workhouse was

115—males 62, females 63. Five died. One hundred

and nine had been vaccinated, and six were unvaccinated.

Out of the 109 three died, a ratio of 3 per cent.; out of

the six two died, a ratio of 32 per cent. In the

London epidemic of 1876-9 the total number of small

pox patients treated by the Metropolitan Asylums Board

was 15,171. Of thi»t number, 11,412 had been vacci

nated, and 3,759 were unvaccinated. The deaths were

2,677. Out of the 11,412 vaccinated persons, 1,008 died ;

out of the 3,759 unvaccinated persons, 1,669 died. In

the one case there was a mortality of 8'8 per cent., in the

other of 44 '4 per cent. Had vaccination lessened the

general mortality from small-pox? There were three

periods to be noted—one ending 1840, prior to the enact

ment of any vaccination laws ; one ending 1853, during

which vaccination was gratuitously performed ; and on*



Jin. 31, 1883. The Medical Press. 95ORIGINAL COMMUNICATIONS.

in which they were now living—the era of compulsory

vaccination. In the first period vaccination was not

general, and in the first period they had not the excellent

system of death registration which they now had. If they

took certain groups of years, they would be able to arrive

at some estimate of the general effect of vaccination in

lowering attacks of small-pox. Taking an average of 30

years, previous to the introduction of vaccination, the

annual death-rate per million of the population from

smalt-pox was 3,000. From 1838 to 1840, since vaccina

tion became diffused, but before the public provision was

made for its gratuitous performance, the rate fell to 770.

From 1841 to 1853, when vaccination was gratuitously

provided, but not compulsory, the rate fell to 304. From

1854 to 1865 it fell to 202 ; and from 1865 to 1881 it fell

to 201-5. Dr. Guy had put the figures in another way.

In ten years ending 1770 small-pox caused 108 deaths per

1,IX>0 ; in the ten years ending 1860, the deaths were only

11. The natural statistics of other countries gave eveu

more striking illustrations. The author quoted figures

from the public returns of Denmark, Sweden, Westphalia,

Bohemia, Austria, Silesia, Germany, France, and other

countries, in support of his statement. The mere enume

ration of figures, however, was not sufficient to enable

them to grasp the great saving which had resulted from

that beneficent measure. To appreciate the value of vac

cination they should know what small-pox was in the

natural state. In its natural state small-pox was one of

the most loathsome and fatal pestilences that ever afflicted

mankind, and it entailed the most distressing conse

quences in the shape of blindness, deafness, and impaired

health. It vied in its fatality with the black death, the

plague, the sweating sickness, scurvy, and jail distemper.

It prevailed in every part of the world, amongst all ranks

of society, and both sexes, and in all seasons. It swept

away whole nations. In one instance in the town of

Ceara in the Brazils, in a population not exceeding

70,000, no fewer than 40,000 deaths had taken place in

1878-9. Such was small-pox in its uncontrolled or natural

state. He claimed for vaccination a place as one of the

most beneficent discoveries which had ever been made for

the good of humanity, and with justice did he claim for

.Tenner a niche, not only in the temple of fame, but in the

hearts of the people he had benefited. Vaccination was

not unattended with danger. The Medical Department of

the Privy Council had always recognised that. What

were the safeguards ? The guardians appointed a medi

cal practitioner who had two qualifications and who was

acquainted with the special duties of vaccination, and the

Local Government Beard gave vaccinators instructions so

minute and so carefully drawn up that no mishap could

follow if the vaccinator observed them. At the National

Vaccine Establishment, London, the moot scrupulous care

was exercised in the selection and processes required for

the preservation of vaccine. The Local Government

Board had recognised from the first the great principle

that in a country where vaccination was compulsory the

duty of the state was to put into the hands of the people

lymph or vaccine free from even the suspicion of adulte

ration. The lymph sent out by the National Vaccine

Establishment had been uniformly pure and good.

18,744,475 persons had been vaccinated at the expeuse of

the rates from 1852 to 1880, and at least ten millions

more had been vaccinated by private vaccinators, so that

it was not surprising if some mishaps had followed, for

no surgical operation, however slight, could be performed

with perfect freedom from risk. They had expected too

much from vaccination, and they had also expected that

vaccination would proceed without any disturbance from

external or internal influences, such as the sanitary sur

roundings of the person vaccinated, the hereditary pecu

liarities of the infant, previous taint of syphilis or

Krofuls, care and attention on the part of those who had

to look after the child—all factors which should be taken

into account.

His statistics were those of such men as Drs. Seaton,

Simon, Gay, and Maraon—all men of unimpeachable

honour, whom the most reckless would not dare to assail,

of men who had no interest in falsifying figures, so that

any objections to his statistics on that ground could not be

entertained. He would state a few of the objections gene

rally raised. It was alleged that vaccination increased the

mortality from other diseases. Vaccination did not pro

fess to make mankind immortal ; it saved them from

small-pox and its sequela), and nothing else. One might

as well object against saving men from drowning, because

they would afterwards die from some other disease. It

was alleged that cutaneous or glandular diseases might be

invaocinated. Inasmuch as cutaneous and glandular dis

eases were frequently noticed in children subsequent to

vaccination, vaccination was blamed for what was really

due to causes inherent in the child. He was not a public

vaccinator, but he had vaccinated some thousands of

private patients, and he had never seen any cutaneous or

glandular disease resulting from vaccination. He had

refused to vaccinate the children of fathers whom he had

attended for syphilis shortly before their marriage, as he

knew that if any cutaneous eruptions developed on the

skin of the children after vaccination the vaccination

would be blamed and made the scapegoat for their con

sciences. The danger of transmitting syphilis by vaccina

tion was a very serious one. It might, however, dispel

the fears of many when he told them that during the

many years in which there had been systematic inspection

of public vaccination in England, of the millions who had

been vaccinated, in no single case had the Government

inspector of vaccinations been able, after the most rigid

inquiry, to find a single case of syphilis due to vaccination.

That was the statement of Dr. Stevens, chief vaccination

inspector. The harmlessness of vaccination, and of every

medical or surgical operation was dependent on tho skill

and care of the medical practitioner. The public were in

their hands. The medical roan might poison his patient,

or in using a lancet might kill his patient. That would

happen either from ignorance or carelessness. Pure un

mixed vaccine lymph could not communicate syphilis, even

though taken from a syphilitic subject. There were well-

attested experiments to prove that. Now that animal

vaccination had been introduced, the objection on the

ground of syphilis was disposed of, as civilisation had not

yet reached the calf or cow, and that disease, which was so

rife in great towns and cities, was unknown to the

bovine race. The next objection was that erysipelas might

follow vaccination. That was undoubtedly true, and in a

small proportion of cases erysipelas had followed. Erysi

pelas might follow any slight surgical operation, and it was

a danger against which medical men were on their guard.

The next objection had more than a medical bearing.

Parents objected to vaccination as an interference with the

liberty of the subject. The Briton did not like any in

fringement of his liberties ; he regarded his house as his

castle, and his children as his property, and he would not

brook any interference with his rights over them. In all

countries, for the good and happiness of the greater

number, laws were passed whioh pressed hardly upon in

dividuals. Hundreds of fathers and mothers objected to

the shortening of the hours of labour in factories, and he

regretted to say there were many who objocted to compul

sory education. After a painstaking inquiry and exa

mination of witnesses adverse and favourable to vaccina

tion, the Legialsture passed the Vaccination Acts for the

greater good of the greater number. In 1871 a Select

Committee of the House of Commons gave a most patient

hearing to those who objected to the Vaccination Acts of

1867 ; and the evidence must have been most convincing

when they pronounced so strongly in favour of the con

tinuance of compulsoty vaccination.

The author next alluded to re-vaccination, and the evi

dence furnished by the complete immunity from small

pox of the nurses at the London Small-pox Hospital in

favour of re-vaccination. Dr. Guy had truly said that the

history of vaccination was the romance of science. Science

had always been a wonder worker, and often a dispenser

of rare benefits to mankind. She never shone forth so
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brightly, however, in both characters, as when she put it

into the mind of Edward Jenner to extract from the neg

lected gossip of the dairy the means of destroying the

most loathsome and fatal pestilence that ever afflicted

mankind. The vaccination introduced by Jenner was

receiving a new development, and it was impossible

to tell at present where it might end. Pasteur, the great

French chemist and scientific investigator, was applying

the principle of vaccination to the extinction of other dis

eases. Pasteur, in describing his experiments at the

International Congress in London in 1881, said that he

called his system vaccination in the hope that science

would accept it as homage paid to the merit and to the

immense service rendered to humanity by one of the

greatest men England bad ever produced—the illustrious

Jenner. It would be a fortunate day for humanity when

science had found a method of combating scarlatina,

measles, and typhoid, &c, somewhat similar to that in

which they now combated small-pox. He did not hope

to convince all present of the value of the Vaccination

Acts, but ho trusted that the majority would agree with

him, that if vaccination were universally and effectually

performed, the dangers of small-pox would be quite incon

siderable. The careful were now subjected to danger by the

careless. Because small-pox did not always break out in

districts where vaccination was imperfectly carried out,

certain classes of objectors used that as an argument against

vaccination. They knew from experience that miners had

exposed their feliow-men to utter ruin and destruction by

using a naked light, but no explosion had followed,

because fire- damp did not happen to be present in the

mine at the time. The miner might use that as an argu

ment against the use of the Davy lamp. The presence of

unvaccinated persons in their midst was a danger to

society—they were tinder which a spark might inflame,

and they must be compelled, in the interests of society,

to tako those precautionary measures which science, expe

rience, and common sense had declared to be advisable

and necessary. They should speak their opinion on that

matter with no uncertain sound. The vital interests of

the vast majority who complied with the Vaccination

Acts should not be endangered by the small band of anti-

vaccinators who set the law at defUnce. The passive

majority should (resist the active minority, who were so

industrious in spreading about tracts, leaflets, &c, full of

inaccuracies. Some of the millions whose children had

been vaccinated should testify that their children had

not suffered from vaccination. There were times and

circumstances when to be silent was to connive. There

was a common-sense view of that question. What do the

risks really amount to ? Even granted that a number of

deaths from erysipelas had taken place as the result of

vaccination, what proportion did they bear to the millions

who had been vaccinated 1 They were homoeopathic,

they were so infinitesimal. Dr. George Harley, F.R.S.,

had very well expressed the common-sense views on that

question. The principle of vaccination, he said, was

strongly and soundly scientific, from the fact of its being

based upon the philosophical maxim that it is always

best to accept the lesser of two evils, and voluntarily

submit to Le the victim of a mild and non-fatal disease

such as vaccine, rather than run the risk of accidentally

acquiring in all cases a loathsome, and so frequently a

fatal form of disease—small-pox. What were the lessons

which were taught by the knowledge of the facts of vacci

nation ? It seemed to him conclusive that not only should

the Acts be enforced, but that the quality of the vaccina

tion should be improved, so that it might become as

Jenner desired it to be, more effectual. In private

practice medical men had to defer very much to the pre

judice of parents, and in consequence ot that any sort of

vaccinal effect upon the arm was regarded as successful

vaccination. Mr. Ernest Hart suggested that the certifi

cate of successful vaccination should be given, not by the

vaccinator, but by the medical officer of health. Dr.

Seaton was also of opinion that some such system of

nspection should be adopted. It was the dream and

ambition of Jenner that small-pox might be completely

stamped out by vaccination, and had vaccination been

truly and effectually performed, they would not have had

the serious epidemics that had occurred since his time.

He trusted they would take those lessons to their hearts,

and that, warned by the experience of the past, they

would assist the Local Government Boards by a loyal

enforcement of the Vaccination Acts. Recognising the

power of vaccination as a protective against small-pox,

they would give it its proper place, and discourage

agitation against those wise and beneficent measure?.

Clinical |&ecorr)0.

CASE OF PERICARDITIS WITH EFFUSION-ALBtJ.

MINURIA—TREATMENT—PARTIAL RECOVERY

—RELAPSE-DEATH.

Reported by John W. Martin, M.D.,

Sheffield.

Edward Bourk, sat. 50, boatman, employed on a lighter,

plying on the river Suir, residing in Portlaw, came uuder

my notice on August 16th, 1872. Some weeks before my

seeing him he had got a severe wetting, which was followed

almost immediately by a sense of oppression about the chest,

and dyspnoea, which grew daily worse. Previous to this

wetting, he had always been a strong, healthy man, and also,

had always been a fairly temperate man. Never had any

symptoms of articular rheumatism. He had no cough or

actual pain. The lungs were normal. The slightest exer

tion exhausted him and compelled him to stop and rest. He

could not walk fifty yards without doing so. Three days

before coming to me, he noticed his feet swelling, and occa

sional, but not constant, slight puffing of the face. He had

no pain in the back, and the abdomen presented no symptoms

of ascites. He was passing urine freely, which, on examina

tion, showed merely traces of albumen. His tongue was clean,

and the bowels fairly regular, but tending towards being con

fined. Examining the heart, I found the area of cardiac

dulness enlarged, measuring 4X1 inches in diameter ; the

superior margin being on a level with the lower border of

the third rib on the left Bide, and the external margin bcinj

a little outside the left nipple line. The heart's impulse

was greatly weakened, and diffused over a large area ; there

was displacement of the apex beat. The first sound of the

heart was faintly heard over the apex, and greatly shortened.

The second sound was also weakened. Towards the base

a loud, rasping, friction-murmur was heard, diffused over a

wide area, synchronous with the ventricular systole. I regret

to say I omitted to note the condition of the pulse.

In spite of the presence of the albumen in the urine, I

applied a blister 4X4 inches over the area of dulness, and

left it on for eight hours ; and ordered him the following

mixture :—

R Potass, iodidi, >)ij ;

Tr. aconiti, 5'ss. ;

Tr. aurantii, 3'j-;

Syrupi, 5ss. ;

Aquae, ad 3viij.

M. 5j. to b9 taken three times a day.

August 20th, 1872.—The blister had taken good effect

The chest symptoms were relieved, but the oidema in the

legs had ioxrea.se j, and extended into the abdomen, where

there was a considerable amount of ascites. The bowels

were confined. He was still passing water freely, and of

the same character as before. I ordered him three powders.

K Fulv. jalapi co., 5>ss.;

Hyd. c. creta, gr. iv.;

Pulv. zingib., Qj.

M. One such powder to be taken each night, until the

three were finished.

27th.—The bowels had been freely acted upon. The ascites

and oedema of the lower extremities were almost gone. The

heart symptoms were much relieved. The area of dulness

was diminished to 3 X 3 inches. The impulse was

stronger. A loud friction-murmur was heard at the apex

synchronous with the systole ; it was diffused over a large

extent of the chest wall. The basal-murmur was still the
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same. The point of impulse was felt more towards the left

aide. He was do longer troubled with dyspnoea, and, indeed,

felt so much better that, against my wishes, and owing to

the poor circumstances in which he lived, rendering work

necessary, he returned to his employment.

Sept. Htb.—He had caught a fresh cold. All his former

symptoms returned. Being unable to support himself, and

without resources, be was compelled to enter the Union

hospital, where he remained until his death, which took

place on the 20th of October, 1872.

I regret to say that I have not fuller notes of this case,

bat it is another example of the frequent occurrence of

pericarditis with effusion. Some weeks having elapsed

before I saw him, it would be impossible to say whether the

albuminuria had existed from the first, but from the

history of the case I am inclined to regard it a? a sequence.

Undoubtedly, the blister gave relief to the chest symptoms,

but, probably, it may Lave had something to do with the

increased oedema in the lower extremities, and the appear

ance of ascites.

I think the absence of change in the amount of albumen

in the water is a curious and not easily explained point. T

should certainly carefully consider the risks again, before I

applied a blister, in the presence of albuminuria ; but, at

the same time, there are circumstances, under which, I

would take the risk, and apply the blister.

The results of treatment up to August 27th were very

satisfactory, and I have no doubt, that the man would have

made a good recovery, could he have abstained from work

for some time longer, and taken care of himself.

^rans.utione of Societies.

CLINICAL SOCIETY OF LONDON.

Fkiday, January 26th, 1882.

The President, Dr. Andrew Clark, F.K.C.P., in the chair.

Dr. Loxghtrst

OS THE ACTIVITY OF THE INFECTIVE POWER OF THE TOISON

OF SCARLET FEVER DURING THE PRE-ERUITIVE STAGE

OF THE DISEASE.

In a short papar on the infection of scarlet fever in the

Laiutt of July, 1877, I expressed a belief that the period of

greatest activity of the fever-poison was in the early stage of

the disease. Extended observation has strengthened such

belief, and it is borne out in the cases reported, which seem

to encourage a line of investigation in connection with tbo

study of acute specific diseases advocated by the late Dr.

Murchison in a paper on the period of incubation of scarlet

fever, and the probability that they may be transmitted even

during the stage of incubation. Case 1 supports such view,

sod forcibly demonstrates that the fever poison is not absorbed

by, nor developed in, all persons with the same rapidity and

activity, and that possibly even during the stage of incuba

tion the poison may be passed on from one member of a

family to another, the latest case having little, if any, direct

relation to the first, but being due to tho further development

of the poison through fresh systems. Cases 2, 3, and i all

point to the activity of the fever-poison in tho very earliest

fctage ; whilst Case 4 is especially iuteresling as proving that

the long isolation and confinement still enforced by some ii

not always necessary. It is, I think, most important that

a belief in the activity of the infective power of the fever-

poison during tho very earliest stage, possibly, also, during

that of incubation, should bo generally accepted; for then,

instead of risking the spread of the disease by scattering at

once the membeis of a family, thus forming new and fresh

centres of infection, ought we not rather to be content by

iso'ating the sufferer in his own home, or by removal to

hospital, according to circumstances, and by rigidly adopting

all sanitary precautions ? If, also, wo admit the activity of

the fever-poison to be in the earliest stage rather than during

the stage of desquamation, as still held by some, then, wo shall

feel that the long period of isolation and confinement of two

or three months, as still in the opinion of many deemed

necessary, may be safely shortened to the very great relief of

both the sufferer and his family.

Dr. Broaddknt was of opinion that further evidence than

that offered would be required to substantiate the theory

advanced, as to infectiousness of scarlet fever in the pre

emptive stage ; only vague statements had been submitted

in proof of the point raised in the paper, and it was highly

probable that all the members of the family had in reality

been exposed to contagion in the first instance. He had

seen cases in which children had slept in the same bed with

patients suffering from scarlet fever, and who, being

separated on the appearance of the rash, had yet escaped all

infection. That they were susceptible to it, however, was

shown by their contracting the disease subsequently from

an entirely different source. Measles and mumps were un

doubtedly contagious in tho early stage ; but, he contended,

there was no experience of a like kind in respect to scarlet

fever. He agreed that it was unwiso to send away the

members of a family, one of whom had contracted tho

disease, for at the Fever Hospital it was occasionally found

that despite all precautions in the way of disinfecting the

persons who left it, theso nevertheless did sometimes carry

away infection to their families.

Dr. B. O'Connor suggested the advisability of investi

gating food supplies, viz., milk, toffee, &c, as carriers of

the infection.

Dr. G. Smith instanced the case of a child, an inmate of

an orphan's home in the country, and who, on returning

from a visit to London, was found to present the rash of

scarlet fever. The children nursed by the same attendant

who bad charge of tho case were next day found to be

affected with the fever, thus demonstrating its incubation

within twenty-four hours. Ho would suggest rapidity of

incubation as a possible explanation of the results recorded

by Dr. Longhurst. At tho Fever Hospital seventy-five hours

was regarded as tho average time in which the disease

might be expected to appear. He did not consider the

fever was infectious in its pre-emptive stage.

Dr. Glover thought it most desirable that the Society

should show that it did not endorso Dr. Longhurst's

opinions, for the fever was certainly infectious in the latter

stages of the disease.

Mr. F. B. Jessett agreed that the peeling stage of scarlet

fever was infectious- He instanced a case in which a child

caught the fever through wearing clothes left off by its

sister two years previously, and from tho patient so

infected a whole village contracted the disease. In another

case a calico ball was traced to bo the sourco of origin of

an epidemic whereby from thirty to forty children were

attacked with measles through the presence of one guest so

affected.

Dr. Eastes said that on one occasion, when he was him-

Belf suffering from scarlet fever, his brother came to see

him from Epsom School, and was subsequently attacked by

the disease. But no other of the fourteen boys who

occupied the same dormitory with him suffered, although

he was not removed elsewhere till after the appearance of a

rash, thus showing the non-infectiousness of the pre-emptive

stage. Dr. Eastes cited also another case of a somewhat

similar kind.

Mr. Black narrated a case proving the infectiousness of

measles in the catarrhal stage.

Dr. Dyce Duckworth urged the necessity of adopting,

as a universal rule, that scarlet fever patients should be

confined between tho blankets for at least three weeks, and

to their room for eight days longer. Thereby the number

of renal complications would be much reduced, and great

benefit generally experienced.

The Prksidbnt thought Dr. Longhurst had failed to

maintain the position he had taken up. to do which he must

show that no other cause of infectiou could have been at

work in the cases instanced by him. Hi3 own experience,

said Dr. Clark, lod him to advise confinement for six weeks,

under which time no perfect safety could bo anticipated.

Some years ago, while scarlet fever was present in his own

house, he received an invitation to Scotland, and somewhat

unwillingly ho yielded to persuasion to accept it on the ex

piration of the six weeks he proscribed. Within a week of

his arrival in the Scotch village, which had been hitherto

free from scarlet fever, the disease appeared among the in

habitants. [Dr. Clark did not >ay ho had imported tho

fever on t his occasion. ]

Dr. Longhurst replied that he thought the subject was

one demanding investigation, and hence be had brought it

before the Society. Ho had been unable to trace any

sourcu of infection snch as had been suggested, and he

could not resign his opinion that the disease was infectious
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in its early stages, and more so than during desquamation.

As regarded removal of patients, he insisted that less

danger attached to them than to their surroundings,

clothes, &c. ; and he believed that concentration of the

disease in hospitals might inlluenoo its spread in a way not

otherwise probable.

ACADEMY OF MEDICINE IN IRELAND.

Surgical Section.—Friday, Jan. 11.

Mr. J. K. Barton, President of the College of Surgeons,

in the Chair.

Mr. Wii, Stokes, Sectional Secretary, and Mr. Wm.

Thomson, General Secretary, were in attendance.

EXHIBITION OF SPECIMENS.

Specimens by card were eihibited by Messrs. Wheeler

(Vice-President), Thomson, and Stokes ; and living speci

mens by Messrs. Benson, Swan, Wheeler (Vice-President),

and Croly.

AN/ESTHETICS IN CERTAIN SURGICAL OPERATIONS.

Dr. FitzGibbon read a paper advocating the use of anaes

thetics in surgical operations upon the mouth, anus, and

rectum, and especially in operations for the removal of

internal haemorrhoids. The anaesthetic he recommended

was bichloride of methylene, which he had largely used in

the foregoing operations, employing Junker's inhaler.

The President corrobprated Dr. FitzGibbon's statement

with regard to the facility of exploring the rectum under

anaesthetics.

Mr. Hamilton pointed out that rectal surgery had for

luany years past undergone great modification. He alluded

to a paper of his, published several years ago, recognising

the advantage of anaesthetics in the treatment of haemor

rhoids. Anaesthetics were, he considered, more adapted to

the rational and scientific treatment of rectal diseases than

any other department of surgery. Indeed, he did not

think that any conscientious surgeon would operate without

anaesthetics, which had the advantage in addition of over

coming the repugnance that many persons had to such

physical examination.

Mr. Thomson observed that from the time he was a

student in the Richmond Hospital almost all rectal opera

tions had been performed under the influence of anaes

thetics, except in cases where there was some special

contra-indication. His experience of ether as an anaesthetic

was so favourable that he did not see any reason to substi

tute bichloride of methylene for it, especially as it was not

as safe as ether.

Mr. Okmsby distinctly preferred ether, and pointed out

that statistics were against the use of bichloride of methy

lene and chloroform. He doubted the propriety of advo

cating the use of anaesthetics in all cases requiring rectal

operations.

Mr. Pratt stated that his experience of bichloride of

methylene was very favourable. Its action was much more

rapid than that of ether, and the required quantity used

much less, especially in protracted operations.

Mr. Myles asked Dr. FitzGibbon to state the grounds

upon which he claimed for bichloride of methylene advan

tages over ether in operations on the tongue.

The Vice-President (Mr. Wheeler) endorsed all that

Dr. FitzGibbon had said in reference to the advantages

derived from the use of bichloride of methylene. He

thought that the length of time patients remained intoxi

cated after the use of ether was a disadvantage which was

got rid of by the use of bichloride of methylene, and that

there was less liability to sickness after the latter. In

cleft palate operations, especially in very young children,

the use of anaesthetics was indicated.

Dr. MacSwiney alluded to the late Prof. Morgan's

researches on anaesthetics, and asked Mr. Stokes what

anaesthetic he had used in the case of excision of the superior

maxilla exhibited previous to the meeting.

Mr. W. Stokes observed that in the case Dr. MaoSwiney

alluded to ether was used, and he preferred it to any known

anaesthetic.

Dr. Kilgariff also gave a preference to ether, and

enumerated various important operations about the mouth

in which he had employed it with success.

Dr. FitzGibbon replied, emphasising the alleged advan

tages of bichloride of methylene over ether and chloroform,

particularly in operations about the rectum and the mouth.

trephining in mastoid and tympanic disease.

The Vice-President (Mr. Wheeler) read a paper on

trephining in mastoid and tympanic disease. He related

the causes of purulent discharges from the ear, and the

necessity for early trephining in diseases of the osseous

structures, if not yielding to other treatment within a

reasonable time. He recorded the last two cases he

operated on, the first that of an old man aet. 70 (who

was present), and the second that of a patient set 41, who

suffered from acute inflammation of the mastoid process.

Both made good recoveries. Statistics which he quoted

showed that nearly all the cases left to nature or expectant

treatment died. Having enumerated the various channels

through which purulent discharge found its way to the

cranium, he advocated trephining in that situation where

the mastoid cells and tympanum would be opened and the

dura mater exposed, namely, anterior to a line which

divides the mastoid process vertically, which would avoid

the lateral sinus and the lower border of the trephen lobe

on a level with the external auditory meatus.

Mr. Benson inquired what treatment previous to operation

had been adopted by Mr. Wheeler, mentioning that Mr.

Pollock and other authorities did not despair of effecting

cures in such cases even when there was caries of the

mastoid cells. He also asked Mr. Wheeler to state on what

grounds he had arrived at the conclusion he did, which was

not proved to be accurate.

Mr. Doyle mentioned cases of mastoid disease that had

been successfully treated by making an incision on the

mastoid process.

Dr. Henry Kennedy stated that in his experience such

cases as had been detailed were not permanently benefited

by incising the mastoid process.

Mr. Thomson asked whether Mr. Wheeler had adopted

any other treatment than what he had stated in his paper,

and also whether in all cases of otorrhaea with tenderness

over the mastoid process he would at once recommend

trephining.

Dr. Bennett pointed out that Mr. Wheeler had described

his treatment only in cases in which, while there was

otorrhaea, there was manifestly disease in the neighbour

hood of the mastoid process capable of being detected.

There were a number of cases where the bone was diseased,

and where the disease was entirely remote from the mastoid

process.

Mr. Wheeler, in reply, said that the previous treatment

iu the case of the younger patient alluded to by Mr. Benson

was simply syringing the ear. There was evidently disease

of the bone. He had not stated they were to trephine

without adopting other means, but be had mentioned that

if the disease lasted any length of time he would tre

phine, even in the absence of osseous disease. He alluded to

the statistics of the operation, which showed that trephining

was not, comparatively speaking, a serious operation. He had

seen one where excellent results had been obtained by incising

the mastoid process, but in these there was no disease of the

cells. Dr. Bennett had asked if he would trephine in all

cases, and if there was a piece of bone diseased at the apex of

the petrous portion of the temporal bone whether there would

be any possibility of doing good. He (Mr. Wheeler) doubted

if diseased bone could be thus diagnosed ; but if the person

had cerebral symptoms and running from the ear, he would

bs induced to trephine. The operation was not done often

onough.

The Section adjourned.

Medical Section.—Friday, January 19th.

Dr. Williak Moore, President of the King and Queen's

College of Physicians, in the Chair.

Dr. A. N. Montgomery, Sectional Secretary, and Mr.

W. Thompson, General Secretary, were in attendance.

LIVING SPECIMENS.

Mr. A. H. Benson exhibited a case of hard chancre on

the upper eye-lid ; and Dr. J. Magee Finny, a peculiar

case of vcsiculo-tubcrcular disease of the skin of eighteen

years' standing.
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SPECIMENS EXHIBITED BY CABD.

Dr. A. W. Foot exhibited drawings of facial chromidrosis ;

Dr. H. Kennedy, urinary calculus ; Dr. C. I. Nixon,

■r.eurism of arch of aorta obliterating arteria innominata ;

Dr. H. C. Tweedy, heart showing vegetations on the

mitral and aortic valves; and Dr. F. J. B. Qcinlan (1)

bacillus of tubercle in sputum, and (2) bacillus of tubercle

in lung tissue

EMPYEMA, WITH NOTE* ON ANTISEPTIC FLUIDS AND

DRAINAGE TUBES.

Dr. Richard A. Hayes first read a paper on a case of

empyema treated by the radical method, with notes on some

mtiseptic fluids employed. After some observations point

ing out especially the great danger of producing general anaes

thesia in cases of intended operation on large fluid effusions

in the thoracic cavities, he mentioned the particulars of the

case. A man, o?t. 22, was the subject of right empyema of

eighteen months' standing, with severe hectic and washing.

On his admission to Steevens' Hospital, the pus was thrice

removed by aspiration, and the cavity washed out with

carbolic solution, without effecting a cure. An intercostal

incision was then made, and a large canula introduced, the

pus draining away into pads of oakum placed over the

opening, and the cavity washed out daily with antiseptic

solution, by means of an elastic catheter. The case pro

gressed favourably, with the exception of a few complicating

circumstances, and the patient was ultimately discharged,

and went to the country, a sinus only remaining unhealed.

During the treatment of the case, the following washes were

used :—1 per cent, oil eucalyptus, gr. 2, 3j-, or less than

i per cent, carbolic acid : 2 per cent, boracic acid ; and 2 per

f nt. salicylic acid. A careful record of the morning and

evening temperatures having been kept, the results obtained

from the use of the different antiseptics were as follows :

Oil of eucalyptus (1 per cent), morning temperature,

ia F. ; evening temperature, 100-4° F. Salicylic acid

1 1 per cent.), morning temperature, 9S-3° F. ; evening tem

perature, 99-5° F. Boracic acid (2 per cent ), morningtem-

perature, 98-2° F. ; evening temperature, 99-4° F. Carbolic

acid (J per cent.), morning temperature, 978° F. ; evening

temperature, 98-7° F. The foregoing temperatures are aver

ages, the periods of observation being carefully selected so

aa to be free from complicating influences which might

affect the fever curve. During the entire of the later stages

of the case, carbolic acid wash was used, and the tempera

tures were uniformly identical with the result [of observa

tions in the early stages. The results, therefore, show a

marked advantage, as regards the hectic, obtained by the

use of an exceedingly dilute solution of carbolic acid. That

the carbolic acid had this distinct effect was proved by a

trial irrigation of pure water, an even temperature of

100° F. following its use.

Dr. Purser then described a case of left empyema. The

patient was a ship's steward, jet. 30. The disease was at

lint latent, but after nine months he was admitted into

lotpital, when he was tapped, and subsequently a drainage

tube inserted. His condition continued satisfactory for

some months, when severe fever supervened, at first of a

iiectic character, but soon becoming continuous. Death

■risued about three weeks from the commencement of the

ebrile symptoms. The compressed lung was found to

sontain air, and to have maintained its vesicular structure

unimpaired. The cavity of the left pleura was much

diminished. There were three wedged-shaped emboli

pitches in the spleen which were softened and purulent.

There were no other evidences of pyaemia. Dr. Purser

<hrected attention to (1) the prolonged latency of the

disease, and to the slight distress, notwithstanding the

compression of the lung and the displacement of the heart,

which beat in the right axilla ; (2) the advantages and dis-

•drantages of different kinds of drainage tubes in facilitating

iucharge and preventing putrefaction ; (3) the aseptio fever,

m the sense of Volkmaun and Genzmer, from which the

patient suffered at intervals, as contrasted with the septic

jeyer from which he died ; and (4) the apparently slight

■"jury done to the lung by the prolonged compression from

the effmion.

Dr. Bennett called attention to the risk of injecting the

pleural cavity at an early stage when fever and dyspnoea

'ere present He advocated a local anaesthetic and the

me of the spray in tho radical treatment of empyema.

Dr Finny corroborated Dr. Purser's statement as to the

entire absence of foetidity of the discharge during the time

the patient was under his care, as well as at the post-mortem

examination. Three weeks before death—the initial period

of the fever—much pain was complained of in the left

hypochondria, and marked the occurrence of the emboli

infarctions of the spleen. Foetidity of the pus was not

induced by the use of a simple rubber tube unprotected by

any antiseptic ; and it was a question for consideration

if a period did not arise in the course of such cases when

antiseptics might with safely be dispensed with.

Dr. C. Nixon advocated tapping in cases of empyema

instead of at once employing the radical treatment. He

detailed a case in which the latter operation was performed

without the spray, and as the fluid next day became foetid,

he washed out the cavity with good results.

Dr. W. G. Smith disputed Dr. Hayes' conclusions as to

the advisability of washing out the pleura with antiseptics,

basing his opinion on the ground that the periods of trial

by Dr. Hayes were too short, and that fluctuations of

temperature in cases of empyema were common.

Mr. Edward Hamilton corroborated Dr. Hayes' view

on the advantage of washing out the pleura with carbolic

lotion, and referred to the vicarious expectoration of pus

in cases of empyema as advocated by the late Dr. Greene.

Dr. Hayes, in reply, said he was fully cognisant of the

danger of using injections, but that the object he had in

view was to bring about a healthy condition of the pus-

secreting pleura, and that the lowering of the temperature

in his case was directly due to the use of carbolic acid.

Dr. Purser considered that the only circumstance which

i ustified washing out the pleura was where the discharge

was foetid and continued foetid for some time.

The Section then adjourned.

<Sermatt£.

[from our special correspondent.]

GAMBETTA'S WOUND.

As very contradictory statements have been published re

garding the nature of the late M. Gambetta's wound, and the

mode in which the news was first published, it may not be

uninteresting to notice the account sent to the leading Vienna

medical journal, the Wiener Allgemeine Mediz. Zeitung, by its

Paris correspondent, M. Riussel, not only because this

account differs somewhat from those generally received, but

also for the reason that an official n irrative has lately beeu

published in the Gazelle Beblomadaire, in which there appear

to be important omissions—that is, supposing M. 1! mssel's

to be correct. It appears that Gambetta had sent his sod,

who was also the son of a Midame Leiuie L , to Germany

against his mother's will. Midame Lejuie's husband had

died, so that great statesman was free to enter into a legal

matrimonial alliance with the mother of his son. This, how

ever, he declined to do. On tho 26th of November Gambetta

had an exciting interview with the lady, who eventually drew

a pistol, and threatened tho man whom she was afraid of

losing. "He sat upright, and held out his right hand in

order to protect himself. A shot resounded, and a pistol-ball

struck the thumb between the abductor brevis and flexor

pollicis muscles, glided under the skin towards the elbow,

where a narrow wound ( Haarseilwnude) was inflicted, and

finally entered the abdominal parietes in the right hypo

chondria. The ball, fired with but little projectile power, had

so far lost its impetus in traversing the forearm and the

numerous layers of clothing, that it remained embedded in

the abundant adipose tissue of the anterior abdominal wall,

and did not penetrate the peritoneum." The ballet was not

extracted from the fatty tissues that surrounded it without

some difficulty.

" It was given out to the public that Gambetta in handling a
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pistol had wounded himself in the forearm ; the abdominal

wound, and the fact that the shot came from a strange hand,

were carefully concealed from tht world.''

The surgeons were hopeful, and, at tho same time, timorous.

The illustrious patient died, or, to put it in M. Boussel's own

words, "Thus, the Inevitable took place, and, not a little

contributed thereto that the wounded rain was named

Gambetta."

It is not a matter for wonder that the medical attendants

should feel their responsibility keenly. Gambetta was no

ordinary patient, and the medical attendants were not practis

ing with that complete control over everything and every

i ^dividual that ought to go hand in hand with the responsi

bility. They were, moreover, practising as it were on a stage

with the eyes of all France upon them, and under the circum

stances we should not be disposed to judge them harshly if

(heir sense of responsibility did lead them to abstain from that

active treatment that some have thought the case demanded.

Moris. Koussel brings out the difficulties of the attending

physicians clearly enough, although he perhaps at the same time

speaks as one to whom they were not a personal matter. Had

they been bo his criticism might have been somewhat different.

He says : "The responsibility of physicians is known to be

the greater in proportion to the high social position of the

patient. For which reason the physicians first called in wished

to diminish the individual amount of it by dividing it amongst

ten or twelve persons. In such cases, however, the patient is

not benefited, but rather the contrary, as no one stirs himself

up to a decided step, no one carries out an operation, in conse

quence of which he might be publicly accused in case it failed

to serve the patient. If Gambetta had been a wounded

labourer simply, brought into hospital, placed under the charge

of a single surgeon, he would probably have recovered. He

would then have been compelled to follow the directions

of his physician ; he would have been obliged to submit to

nursing treatment or operation without a voice in the matter.

Now, however, the patient is dead, perhaps simply on account

of the reasons that rendered the treatment difficult- that he

was Gambetta, and that he was treated by a dozen medical

authorities from Paris."

Special.

FAVOURITISM IN THE INDIAN MEDICAL

SERVICE.

The following remarks by the Committee of the Indian

Medical Service Defence Fund upon the recent promotion of

Brigade-Surgeon W. Walker, M.D., to the rank of Surgeon-

General, and its effects upon the senior members of the

Bengal Medical Service, have been sent to us for publica-

t on :—

" The promotion which has just been gazetted is a most

flagrant violation of the promise virtually made by the

Indian Government. In the Service Gradation List, Dr.

Walker stood junior to no less than twelve Brigade

Surgeons, men of marked ability, and all possessing profs-

sional experience far superior to his own. For nearly 28

years Dr. Walker has been upon civil employ, and that, too,

not of a professional, but distinctly of a non-professional

nature ; he has not, like the majority of his brother officers

in the Civil Department, been in charge of large Civil

Stations, but has held thronghout such appointments as

Superintendent of the Government Printing Press, Superin

tendent of a Central Jail, and the Inspectorship of Prisons

—offices the duties of which he has undoubtedly most ably

discharged, but which can scarcely be looked upon as calcu

lated to fit him for the administrative charge of an extensive

and important Provincial Medical Staff, and for the position

of Chief Adviser of the Provincial Government in all profes

sional matters. Not only, however, has Br. Walker been

promoted over the heads of men of his own rank in tho

Service, but, as the appointment to which he has been

gazetted carries with it the local rank of Surgeon-General,

and a rate of pay higher than that attached to ordinary

Deputy Surgeon - Generalships, namely, Rs. 2,250 per

mensem, instead of Rs. 1,800, he, practically, also supersedes

no lees than seven Deputy Surgeons-General who are his

seniors in the Service, and a glance at the names of the men

thus passed over will suffice to prove that the supersession

ie a most unjust and unmerited one. By G. G. O. No. 575

of 1880, officers of the Indian Medical Service employed on

civil duties have, from that date almost to the present time,

been required to complete six months' service with a native

regiment, within 3 years of the period of promotion, before

they could be promoted permanently to the administrative

grade, and this rule has been rigidly enforced to the serious

detriment of many officers of standing and experience, and

even to the absolute loss of promotion to at least two officers

in the Presidency of Madras, and the serious retardation of

that of a third, who was passed over by a junior while doing

this six months' duty. This rule, as far as regards tho

administrative medical charge of a province, has just been

annulled, and will not apply to Dr. Walker, although to

ordinary minds it would appear that the nature of the

appointments he has held throughout his career would, if

anything could, justify its application in his case.

" It has always been the main object of the Committee to

represent to the proper authorities, in a temperate and

truthful spirit, what they believed to be real grievances.

In doing so they hoped to secure, and for a time did secure,

the co-operation of Her Majesty's Secretary of State, as the

correspondence they have had with the India Office from

time to time distinctly shows. Lord Hartington, however,

has recently decided that the reception of any further com

munication from the Committee would neither be ' to the

advantage of the public service, or conducive to the interests

of discipline : ' a view, however, which the Committee

venture to think is scarcely a tenable one. A willingness

on the part of Government to accept and seriously consider

any temperately worded representation of grievances, sub

mitted by individuals in a position to know of their existence,

and supported by an accurate statement of facts, conld only

serve to strengthen the feeling] of allegiance which the

members of a service of British gentlemen naturally feel

towards the Government they serve ; whilst the perpetua

tion, though through ignorance, of a system of favouritism,

and the repetition of grave acts of injustice, must tend to

engender, even in the most loyal minds, some feelings at

least of Boreness and injustice, and to inaugurate a condition

of chronic discontent.

'* The recent changes in the Indian Medical Service have

unquestionably inflicted serious injuries npon the prospects

of many of the senior members of the Service, especially in

the form of retardation, or even absolute loss of promotion ;

who can fail to see that any honest attempt on the part of

tho Government to afford some compensation for these

injuries would be practically and morally a move in the

right direction ? It is with the hope that men of influence

may be induced to effectively urge these views [upon the

Government, and thus save the Indian Medical Service from

discontent and deterioration, that the Committee venture

once more to submit these matters for the criticism Mid

opinion of the profession and the public."
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COLLECTIVE INVESTIGATION OF DISEASE.

Eveby practitioner of medicine who is in any way

gifted with a capacity for reflection has frequently re

gretted the immeasurable waste of opportunities for

extending the realm of our scientific knowledge of

disease, which he and others situated like himself are

unwillingly compelled to participate in. To every in

telligent surgeon or physician, each day's experience

brings conviction of the valuable nature of such infor

mation as can be derived from studying " littlo things,"

trifles almost unnoticeable, but which in aggregate im

portance will bear comparison with discoveries and

inventions that influence the method and material of

practical medicine. But keenly conscious though he

may be of the shortcomings he is compelled to legister

against himself, he knows it would be worse than useless

to essay a-lone and unaided the collection of his personal

observations; inasmuch as, though they might possess

conspicuous value for himself, yet as isolated frag

ments of investigation they would be in the smallest

degree, if at all, useful as an engine for the common

advancement of his profession. Hence we find that

individnal efforts at research are invariably confined to

attempts in illustration of single principles or accepted

truths ; in no wise are they devoted to the comparative

study or demonstration of what maybe termed "asso

ciated phenomena." They never pretend either to

recount or explain the meaning of the trifling details

which arise to give individuality to every case of oven

trivial illness ; but their first and only aim is in the

direction of whole presentation of a case, or an opera

tion, or a theory, apart from and independently of every

minor element of personal character.

To a certain extent there is a general, tacit admission

of this truth to be found in every reported case, where

a few lines are devoted to elucidating the history,

family and personal, of the patient in question. By an

unexplained but undenied sophism this is taken to be

the apology of the observer for a common ignorance

which he shares as one of many ; and to the recognition

of the facts that scientific medicine is wofully wanting

in a primary element of successful discovery and

treatment, we may be allowed to attribute the initiation

of a movement designed to fulfil what has long been

wished for, but hitherto has not been attempted for

want of successful combination in research.

This movement has very properly been commenced

under the auspices and with the assistance, pecuniary

and organised, of the National Association of Medical

Practitioners ; and under the title of " Collective In

vestigation of Diseaso," it will henceforth be carried on

to the advantage, it may be hoped, both of the soience

of medicine and of the public, in whose behalf the

progress of scientific medicino is held to bo a first con

sideration by members of our profession.

We take it the objects held in view by the promoters

of collective investigation are mainly two—viz. (1) to

associate together in one common research the whole of

the medical profession, or at least all those members of

it who are disposed to engage in intelligent study of

the phenomena of disease ; and (2) to base on the

accumulated information thus collected an improved

and rational system of medicine. It may be of course

that this view includes a somewhat over-high estimate

of the intentions properly assignable to the committee

appointed to conduct the work of the movement,

but at any rate it is no more than ought to be expected

as its outcome. The plan at present adopted is to

draw up memoranda on the several subjects for

inquiry, and to issue with them cards of questions to bo

answered, a plan which is to a certain extent estimable,

but which, we can hardly agree with Sir William Gull

'loaves nothing to be desired." It may even be urged

that it falls considerably short of all requirements,

inasmuch as it leaves too limited a scope for individual

work, and limits in too arbitrary a fashion the extent to

which the personal element may advantageously be

introduced by those performing the task of "answering,"

The plan, however, may safely be accepted as likely

to bear a rich and immediate fruit in at least stimulating

a line of inquiry, which, for reasons we have given above,

has never yet been profitably indulged in.

The most important feature in connection with the

movement so far is, unquestionably, the hearty support

and encouragement extended to it by the authorities best

uble to estimate the probabilities to which it opens the

door ; and at a recent meeting of the Metropolitan Counties

Branch of the Briti&h Medical Association, Sir Win, Gull

and Sir Jas. Paget showed the practical nature of their

sympathy with collective investigation by delivering each

an address directly approving the scheme, and indicating

the directions which their experience suggested as advisable
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for efforts to be applied in. Sir Wm. Gall's advocacy of

the cause he attended to espouse is of the most unhesita

ting character, and in a lengthy speech he successfully

illustrated bow the combined series of observations may

well lead to achievements of incalculable importance. It is

in the fact that the movement secures the registration of

innumerable separate observations on details of apparently

minor, but really of great, significance in the progress of

common diseases, that the most instructive results are

likely to be forthcoming ; for it is chiefly the aggregate of

lesser changes, signs, and symptoms that affect the progress

of a disease, while it is only the grosser and commonly

invariable elements of diagnosis that form the stock of

everybody's knowledge. Moreover, it is the general prac

titioner who, above all, possesses the opportunities for

remarking and registering such lesser indications of

abnormal conditions, for it is his province to see the

beginnings of disease rather than that of the hospital

physician, to whom the confirmed invalid alone, as a rule,

applies for relief. We therefore fully agree with Sir Wm.

Gull that the value of the movement will greatly consist

in the stimulus it will give to practising members of the

profession at home and abroad to "assist in the inquiry

as to the origin of diseases—their early symptoms ; their

mode of spreading in families ; their combinations ; the

causes of their intensity ; their modifications in indivi

duals ; in families ; their occurrence according to time of

year ; locality ; sanitary conditions ; occupations ; and

many other circumstances, some as yet but dimly under

stood, and others not yet suspected." And it is impossible

not to feel convinced also if the truth contained in the

remark made by the same authority, to the effect that

"Having passed many years in hospital and private

practice, he had come to see that experience gained in the

latter is necessary for the correction of that acquired in the

former, especially as helping towards a truer pathology."

And in the same connection the eloquent though brief

address of Sir Jas. Paget rings out a trumpet note of

warning against the false superiority of would-be auto

cratic authority in disease. He observed, " If I may

impute a fault to those who are admirable in all the

ordinary work of life, I would suggest how large a quantity

of knowledge lies scattered and lost to the scientific world

in the charge of those who are in large practice, and who

record nothing." The words we have italicised form in

our opinion the strongest argument that can be adduced

in favour of any movement which proposes to utilise

such inexhaustible stores of information as lie buried

uselessly in the treasure-house of experience gathered up

by busy general practitioners. But it should nevertheless

be borne well in mind that Sir William Gull's advice is

not a mere expression of opinion ; it is absolutely essential

for the movement to be successful that its intellectual

organisation shall be as far as possible faultless. Numbers

alone will not suffice ; and it is satisfactory to be able to

add that, so far, admirable intelligence and consideration

have been shown in the arrangements for carrying out

the objects held in view.

The collective investigation movement is fairly started ;

its success must be ensured by hearty co-operation on the

part of every practitioner interested in advancing the

present knowledge of scientific medicine.

THE NOT1FICATIONISTS AND THE

PROFESSION.

The arrogant and offensive language of Mr. Michael,

Q.C., and Dr. Littlejohn, of Edinburgh, at the Social

Science Congress, at Nottingham, and wherever else

they have appeared as champions of the compnlsionist

cause, will have prepared the profession for any

further ebullition of ill-manners of which either of

these gentlemen might be guilty. No surprise will,

therefore, be excited by the fact that Dr. Littlejohn has

recently addressed to the Glisgow Herald a letter in

which he attacks the medical profession generally, and

especially those members of it in Liverpool and Dublin

who have actively opposed compulsory notification by

the physician. He accuses his brethren of being moved

by fear of losing their fees " when any of their patients,

however badly housed, are removed to hospital." This

statement has elicited from both Liverpool and Dublin

a vigorous disclaimer. The Liverpool correspondence is

so long that we are unable to publish it. In the first

letter Dr. Davidson, Hon. Sec. of the Lancashire and

Cheshire Branch of the British Medical Association,

reminds Dr. Littlejohn that the Liverpool protest

against notification emanated from the Medical Society,

and was supported not only by those who were engaged

in family practice, but by nearly every hospital phy

sician and surgeon. He expresses the hope that Dr.

Littlejohn will at once withdraw the accusation and ex

press regret at having been betrayed into such an unfair

representation of the action of his professional brethren

in Liverpool. Dr. LittleJohn's reply to this is that he

" was not aware of any formal protest of the medical

profession against the notification of infectious diseases,

and therefore his remarks could have no reference to

such action of the profession in Liverpool."

This excuse sounds rather strange in presence of the

fact that Dr. Littlejohn, at the Nottingham meeting of

the Social Science Congress, defended his policy against

this very protest, and against the physicians who came

from Liverpool to speak the views of the profession.

Dr. Davidson, in reply to this statement by Dr. Little

john, says :—"Wo in Liverpool are naturally annoyed

that such a misrepresentation should be made as

is contained in your letter, and especially seeing it is

made by one holding the professional and public

position which you hold, and which add weight and

authority to the statement. I have written to you with

the approval of the leading members of the profession

here ; I ask yon to withdraw your statement, and to

make such apology as I can hardly doubt you must feel

is due to your professional brethren here whom you

have misrepresented."

To this simple request the Medical Officer of Health

for Edinburgh responds by a fresh charge, that " both at

Worcester and Nottingham gentlemen who spoke of the

profession in Liverpool as if they represented it used

the argument that notification necessarily implied

removal to a hospital, and they asked the question,

what is to become of those medical men whose practice

lies among the poorer classes if their patients are com-

pulsorily removed by sanitary officials V

Dr. Davidson has a brief and conclusive reply to this,
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the second mis-statement made by Dr. Littlejohn. He

gayg :—" This assertion has no foundation in fact. I

was myself present at the Worcester meeting, and I

heard no such statement made by any Liverpool medical

men. I have asked several who were present at the

meetings, and all are positive that nothing of the kind

was said. It is au utter misrepresentation. As to

Nottingham, the only Liverpool medical man who was

present informs me that neither he nor anyone else

from Liverpool made any such statement." [We can

state of our own knowledge that no such statement

was made at Nottingham by any one except Dr. Little

john himself.] Dr. Davidson continues :—" When I

first wrote to you I fully expected to receive an im

mediate and frank withdrawal of this unfounded charge.

You have not withdrawn it. I shall not trouble you

with any further request to that effect."

The correspondence winds up with the following

resolutions passed at the last meeting of the Medical

Institution of Liverpool :—

"That this meeting condemns in the strongest pos

sible manner the action of Dr. Littlejohn, of Edinburgh,

in that he, while confessedly ignorant of the grounds

of opposition to compulsory notification of infectious

diseases by the medical men of Liverpool, should neverthe

less publish the following statement—viz., 'That to-day

we have the medical profession there protesting against loss

of fees, were any of their patients, however badly housed,

removed to hospital so as no longer to be a source of

danger to the community,' and this meeting declares that

such statement is absolutely void of foundation. It

farther desires to express its surprise and regret that

Dr. Littlejohn, when challenged either to justify or withdraw

his charge, should be unwilling to withdraw while unable

to justify it"

Dr. Littlejohn, it will be observed, had bracketed

Dublin with Liverpool in his insulting and disingenuous

statement, and his having done so evoked the following

correspondence, which we print in full, as it has not

appeared elsewhere :—

No. I.

Deab Sib,—My attention has been called to a letter addressed

to tbe Glasgow Herald, in which a passage occurs to the effect

that " Dublin follows suit" in " protesting against a loss of

fees when any of their pitients, however badly housed, are

removed to hospital"

This phrase clearly implies that the opposition of medical

mania Dublin to compulsory notification is animated by sordid

personal motives.

As I have taken a leading part in that opposition both in

Dublin andv elsewhere, I feel myself justified in asking you

to state by what authority you make such a statement, and to

give reasons for supposing the medical profession in Dublin to

he guilty of the motives you attribute to them. Should you

not do this", I certainly think that an apology is due for the

public insult you have offered the members of your own pro

fession.

Yours faithfully,

Archibald Hamilton Jacob.

M.D., F.R.C.S.I.

No. II.

Dear Sir,—I must decline entering on a correspondence wi th

yon on a subject regarding which I fail to recognise your right

to interrogate me. Yours faithfully,

Henry D. Littlejohn, M.D.

No. HI.

DiasSir,—You decline to explain or apologise for the slan-

dsrousstaUmenta which you have publicly made in reference to

those physicians in Dublin who oppose tbe extension of ths

compulsory notification system, because you do not recognise

my right to interrogate you on the subject. I consider that

any physician whom you have so vilified, has a right to

demand that you shall substantiate or apologise for your

accusations ; I feel that I have a special claim to that amende,

being, as I believe you know, the editor of the only medical

journal in Ireland, the Secretary for Ireland of the Associa

tion for opposing the proposed law, and also one of the Execu

tive of the Irish Medical Association, which organisation has

actively opposed the eitension of the system to Ireland.

Occupying this special relation to the controversy, I feel

that I have a right to reiterate the demand contained in my

last letter, and to say that, if you refuse that demand, you

wiU, in my opinion, have descended from the position which

a gentleman and an honorable physician should occupy, ani

taken up the same ground as that assumed by the Auti-Vivi-

sectionists and Anti-Vaccination agitators, who pursue their

purpose by means of mis-statements, and by the slanderous

imputation of motives, and when called upon to prove these

assertions or to apologise, always "decline entering on a

correspondence."

Yours, &c,

Archibald Hamilton Jacob.

M.D., F.RCS.I.

No. IV.

Dear Sib,—I have yours of the 10th, I regret to state that

from its contents, as well as from former dealings with you, I

feel re-assured in the position I took up in my last. I refer

you, however, to your own words at p. 34 of this week's

Medical Press and Circular, for a complete justification of the

language of which you complain.

Yours, Ac,

Henry D. Littlejohn, M.D.

The physicians of Liverpool and Dublin can very well

afford to leave Dr. Littlejohn in possession of his own

peculiar ideas of good taste and of the decencies of

debate. The only conclusion to be derived from the

ill-temper displayed by the advocates of compulsory

notification is that they must have very little argument

to go upon when they are obliged to resort to abuse

into which their opponents decline to follow them. We

can, however, venture to assure the Medical Officer of

Health for Edinburgh, that the physicians of Liverpool

and Dublin are, at least, as free from corrupt motives

as he is likely to be, and that they have, individually,

much less personal interest to serve by opposition to

notification, than he as a corporate official has in advo

cating it.

Jloiee on Current topics.

The Dangers of Amateur Doctoring.

A painful illustration of the dangers that may ba

associated with amateur doctoring has recently been

afforded by the death of a girl at West Mailing, in Kent,

through poisoning by oil of almonds, administered by

the Rev. J. H. Timins, rector of the parish. The

deceased, a young girl, daughter of a labourer, was a

parishioner of the clergyman in question, who seems to

have largely interested himself in the material as well as

the spiritual ills of his flock ; and in pursuance, no doubt,

of very worthy desires, constituted himself their medical

attendant on frequent occasions. The girl whose death

he now stands charged with causing was seen by him to

be in a state of bad health, and as an agreeable remedy

under the circumstances he prescribed and administered

to her a considerable dose of oil of bitter almonds

obtained from a local chemist, by whom, however, he

was duly warned as to its poisonous properties. The
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defence of the reverend gentleman was based upon the

fact that thirty years ago be studied medicine for a time

at St. Thomas's Hospital, and that be treated the Datient

for apoplexy, from which he judged her to be suffering ;

also that oil of almonds was a harmless remedy previously

used by him in the case of bis own son, and so far

innocuous that he had himself taken a spoonful from the

same bottle out of which the dead girl had received it.

It is a pitiful necessity that we are under which compels

us to comment on this case at all. There can be no ques

tion that the reverend gentlemen was actuated by the

most benevolent intentions in the matter ; there can

equally be no question that the indiscriminate adoption

of such principles of action by clergymen, or, indeed, by

any non -professional person, is fraught with extremest

danger, even to life itself. In the present instance a

coroner's jury has been compelled to register a verdict of

manslaughter against the Rev. Mr. Timins, who conse

quently stands committed for trial on that count. There

is, perhaps, more of injustice than of right in a condi

tion of things which leaves it possible for such an unplea

sant complication of social relations as this to be brought

into existence ; and until the time arrives when it shall

become a criminal matter for any unauthorised person,

in the absence of dire emergency, to take upon himself

the office of a medical practitioner, it can never be that

human life will be safe from the pretensions of ignorant

busybodies or the yet more dangerous trading of quacks.

Mr. Timins is unable to urge even ordinary necessity as

an excuse for his interference ; medical men were resident

within the immediate vicinity of the house in which the

death occurred, by summoning whom it is open to us to

believe the catastrophe might have been avoided.

Coining Medical Reform.

The prospect of medical reform through the agency of

an Act amending the present condition of things, to be

introduced during the next Parliamentary session, would

seem less distant than some persons profess to regard it.

On Thursday last the Dublin branch of the British

Medical Association had before it a report of the Branch

Council, in which it was recommended not to accede to

the request of the Medical Reform Committee of the

parent Association to memorialise Government to intro

duce a new Bill based on the Report of the Royal

Commissioners. Dr. Haughton moved the adoption of

the report, to which Dr. Atthill moved an amendment to

the effect that the policy of the parent Association should

be supported by the Irish branch. After a lengthy dis

cussion the debate was adjourned, on the motion of Dr.

A. H. Jacob, until the 5th February. At this meeting

Dr. Banks took the chair for the first time as President,

and Dr. Mahomed addressed the members on " Collective

Investigation." Subsequently to the meeting the annual

dinner of the branch was held in the hall of the College

of Physicians, Dr. Edward Hamilton in the chair.

The outbreak of scarlatina in Belfast has lessened

considerably, and last week the number in the Union

Hospital was down to fifty-three, twenty-five convales

cents having been discharged during that period.

False Certificates again.

At Marlborough Stieet Police Court, last week,

a medical practitioner named William Hindhaugh,

L.R.C.P. Ed., M.R.C.S. Eng., was summoned for unlaw

fully and wilfully giving a false certificate of death. The

case was much simplified by a formal admission of guilt

on the part of Mr. Hindhaugh, who was consequently

fined £5 and cost". It is instructive to note the reasons

given in excuse of his conduct by the defendant surgeon,

who pleaded that, though ill in bed at the time the lady

referred to in the certificate died, he yet, on the urgent

request of the friends of the deceased, consented to sign

the necessary paper. The reports of the case are Bilent

respecting the process of reasoning by which it can be

demonstrated that a particular value attaches to any

individual signature when appended to a death-certificate,

provided that it be that of a registered practitioner ; it is

also—and this is important—silent as to the qualifications

possessed by the " other gentleman * who attended Mr.

Hindhaugh's patient while he himself was laid up. If

this gentleman was not in a position to legally sign the cer

tificate, it is easy to understand how besides the " urgent

appeal" made by the deceased's relatives, an equally

urgent necessity of the law compelled the course resorted

to. If, on the other hand, the gentleman was duly

qualified, then it is inexcusable folly that led to the sub

stitution of a fraudulent signature for his.

The General Medical Council.

We referred last week to the fact that the Executive

Committee of the General Medical Council had under con

sideration an application by the University of Malta for

recognition of its degrees within the United Kingdom, the

requisition being endorsed by Earl Kimberley's expression

of hope that " the law on the subject of foreign degrees

may before long be altered." We echo the hope, but trust

that no alteration will, as proposed, be made which will

give the Medical Council authority to flood the British

market with degrees of which they know nothing. They

have done so in the case of preliminary education testi-

monia, and we don't imagine that there would be much

difficulty in obtaining recognition for a Medical College or

University anywhere if the Council had, at present, power

to recognise.

The accounts of the Council for the year ending Decem

ber 31 were presented. The year's expenditure was as

follows :—

General Council ... ... .£3,682

English Branch ... ... 517

Scottish „ ... ... 271

Irish „ ... ... 348

Total £4,818

Large sums were invested by the three Branch Councils

during the year. The English Branch put aside £4,000,

and has nearly £3,000 still banked to its credit. The

Scotch Branch invested £1,200, and has a small sum in

hand. The Irish Branch put by £150, and has £327 in

hand. It would seem that the invested funds are as

follows : — English Branch, £33,000; Scotch Branch,

£3,200 ; Irish Branch, £2,000— total, £38,200. The visi

tation of examinations cost, during the past year, £467.
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On a requisition from the Irish Branch Council to add the

abbreviation Hon. Caus. after the degree held by Mr.

Porter, Surgeon to the Queen in Ireland, a reply was given

that the addition of the words in question is not authorised

by the Medical Act. However this may be, the Branch

Registrar has been in the habit of recording this addition

to oames in the Register, and we presume the Council will

be obliged to " try back," as they did with reference to the

dentists, and disrate all the honorary graduates on the list.

It would be more business-like to discover these legal

difficulties in the first instance. The Council, it is under

stood, will not meet until the usual period in the dog-days,

and will not take any official notice of the medical legisla

tion of the coming session. It is perhaps as well that

this course should be adopted, considering that, on the

last occasion on which a Medical Bill was before Parlia

ment, the Council occupied may days, at a large expendi

ture, in arriving at no conclusion whatever.

Dublin Medical Students' Club.

The third general meeting was held on the 16th inst.

Mr. J. K. Barton, President of the Club, took the chair.

Present— Surgeon Wheeler, Dr. Thornley Stoker, Dr.

Cunningham, Dr. Roe, and a large number of members.

Important business was transacted, the matter before the

meeting being the question of limited liability. Mr. W.

G. Toomey, LL.D., explained to the meetiDg the advan

tages to be gained by registering under the Limited

Liability Act, and the method of doing so. The meeting

rnled that the Club be "limited," and Mr. Toomey was

requested to draw up Articles of Association. The pro

posed rules were then read to the meeting, and amended,

though not finally passed, as special rules have to be

framed for the registering of the Club. The committee

*ere then authorised to take the upper part of 113

Stephen's Green West. After a vote of thanks to the

committee and office-bearers for working up the Club so

successfully, the meeting adjourned. Twenty-five new

members will be balloted for at the next general meeting.

Since writing this report, the committee have taken the

premises mentioned above, and are furnishing the rooms,

so that members can have the use of the reading and

•'Woking rooms in a few day3. Intending members, who

must be proposed and seconded by members, will oblige

tj sending in their names at once to the hon. sees.

The London College of Physicians.

At the comitia meeting, January 25tb, a report was

submitted to the Fellows, which states that, the Council

having considered the report of the visitors from the General

Medical Council, does not think it necessary or desirable

that any alteration should be made at present in the exami

nations for the licence of the College. Referring to some

rconrks made by the visitors on the subjects of hygiene

*°& psychological medicine, the committee has suggested

fhetber the College might not, with advantage to the

public, institute separate and voluntary examinations on

those subjects, to be followed by a special certificate or

diploma. The Conncil, therefore, recommends the College

—1. To institute a special examination on the subject of

hygiene or State medicine ; 2. To institute a special el

imination on the subject of psychological medicine; 3.

That such examinations be conducted by special examiners

appointed by the College ; 4. That all registered practi

tioners be admissible, under conditions, to either of these

examinations, in order to qualify for a distinct diploma or

certificate of proficiency on these subjects.

Small-pox at Nottingham.

Compulsory notification by the medical attendant has

been in force in Nottingham for many years. Never

theless, we are informed that, for the past twelve months,

small-pox has been epidemic in the town in spite of the

vigorous proceedings of the local sanitary authorities.

About a fortnight ago smtll-pox appeared in the imbecile

ward of the asylum, where a young female patient was

attacked ; she was at once isolated, but the disease has

continued to spread, and it has been found necessary to

remove at least seven cases to the garden hospital, where

the small-pox patients from the town have hitherto been

received. It would be interesting to know whether or not

these seven cases were under the care of a qualified practi

tioner, or whether—with a view to concealment—the

physician was excluded.

The Chemical Analysis of Drinking-Water.

A contemporary bestows, this week, needless blame

upon the United States Board of Health, which, it alleges,

is unnecessarily withholding a comprehensive report pre

pared by Professor Mallet, on the chief processes in use

in the chemical analysis of drinking-water, and made

with the view of testing the absolute and relative accuracy

of the results they are capable of yielding, and, as far as

possible, the nature and scope of the practical conclusions

that can be drawn from them for sanitary purposes. The

fact is, there has been no unnecessary delay to speak of,

nor a desire to withhold information. A preliminary report

appeared about a month ago, and we know almost as much

from this as we shall know from the fuller report, almost,

if not quite, ready for publication.

It appears that nine olosses of water were distributed

amongst various chemists to be submitted to analysis, and

without much instruction, some using the combustion

process, others the albuminoid-ammonii procass, and

others the permanganate process. The waters consisted

of several classes, as, those believed to be wholesome,

those believed to have caused disease, those purposely

contaminated in various ways, &c. Biological experiments

were also carried out under careful supervision.

After stating the special conclusions arrived at by each

chemist, the report passes on to the chemical and biological

results obtained, and as contrasted with the actual and

sanitary history of the waters examined. It appears that

no strongly-marked generic difference is presented by the

results obtained from any of the several processes for the

estimation of organic matter or its elements, between the

generally wholesome waters and those condemned and

fairly assumed to be pernicious.

Some of the biological experiments failed to afford satis

factory results. Professor Mallet therefore concludes

that it is not possible to decide as to the sanitary quality

of a water by the mere use of a process for the estimation

of organic matter or its constituents, and that there is no

sound ground on which to establish such "standards ti



106 The Medical Press. Jan. 31, 1889.NOTES ON CURRENT TOPICS.

purity " as have been proposed, fixing the exact amounts

of organic carbon or nitrogen, albuminoid ammonia, or

oxygen of permanganate consumed, that shall be permis

sible and satisfactory.

Compulsory Vaccination in Switzerland.

It is stated that the citizens of Basle have suppressed

compulsory vaccination by a majority of 3,539 against

718 votes ; also, that compulsory vaccination and re-vac

cination have been abolished in the Federal army ; and

that the cantons of Argau, St. Gall, Lucerne, Berne, and

Zurich are on the eve of following the example of Bisle.

It is further stated that the Prussian Government has

just approved a Royal Commission to examine evidence

brought against vaccination by the various delegates before

the Internationa] Congresses at Paris and Cologne.

Corrosive Sublimate.

Tins well-known and powerful drug, whose virtues as

an antiseptic were first made known to the world by

It. Koch, is now rapidly coming into use. Tarnier employs

it freely in his maternity hospital. Every attendant on

entering the labour ward must wash the hands and arms in a

solution of corrosive sublimate (1 in 1,000). The patient's

gnnitals are bathed in a solution of the strength of 1 in

2,000 ; this is also the strength required for vaginal injeu-

tures. He appears to be well pleased with the results.

Billroth has also been employing it as a surgical dressing

in a case of suspected anthrax. A patient admitted

into hospital had been in attendance on a sick ox,

from the rectum of which he had removed masses of coagu

lated blood, passing the hand deeply into the cavity.

Afterwards pustules made their appearance on the dorsum

of the hand. It was this condition of the hand, with the

attendant history, that led Billroth to a trial of corrosive

sublimate, apparently of the strength of 1 in 5,000. No

fever had set in after several days' employment of the

antiseptic.

A Hospital Drug Bill.

A contemporary gives in its last issue a rteumi of the

annual drug bill of one of the largest metropolitan hospitals.

Taking, for example, some of the most requisite, it finds

ten tons of linseed meal, at a cost of 1252., required for

poultices. Lint for dressing ordinary wounds cost 4432. ;

cotton-wool of all kinds, 1832. ; carbolic acid, 2232. ; car-

bolised muslin, 1802. ; spirits of wine, 5852. ; iodide of

potassium, 802. ; nitrate of silver, 1112. ; quinine, 3002. ;

cod-liver oil, 1902. The treatment of dyspepsia calls for

an expenditure on bismuth alone of 932.

The mortality from diseases of the zymotic class con

tinues exceptionally low throughout the kingdom. List

week the highest death-rates recorded in the large towns

from these were— 1'9 in Leeds and 2-4 in Hull from

whooping-cough ; from scarlet fever, 11 in Leeds and 1'8

in Sheffield ; from measles, 1*1 in Liverpool and in

Preston; and from "fever," l-2 in Hull, and T3 in

Sunderland, per 1,000 of the population. The 34 deaths

from diphtheria included 13 in London, 7 in Glasgow,

6 in Edinburgh, and 3 in Liverpool. Small-pox caused

3 deaths in London, 2 in Newcastle-upon-Tyne, 1 in

Nottingham, and 1 in Derby.

Proposed Cremation of Garibaldi's Body.

An agitation has been set on foot, headed by the Senator,

Professor G. Cantoni, for demanding from the Government

and the family of General Garibaldi the accomplishment of

his will, signified by testamentary declaration, that his

remains should be incinerated at Ciprer.i. It is the

object of this movement to obtain such cremation on the

occasion of the first anniversary of the death of the Great

Captain.

Longevity of Medical Men.

One of the daily papers last week, in a review of the

past year, gave some interesting statistics regarding longe

vity, summarising that of the medical profession, with the

ages of a few of its most eminent members, thus :—John

Flint South, F.R.C.S., late President of the Royal College

of Surgeons of England, 85 ; George Samuel Jenks, M.D.

Ed., F.R.C.P. Lond., 93 (he served in the Peninsula from

1812 to the end of the war in 1814, and at Waterloo);

Price Blackwood Hallowes, F.R.C.S., 81; Sir Robert

Christison, Bart, M.D., D.C.L., LL.D., one of Her Ma

jesty's Physicians in Ordinary, Scotland, 85 ; John Francis

de Grave, M.R.C.P., late Master of the Society of Apothe

caries, 92 ; John Lonsdale Minshull, F.R.C.S., 81 ; George

Macilwain, F.RC.S., 86 ; Sir James Alderson, M.D. Oxon,

D.C.L., F.R.S., Physician Extraordinary to the Queen, and

late President of the Royal College of Physicians, London,

87; Henry John Gore, F.R.C.S., 85; Staff Surgeon

William St. George Davies, RN., 96 (he served as Acting

Surgeon in the Norge at the Bombardment of Copenhagen

in 1807, and was, in all probability, the very last survivor

of that engagement) ; Henry Bell, M.D., 85 ; George

Gulliver, F.RS., F.RC.S., late Surgeon, Royal Horse

Guards, 79 ; A. E. Blest, M.D.Edin., Indian Army, 85;

Staff Surgeon Cotton, 87 ; Edward Greatrex, F.RC.S.,

late Surgeon, Coldstream Guards, 83 ; Edward Donbleday,

F.R.C.S., 84 ; John Haxwortb, 86 ; Sir Thomas Watson,

Bart, M.D., D.C.L, F.RS., Physician in Ordinary to the

Queen, and a former President of the Royal College of

Physicians, London, 90 ; Inspector-General Cross, RN.,

78 ; James Arthur Wilson, M.D., F.R.S., 8a

The President and Vice-Presidents of the Royal College

of Surgeons have just issued invitations to the Huntemn

oration on Wednesday, the 14th prox., which will be

delivered by the President of the College, Mr. T. Spencer

Wells, in the theatre of the institution, at three o'clock.

The Hunterian Festival, to which several distinguished

guests have been invited, will be given in the Library on

the same evening.

In the principal foreign cities the rates of mortality per

l,000of the various populations were, according tothelatest

official returns, as follow :—Calcutta 41, Bombay 25, Ma

dras 40, Paris 26, Geneva 19, Brussels 26, Amsterdam 23,

Rotterdam 30, The Hague 27, Copenhagen 22, Stockholm

27, Christiania 13, St. Petersburgh 39, Berlin 23, Ham

burg 24, Dresden 26, Breslau 36, Munich 27, Vienna 27,

Prague 32, Buda-Pesth 28, Trieste 29, Rome 26, Turin 27,

Venice 34, New York 26, Brooklyn 23, Philadelphia 22,

and Baltimore 30.
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[FROM OCR NORTHERN CORRESPONDENTS.]

Outbreak or Fevbb on Board the "Mars" Training

Skip, Dundee.—A rather alarming outbreak of scarlet fever

has jast occarred on board the " Mars " training ship, Dandee.

The directors of the Dandee Royal Infirmary having refused

to receive the patients, a temporary hospital was provided for

their accommodation in the top flat of a building formerly used

as granaries at Woodhaven, on the Fife shore, opposite to

where the " Mara " is moored, and which is partly occupied

bv the officers of the vessel and their families. In all there

have been about twelve cases of fever amongst the boys, but

only six remain under treatment ; and the flat in which they

hive been located has been isolated from other parts of the

building.

Glasgow Death-Rate.—During the week ending with

Saturday, the 20th inst., the death-rate in Glasgow was 30

per 1,000 per annum, being the same as the preceding one.

The rates for the corresponding periods of 1882, 1881, and

1MB were 25, 42, and 30 respectively.

Health of Edinburgh.—The mortality in Edinburgh for

tl e week ending with Saturday, the 20th inst., rose from 76

to 100, and the death-rate was 22 per 1,000. Diseases of the

chest accounted for 63 deaths, and zymotic causes for 11, of

which 2 were due to diphtheria and 2 to scarlatina.

Edinburgh Universitt Codrt.—The Edinburgh Univer

sity Court met on the 22nd inst., the Earl of Rosebery,

Rector, in the chair. The following gentlemen were

appointed additional Examiners in Graduation : Medicine—

Dr. Thomas Barlow, F. R. C. P. Load., in Practice of Physic ;

I»r. J. Halliday Croom, F.RC.P. Edin. (Edinburgh), in

Midwifery; Professor D. J. Cunningham, M.D. Edin. (Dub

lin), in Anatomy; and A. P. Aitken, D.S.C. (Edinburgh),

in Chemistry. These appointments are for one year, but may

be continued by annual appointment for five years. The fol

lowing gentlemen were recognised as teachers of medicine

whole courses of lectures should qualify for graduation in

Medicine in the University in terms of Ordinances No. 8,

•te. vi. (i) :—Dr. Peter Young, Lecturer on Midwifery,

".linbnrgh ; Professor George Shearer, Lecturer on Botany,

-iverpool; Dr. Charles McGillivray, Lecturer on Surgery,

Edinburgh ; and Dr. R. Sbingleton Smith, Lecturer on

Wiysiology, Bristol.

The Teaching of Pathology in Aberdeen Univer

ses,—The matter with respect to the position taken up by

'm students of medicine in regard to examinations in patho-

' ry was again before the Senatus Academicus of the Uni-

'saity at a meeting held on the 20th inst. After a lengthened

"■ssasioo the following resolution was adopted—viz., "That

the examination for medical graduates shall be continued on

Uw same footing as formerly, with th i understanding that

'kit shall, in the meanwhile, only apply to students now

'"gaged in the last year of their medical curriculum ; quoad

"Ato the Senatus defer the matter for future consideration."

Glasgow.—The Sanitary Institute oe Great Britain.—

' 'th a view to making arrangements for the visit of the

~»nitary Institute of Great Britain to Glasgow next autumn,

' Preliminary meeting, convened by Lord Provost Ure, was

bsld on the 25th inst. in the Council Chamber. His Lordship

I fended, and the following gentlemen attended as a deputation

'Mm the Institute :—Professor de Chaumont, M.D., F.RS.,

'-'hairmanof Council ; Professor W. H. Corfield, M.A., M.D.;

*'• H. H. Collins ; Mr. W. Eassie, C.E. ; Mr. Rogers Field,

4 A, H. Inst C.E.; Mr. E. C. Robins, F.S.A.; and Mr. E.

White Wallis, F.M.S., Secretary. The Chairman having

given the deputation a hearty welcome, Professor Chaumont

delivered an address on the functions and works of the Insti

tute. The meeting, on the motion of the Lord Provost,

seconded by Professor Gairdner, unanimously passed a resolu

tion expressing gratification at the prospect of the annual Con

gress of the Institute being held in Glasgow, commending the

Institute to the citizens as deserving of their support, and

pledging itself to do everything in its power to make the

Congress a success. It was alio agreed that a fund be raised

by publio subscription to meet all the local expenses of the

Congress, calculated at between £500 and .£600.

Roslin.—Outbreak of Typhoid Fever.—For some time

past typhoid fever has been prevalent in the Roslin district,

and at present over a dozen cases are under treatment.

Towards the end of the year no fewer than from twenty to

twenty-five cases occurred at the same time in Roslin, but

these wero of a mild character, and most of them are now

convalescent. The Lisswade Parochial Board, as the local

authority for the district, made inquiry into the matter, and

had an analysis of the water made by Mr. J. Falconer King, who

reported unfavourably in regard to it. A meeting of the in

habitants was forthwith held, at which it was resolved to

petition the local authority to have Roslin formed into a water

and drainage district Pending the carrying out of this arrange

ment, steps were taken to secure forthwith a supply of whole

some water. Applications were made to the E lioburgh and

District Water Trust, and permission obtained to tap their

main. With equal promptitude pipes were ordered, and the

laying of these has so far progressed that it is expected the

water will be at once available.

Medical Specialists as Public Lecturers.—Dr. Barr,

Aurist, Glasgow, lectured on "The Ear and Hearing " to a

large audience in Brown Street Institute, Galston, on the 25th

inst. We have no earthly objection to this procedure—that

of public lecturing on one's medical speciality ; but it were

well that the profession should legislat", so to speak, on what

is and what is not legitimate or professional enterprise. Could

a syphilographer, for instance, with equal justice lecture on

syphilis ? And if not, why not ?

Ambulance Lectures.—This eccentric phase of medical

enterprise still shows signs of vitality. The first of a course

of five lectures on " First Aid to the Iojured " was given on

Friday, the 26th inst., in the School of Domestic Economy,

Edinburgh, by Dr. A. G. Miller, whether in connection with

a "Christian Association" elms not appear. After briefly

enumerating the chief bones and joints, and their peculiarities,

the lecturer wont on to explain the chief causes and varieties

of fractures, and tho signs by which fractures and dislocations

might be known. Ho then demonstrated how first aid might

bo given in cases of fracture. The lecture was well attended.

New Rules for Students in the University of

Edinburgh.—The following form of a proposed alteration

of Section IX. of Ordinance No. 5, regulating the time at

which candidates for graduation in medicine may present

themselves for examination on botany, natural history, and

chemistry, was agreed to: —" Section IX. of Ordinance No. 6,

Edinburgh No. 2, as altered by Order of Her Majesty in

Council, of date 17th May, 1876, to be deleted, and the

following to be substituted therefor :— ' That students who

profess themselves ready to submit to an examination on

the first division of these subjects at the period of examina

tion immediately preceding their second winter session of

professional study may be admitted to examination at that

time, provided always that students who commence their

medical studies in the summer session shall not be admitted
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to a degree in medicine, unless their coarse of study, subse

quent to the completion of the summer session in which

they commence their medical studies, shall not be less than

the minimum course of four years prescribed in Section IV.

hereof. ' " It was ordered that the proposed alterations should

be submitted the Chancellor of the University for his

sanction ; and, if his sanction should be given, that the

necessary steps should be taken to submit the matter to

Her Majesty in Council for her approval. The above regu

lation will be a great boon to students, but it leaves un

touched the regulation compelling the student to wait for

three winter sessions before he can present himself for his

examination in anatomy. At present, the student is so

hampered by lectures that he has only six or nine months

to prepare for his final examination. Owing to vested

interests, the old regulation has existed for over twenty years,

so that wemayhope that in another twenty the fi rst and second

examinations will be approximated. The present system

necessitates three courses of anatomy, instead of one as

required by the University. Still, the student must be

thankful for small mercies ; but if students were to combine

for the furtherance of their own interests, such abuses as

we have so frequently to expose would soon be abolished.

-

It is announced by Professor Panum, President of the

Organization Committee, and Herr Lange, General Secretary,

that the International Medical Congress will be held at

Copenhagen, from the 10th to the 16th of August, 1881.

Dr. V. Bohpiaki, of Dicomano, Florence, who last year

published an Italian translation of the work on " Regressive

Paralysis," by Dr. W. H. Barlow, of Manchester, is, we are

informed, at present engaged in translating the same author's

monograph on " Pseudo-bypertrophic Paralysis."

According to the annual report before us of the Commis

sioner of Education in the United States, it would appear that

during the last decade the number of medical schools in the

United States doubled, and the number of students trebled.

It gives the list of regular scbooh as seventy-two ; of eclectic

schools, six ; of homccopatbic schools, twelve.

Considerable interest was manifested in Edinburgh on

Monday last in the sale of the library of the late Dr. John

Brown, the well-known author of "Hub and his Friends."

The library contained a curious mixture of works on medicine,

poetry, theology, and art. Many of the books and prints

were first copies, which had been presented to the deceased

physician by distinguished English and American authors.

• *
*

The Practitioner commences a new volume with the

January issue, and for the first time the custom of publish

ing the magazine with cut edges has been introduced,

whereby its appearance is. improved, and the comfort of

those who read it much augmented. This particular

innovation of cut edges, first adopted by ourselves many

years ago, is now very generally recognised aa adding to the

usefulness of periodical publications.

* *
*

The past half-year was not a prolific period for new books

in medical and surgical literature, if we may take Messrs.

Churchill's recently published list as an index. Fifteen new

books, some of which might not inaptly be classed as pamph

lets, seven new editions, five museum catalogues and hospital

reports, one translation from the French, and seven pamphlets,

are the sole products of "work between covers of about

20,000 medical men, as represented by the leading house

during six months. Truly a poor display.

« *
*

Mr. E. Cresswell Baber, of Brighton, has issued a

pamphlet in which the attention of the profession is drawn

to the importance of the recognition and early treatment of

adenoid vegetations of the naso-pharynx. The author gives a

well-drawn outline of the subject, insisting especially on the

effects produced by this affection on the organ of hearing.

The subject is one well worthy of attention. We have had

frequent experience of symptoms connected with naso-pharyn-

geal trouble closely simulating those of grave pulmonary

disease.

*

We have to deplore the loss of an author of considerable

repute, not only in his own country, but throughout Europe,

in the person of Dr. Forsyth Meigs, whose death from pneu

monia, at the age of sixty-four, is announced in the Phil

adelphia medical journals. Dr. Meigs' domaiu in practice and

in literature lay in the treatment of diseases of women and

children, on which subjects he wrote two trustworthy and

original guides. His text-book on children's diseases has

run through several editions, and was certainly one of the

most scholarly productions emanating from the profession on

the other side of the Atlantic.

*
,The unprecedented success of Dr. Quain's) "Dictionary of

Medicine" is one of the most striking phenomena in

modern literature ; it is, moreover, a satisfactory indication

of the reading spirit prevalent among practitioners, who

have shown, by so rapidly obtaining copies of this represen-

tive work, that they are diligently alive to the necessity of

constantly increasing their own stores of information by

utilising the matured experience of admitted authorities in

medicine. A second edition of the Dictionary is almost

ready, and we learn that our suggestion to divide it into

two volumes will be followed, so that one feature urged

against the work, its unwieldly size, will no longer detract

from its usefulness.

*
The literature of Temperance furnishes some interesting

statistics. We have a batch of leaflets and popular tracts for

the people before us, by Dr. Norman Kerr, Dr. Richardson,

and other well-known and zealous leaders of the work which

give an insight into the causes that have led to so serious a

falling off in the revenue from intoxicating drinks. Thus, we

find that in Newcastle alone 40,000 have put on the Bine

Ribbon ; in Leeds, 25,000 ; in Leicester, 23,000 ; Swansea,

11,040; Bristol, 20,000; Stockport, 20,000; Brighton,

20,000; Birmingham, 67,000 ; London Tabernacle, 12,000 ;

Nottingham, 20,000. Since October, 1880, one million people

have donned the Blue Ribbon, and 554,000 people have signed

the pledge, in England and Wales.

To the younger members of the profession to whom emigra

tion is a favourite idea, and who see a brighter future in store

for enterprise in our Indian and Colonial dependencies than

in our over-Btocked towns at home, Street's Indian and Colonial

Directory for 1883 (just to hand) will have particular

attractions. In it will be found the population of all the

great centres, the names and addresses of the principal business

firms, banks, medical men, lawyers, chemists, &c, the official

residences of Government officials, consuls, &c, the latitude

and longitude of the towns, the lines of steamers out and

home, and every information which a person on the eve of

starting finds not only useful, but in many cases absolutely

necessary. What more useful item to a young medical aspirant

than that which enables him first to get at the population of

various towns and compute the number of practitioners already

resident before he determines in which to settle.

# *
#

Statisticians have at various times endeavoured to gauge

the extent of medical practice in civilised countries, but we

believe the most reliable estimate places the number of qualified

practitioners of medicine on the globe at about 180,000. Of this

number there are about 11,000 authors or contributors to

medical journals. The latter may be thus divided—United

States, 2,600 ; France, 2,400 ; Germany, 2,200 ; England and

Colonies, 2,800 ; Italy, 600 ; Spain, 300 ; other States, about

1,000. In 1880 the number of medical books and pamphlets

published, exclusive of journals, was computed St 1,643—viz.,

France, 541 ; Germany, 364 ; United States, 310 ; Great

Britain, 182 ; other countries, 246. The last statistics

regarding medical journals were also made np to the end of

that year, giving an aggregate of 655 journaJs—viz., in the

United States, 156 ; Germany, 129 ; France, 122 ; Italy, 65 i

Great Britain and Colonies, 54 ; Spain, 24.

• *

New Books and New Editions.—The following have

been received for review since the publication of our last hat.
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December 20th :—" Anatomy, Descriptive and Surgical,'' by

Henry Gray, F.R.S., Tenth Edition, by T. Pickering Pick,

F.R.C.S. "The Systematic Treatment of Nerve Prostra

tion." by W. S. Playfair, M.D. "Notes from Sick Booms,"

by Mrs. Leslie Stephens. "A Pharmacopoeia of Selected

Remedies," by B. A. Kirby, M.D. "On Duty under a

Tropical San," by Major Leigh Hunt and Dr. A. S. Kenny.

"Transactions of the Pathological Society of London for

Ml" " Braithwaite's Retrospect," July to December, 1882.

"A Manual of Nursing," by C. J. Cullingworth, M.D.

"Army Medical Organisation," by Surgeon-Major G. J.

Kvatt, M.D. ''Diseases of the Prostate," by Sir Henry

Thompson, F.R.C.S. (Fifth Edition). "Epitome of Skin

Diseases," by Drs. Tilbury and Colcott Fox (Third Editioo).

"The Causation of Sleep," by James Cappie, M.D. "On

Some Rare and New Diseases,'' by Sir James Paget, F.R.S.

"Text-Book of Pathological Anatomy and Pathogenesis, " by

Ernest Ziegler ; translated by Donald Macalister, M.A., M.B.

dtorrcsponbence.

"TRANSFUSION SOLUTION."

TO THE E1UTOR OF THE MEDICAL PRESS ADD CIRCULAR.

Sis,— In an interesting article on Transfusion, by Dr.

Jennings, in yonr valuable journal of Jan. 3rd, he gives as bis

formula for a saline powder to be dissolved in a pint of water

st 100 F. with alcohol for intravenous injections as a substitute

for human blood—

Chloride of sodium, 60 grs.

Chloride of potassium, 3 grs.

Sulphate of soda, 25 grs.

Carbonate of soda, 2 '5 grs.

Phosphate of soda (Nas PO* ) 2 grs.

I want to have his powders made up, but became confused

oo reading a passage in Braithwaite's 69th volume, in which

Dr. Volkmann recommends most of the same chemicals, but in

larger doses, for similar purposes. Dr. Volkmann uses nc

sulphate of soda, and instead of chloride of potassium uses

chlorate of potash, a well-known oxidiser of the blood, and

Dr Jennings' phosphate of soda (Na3 PO* ) is not that of the

Pharmacopoeia, which contains 2NO, HO, POs, with 24HO

water of crystallisation. The printer has placed some of the

units on decimal points, and vice versd, and, like many of the

chemists, may call bicarbonate of soda carbonate, as they do

here. All this may appear hypercritical, but it is not so

intended. "I really want to know, you know," as Dickens

puts it, because I have been at great trouble to make for

mjself a transfusion apparatus on Roussel's principle, minus

the stabbing lancet, which has to be used, before applying the

cupping glass, as an ordinary lancet, and I am anxious to

have my box supplied with the correct powders Dr. Jennings

has nsed so successfully without having to send to London for

them.

I am, yours, Jtc,

Transfusion.

Taunton, January 25.

[The proportions recommended by Mr. Jennings are those

which it would be advisable to follow, inasmuch as they are

hued on the proportions in which the salts exist in the

bleed.—Ed ]

PASS LISTS.

loyal College of Physicians of London.—The following

candidates having pasted the required examinations were

admitted Members of this College on January 25th :—

A-hbj, Henry, M.D. Load., Manchester ; Beckett, John, M. 1). Glass.,

Windermere; Carpenter, Alfred, MI). Loud., Croydon; Halg, Alex.,

MB. Oxon. 23 Chepstr.w Villas, W. : King-, David Alexander,

MB. Lend , 51 Pembridge Villas, W. ; McConnel), James Frederick

Putt, M I.'. Abnd., Calcutta; Phillips, Sydney Philip, M.D. Lond.,

II KadnoT Plane, W. : Birhardson, Adolphus Joseph, London

Hospital, F. ; White, 'William Bale, M.D, Lond., i St. Thomas

Street, B.E.

The following candidates having passed the required exami

nations were admitted Licentiates on January 25th :—

Allen. Frank J., Bhenton Mallet ; Bateman Hinton E. , St. Barlholo-

EKO'a Hospital ; Boxall, Robert, Cranleigb, Guildford ; Browne, Ralph

H , Guy's Hospital ; Bool, Florian, Davos Plats, Switzerland ; Caiger,

Frederick F., St. Thomae' Hospital; Chadwick, Charles M., London

Hospital ; Cockbnm, Leatock W., St. Bartholomew's Hospital : Codd,

Arthur F. G., 72 Clarendon Boad, W. ; Coward, Richard C, 41 Peny-

wern Road, 8.W. ; Dimtey, Edgar R., Middlesex HosDital ; Etches,

William B., Guy's Hospital ; Graham, Samuel, Carnaughliss, Lironiel,

Belfaat; Grant, James Alexander, MD. McGUl, 103 Guildford

Street, W.C.; Griffith, Walter S. A., St. Bartholomew's Hospital;

Gwillim. R chard D. H., Marlborough ; Hebbert, Charlea A., 7 Sanctu

ary. 8.W. ; Jones, Owen Clayton, City of London Hospital ; Jonea

William H. F., 28 Duke Street, W. ; Kilham, Charles S., West Pelton,

Cheater-le-Street ; Orford, John, 27 Villa Road, S.W. ; Paget, Charles

K., 21b Princes Street, W. ; Palmer, Frederick 8., M.D. Brussels, Last

Sheen, 8.W. ; Power, Charles J., 3 De Launa Street, RE. ; Prangley,

Henry J., West Cowea ; Rygate, David J.. 126 Cannon Street Road, E. ;

Salmon, Arthur Guy, 87 Granville Square, W.C. ; Sheppard, William J.,

Rotherwood, Putney, 8.W. ; Shore, Thomas W., *3 Beaumont Street,

W. ; Spitaly. John H., 9 Grange Road, N ; Sunderland, Septimus,

Montague Road, Edgbaston, Birmingham; Tbring, Edward T.,

University College Hospital: Travere, Geoffrey F., W Nevern Boad.

8.W.; Trwiddcr, Edward 8., Guy'a Hospital; Wakley, Thomas, 96

RcdcliRe Gardens, S.W. ; Waring, John Arkle, 39 Princ* Gardens,

8.W. ; Winder, William H., Chcetham, Manchester ; Wynter, Walter

E., St. Margaret's, Twickenham.

Boya College of Surgeons of England—The following

candidates, having passed the required examination for the

diploma, were admitted Members of the College on

Monday, January 22nd :—

Armstrong, A. J. Mackeniie. L.B C.P.Ed.. Chippenham Boad;

Atkinson, William.M.D.Q.TJ.L, Camden Town , Black, William Jones,

L.8.A , Manchester ; Barman, F. Jdmes, Wath, near Rotherham ;

Chadwick, John.L.S.A .Rochdale ; Davies, JohnThomaa,L.R.C.l'.Ed.,

Rhyl ; Fink, George Herbert. L.8. A., Regent's Tark College ; Fletcher,

John, L.8.A., Manchester ; House, P. W. M'Dowall, L.S.A., London,

F. ; Hudson, O. Henderson, Sheffield; Jackson, John Wni.,

L.R.C.P.Ed., York ; Jones Arthur, Ormekirk ; Keess, Arthur,

L.R C.P.Ed., London, W.C. ; Liptro*, Alfred Bailey. Wigan ; Logan,

Robert, M.D., M'Gill Coll., Michigan ; Mead, Rlvis, M.B.E.I., Whitby ;

Owen, J. F. Holland, Bainhlll, Liverpool ; Rowell. Robert Henry,

L.8.A., Houghton-le-Spring ; YounK, John More, M.B. Glaa., Rotli-

well, Northampton.

The following were admitted Members on January 23rd :—

Arthy. G. F. Seaman, Manchester ; Buck, Lewis Archer, Newmans

Row • Gresswell, Albert. Louth, Lincolnshire ; Holt, Henry Lyttleton,

L.R.C.P.Ed., London, W. ; Holtou, Bichard, L.8.A., Lincoln; Hunt,

Edwin Guy, Halesowen ; Lane, Benjamin Hugh, L.R.C.P.E.,

London, 8.W. ; Maraden, James Aspinall, Camberwell ; Bands. St.

John Outlaw, Northampton ; Salter, Stephen Thomas, Londou, W.C. ;

Ward, Anthony Arthur, New Crnas ; Williamson, H. H oldrich, Mildmay

Park ■ Wilson. Alexander, Manchester ; Uoitt, James Arthur,

LR.C.P.Ed., Walsall.

The following were admitted Members on January 24th : —

Albert, Henry Louis, Sloane Street ; Bernays, Adolphus Vaughao,

M.B.Cantab.. Birmingham; Brodie, Charles Gordon, lele of Wight;

Davidson, Hugh Horgan, L.R.C.P.Ed., Aldeburgh ; Davy, Thomas

George, Exeter: Dowson, Walter, London, E. ; Dyer, Sidney

Reginald, Harlesdon ; Frampton, Fredk. Thos., L.B C.P.Ed., London,

W ; Harrison, Charles, L.S.A., Braintree; Keatinge, Henry Pottinger,

London, aE. ; Muirhead, M. Alexander, Jamaica, West Indiea ;

Orford, John. L.R.C.P.Lond., Ipswich : Owen, Herbert, Coventry;

Paine I. Rowland, l.R.C.P.Ed., Cjleford ; Pearse, Frederick Edward,

Frome, Somerset ; Power, Charles John, L.R.C.P.Lond., Torquay ;

Roughton, E. Wilkinson, Brook Green ; Saneyoahi, Yaaurzumi, Tokio,

Japan ; Soarkea, Claude Stephen, L.8.A., Guildford ; Ta-gett. James

Ht-nry, Idmlnston, Wilts ; Tunzelmann, E. Waldemar von, Wimbledon;

Williams, Arthur John, London, E.C.

The following were admitted Members on January 25th :—

Bluett, James D., Montague Street, W.C. ; Browne, Ralph H.,

L.BC.P.Lond., Southend, Esaex; Bruce, Robert M., L.8.A., Lordship

Lane, Dulwich ; Buksh Baheeu, Calcutta; Coward, R. Councnay,

L.R.CP.Lond., Penywern Road, B.W. ; Dont, H. L. B, L.8.A.,

Woolwich ; Gaudin, George C, L.R.C.P.Ed„ Jersey ; Goddard, Charlea

E., Cambridge Gardens ; Huntington, William, Liverpool ; Long,

John W. F., London. 8.E. ; Paloy, Frederick J., Bournemouth ; Pigeon,

Henry W , Clifton, Bristol : Prenderville, Arthur de, Cornwall Rd.W.;

Shore, Thomas W., L.R.C.P.Lond., Southampton ; Spitaly, John H.,

L.R.C.P.Lond., Canonbury ; Tatham. Charles J. W., Dallington,

Sussex; Wallis, Frederick C, Southampton.

The following were admitted Members on January 26th :—

Bowes, E. Antis, L.R.C.P.Ed., Ladbroke Grove ; Champ, J. Howard,

L.8.A., Chelmsford ; Downes, Howard, Canonbury ; Dunsey, E. Rilpn,

L.R.C.P.Lond., Highgate ; Harding, C. O'Brien, Hornsey ; Levera, A.

H. N., L.S.A., Gower Street, W.C; Norry, W. Augustus, L.8.A.,

Wokingham ; Partridge, W. Thomas, Luton ; Btewart, K. Charles,

Clifton Gardens ; Wynter, W. Essex, L. R.C.P.Lond , St. Margaret s ;

Grtin, E. Ferdinand, Putney.

The following were admitted Members on January 29th :—

Cave E. John. Melbury Osmond ; Dalton, A. John, South Norwood;

Fairies. A. William, London, W.; Griffin, A. Watson, Peterborough ;

Harlock, Harry, Ely ; Longmao, Arthur. Andover ; Meller, C. Booth,

Newport, Isle of Wight ; Montgomery, W. A. D., Toronto ; Pllmmer,

H. G., Waldegrave Road, S.E. ; Roberts, Henry, Shaftesbury ; Scan-

Ian, A. de Courcy, Eastbourne.

polices iff dcrrrBprjttOtttts.

835= correspondents requiring a reply in this column are parti

cularly requested to make use ot a distinctive signature or initials, and
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avoid the practice of signing themselves "Header,'' " Subscriber, '*

" Old Subscriber," dec. Much contusion will be spared by attention

to this rule.

EXAMINATION QUESTIONS.

The following were the questions set at the last examinations at the

Royal College of Surgeons of England for the diploma of Member.

Examination on Surgical Anatomy and the Principles and Practice of

Surgery.

1. The femur being fractured In Its upper third, just below the tro

chanter minor, enumerate all the muscles which might displace the

upper fragment, grouping them according to their actions. Give their

origins and insertions.

J. Mention, in the order in which they occur, beginning at the ex

ternal surface, the parts divided in the operation of opening the colon

in the left loin. Name the structures which serve you as guides, and

those to be avoided.

3. What are the causes and signs of suppuration within the antrum ?

Give the appropriate treatment.

4. Give the usual Bymptoms of lntra-cranial suppuration following

an Injury to the head. After what class of Injuries are such symptoms

most common? In what situations may the pus be found? what are

the indications for surgical treatment ?

6. Give the symptoms, course, and treatment of purulent ophthalmia

of infants.

6. What untoward events might occur during the employment of the

taxis ? How are they to be recognised and met?

Candidates must answer at least four (including one of the first two)

of the above six questions.

Examination on the Principles and Practice of Medicine.

1. What are the symptoms of tubercular meningitis, the conditions

under which it occurs, and the means of distinguishing it from the

diseases which it most resembles?

2. Describe the symptoms, physical signs, and treatment of aneurism

of the arch of the aorta.

3 What are the causes and symptoms of jaundice ?

4. Enumerate the official preparations which contain mercury : give

the dose of each, and briefly state their chief uses.

Candidates must answer three of the four questions, including ques

tion No. 4.

Examination on Midwifery and the Diseases of Women.

1. Under what conditions does rupture of the uterus take place?

What symptoms and signs indicate its occurrence ?

2. State the conditions under which forceps-delivery is called for.

3. You are called to a patient three weeks after delivery, who has a

painful fixed swelling occupying the left iliac fossa, with febrile sym

ptoms. What is such a case likely to be ? What course is it likely to

run ? How would you treat It ?

i. What are the causes of hemorrhage from the unlmpregnated

uterus?

Candidates must answer three of the four questions.

Dr. Alexander Weiss (Arad, Hungary) will please accept our best

thanks.

Dr. Wiltshire.—Early space will be given to your paper "On

Abdominal Pulsation.'*

Mr. W. H. W. (London).—Thanks for the information, which you

will find has been utilised in another column,

Mr. Garside.—1. There Is every reason for supposing that Gross's

Surgery maintains the high excellence it originally possessed under

its present form. The new edition is announced by Messrs. Smith,

Elder, and Co. We cannot answer your query on the subject of the

arrangement pursued In tbe work. 2. If you will communicate with

our publishers they will forward the copies you require.

Lupus.—Dr. Bulkeley's work on "Eczema'' will afford you the in

formation you are seeking.

Mr. Shank (York).—Report arrived too late for Insertion in present

number. Proof shall be sent you before our next.

Dr. F. —Sentiment is at all times a powerful opponent to progress ;

lint in many Instances tho objections raised on sentimental grounds

deserve to be considerately regarded, and we do not think any good

can ever arise from deliberate outrage inflicted on the feelings of those

who dissent from the conclusions of scientific thinkers. Your plan Is

too crude to meet with the success you appear to anticipate for it

MEDICO-CHI.—The discussions which take place on papers read

before the Medlco-Chirurglcal Society are now reported under the

authority of the Society, and will appear with the case* in the annual

volume of Transactions.

MEETING3 OF THE SOCIETIES.

EDINBURGH OBSTETRICAL SOCIETY.—This (Wednesday) evening, at

8 p.m.—1. Dr. R. Milne Murray, Mote of a Case of Inversion of the

Uterus occurring immediately Post-partum, and resulting in Spon

taneous Amputation.—2. Dr. David Lindsay (communicated by Prof.

Simpson), Case of Twins with Exomphalos and other Deformities.—

3. Dr. R. Bruce, A Third Case of Resuscitation of the New-born

Infant,—4. Dr. P. Young, Hemorrhage during Labour.

Royal Institution,—Thursday, Feb. 1st, at 3 p.m., Professor

Dewar, " On the Spectroscope and its Applications."

Harykian Society op London.—Thursday, Feb. 1st, at 8 SO p m.,

Mr. W. H. Lamb, " On a Case of Pleuro-pneumonia."—Mr. H. C.

Stewart, " On Fevers and Exanthema treated by Antiseptics,"

Academy of Medicine in Ireland.—Thursday, Feb. 1st, at 8 p.m.-

Specimens exhibited by card : Dr. D. J. Cunningham, Specimens of

Frozen Sections of the Human Body.—Mr. P. S Abraham: 1. Specimen

illustrative of the occurrence of Two Superior Venae Cava- in a Human

Subject ; 2. Sections of certain Tissues in Lower Animals. —Mr. J. F.

' Knott : 1. Sections of Human Hair-follicle, demonstrating the connec

tion of Henle's and Huxley's Sheaths ; 2. Frog's Nerve, snowing Lan-

termann's notches : 3. Termination of Nerve in Frog's Muscle, show

ing Bremer's " End dolde. "—Business : Address by the Chairman,

Alexander Macallster, Esq., F.R.8., "History of Anatomy in Dublin."

—Papers : Dr. J. M. Purser, " On the Refractory Period of the Auricle

of the Heart."—Mr. P. 8. Abraham : 1. " Notes in Comparative Histo

logy ; " 2. " Note on the Musculus SternaUs in a Human Foetus."— Dr.

C. Cameron and Mr. P. 8. Abraham, " Notes on Preliminary Experi

ments on the Physiological Action of Flnoride of Sodium."—Mr. J. f.

Knott, " The Accessory Nerve of Willis.''

Royal College op Surgeons op England.—Friday, Feb. 2nd. at

4 p.m., Professor Parker, "On the Metamorphosis of Suctorial Fishes

and Batrachia."

ROYAL Institution.—Saturday, Feb. 3rd. at 3 p.m., Mr. R Botworth

Smith, On Sir John Lawrence and the Mutiny, 1S47.

k Royal College op Surgeons of England.—Monday, Feb. 5th. at

4 p m., Professor Parker, " On the Metamorphosis of Suctorial Fishes

and Batrachia.''

Odontological Society op Great Britain. —Monday, Feb 5th, at

8 p.m.. Inaugural Address by the President.—Casual Communications :

Mr. Sewill will open a discussion on the Proofs of the Present Theories

of Caries in the Teeth.—Mr. Stevenson will explain his Electric Lamp.

Uacanrics.

Cashel Union, C'ghel Dispensary—Medical Officer. Salary, £120, and

£20 as Medical Officer of Health. Election, Feb. 14th.

Clinical Hospital and Dispensary for Children. Manchester- Hono

rary Surgeon. Applications to be forwarded to the Secretory not

later than Feb. 6th.

Loughborough Dispensary and Infirmary.—Resident House Surgeon.

Salary, £100, with furnished apartments, *«. Applications to he

sent to the Secretary not later than Feb. 2nd.

Middlesex Hospital.—Dental Surgeon. Applications to be sent to the

Secretary-Superintendent on or before Feb. 2nd.

New Ross Union, Fethard Dispensary. -Medical Officer. Salary, UX,

and £16 as Medical Officer of Health Election, Feb. 8th

Royal Surrey County Hospital.—House Surgeon. Salary, £75, with

board, Ac. Applications to be sent to the Assistant Secretary on

or before Feb. 6th.

Appointments.
BARRS, A. G., M.D.Ed., M.R.C.S., Honorary Physician to the Leeds

Public Dispensary and to the Leeds Fever Hospital.

Coloan. F. P., L.R.C.8 I., L. St. L.MK.Q.C.P.I., Physician to Bagnils-

town Fever Hospital. _ .
GAYTON F. C, M.B., C.M.Aber., M.R.C.S., Senior Assistant Physician

to the Surrey County Asylum. , ,
Lowe, G., M.R St. And.. L.R.C.P.Ed., Medical Officer for the Third

District of the Henstead Union.
Makins, G. H., F.R.C.S., Resident Assistant Surgeon to St. Thomass

Hospital, London. . ,.
PERKINS, G. C. 8., M.B., C.MEd , M.R.C.S., Medical Officer for the

Eimouth District of the St. Thomas's Union. .
Phillips, 8. P., M.D.Lond., M.RC.S,, Physician for Out-patients to

St. Mary's Hospital. . .. _..
SXYLY, W. J., M.D.T.C.D., L.K.Q.C.P.I., Obstetric 8urgeon to the at;

of Dublin Hospital. ... , ...
Studdert, R. a, M.D., B.Ch.Dub., Medical Officer of Health for the

Erlth Urban sanitary District.

Bruce.- Jan. 25th, at 70 Harley Street, London, the wife of J. M.

Bruce, M.D , F.R.C. P.Lond , of a eon ,. ...
DICKENSON—Jon. 23rd, at 11 Upper Men-ion Street, Dublin, tne wuc

of Dr. Newton Dickenson, of a daughter. ,. .
NEARY.—Jan. 18th, at II Holies Street, Dublin, the wife of w. m.

Near}', 1 Victoria Terrace, Howth, of n son. ., .
Smyth—Jan. 2Sth, at Pelham House, Poole, Dorset, the wue oi

llatton Smyth, M.D., of a son.

HOYLAND-HARDY.-Jan. 25th, at Hatfield Parish Church,, Ye*

8. 8. Hoyland, M.R.C.S., to Mary, daughter of G Hardy, llu.

LEIGH- J0NES.-Jau. 24th, at St. John's Church, Cefci toed, Brecon

shire, William Watkin Leigh M R.O.S.Eng., L Rp-P., •'"*".

fabon, Glamorganshire, to Jessie Louisa, youngest uaugni"

William Jones, Esq., of Glanyrafon, Cefn Coed, Breconsttire.

gcaths.
BLACKM0RE.—Jan. 20th, at Byrom House, Quay Street, Manchester,

Edward Bluckmore, F.R.C S., aged 75. an„Mn^enenu
DICKINSON.-Jan. 13th, at Ealing Dean, W„ Deputy Surgeon-ow

J. E. Dickinson, of the Madras Army, aged 57. „ . «j i
DUKE. -Jan. 18th, at Meerut, from an accident, Surgeon-Major .

JoHNSTON-Jan. 3rd, Dr. R G. Johnston, Woodhouse Eaves, W»*

Mason.—Jan. 18th, at Sunnyside, Ayr, James Lindsay Mason, M- ■•

of Brailsford, Derby. glixsbett

Parsons.—Jan 22nd, at Ivanhoe House, Xewhaven, '"""'r^si t
Annie Broadbent (Lillie), the wife of Charles ranoni, l-a-v.

L.K.Q.C.P.I., L.M., aged SI. . _„,, Sarjtoc,
Paull—Jan. 18th, at Leman Street, Truro, Alexander Paou, ■»•

O'BRIEN-Jan. 21st, at Johnstown Bridge, Dr. O'Brien, aged 67.
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'Ehe Ikttsomian lectures

ON'

THE TREATMENT OF SOME OF THE FORMS OF

VALVULAR DISEASE OF THE HEART, (a)

By A. ERNEST SANSOM, M.D., F.R.C.P. Lond.,

Fhriiciaa to the London Hospital ; Senior Physician to the North-

Eastern Hospital for Children, &i\

{Continued from page 93.)

Uttuius II.—Mitral REGURGITATION—(Continued).

.Morbid Anatomy—Mitral Regurgitation in Antemia, in Neuroses

of the Sympathetic, in Acute Fevers, in Rheumatism, and in

Conditions of High Arterial Tension—Treatment to Restore

Compensation — Digitalis—Belladonna — Casca —Caffeine—

Convallaria Maialis—Morphia—Alkalies— Iodides, &c.

bar us now suppose that, owing to rheumatic endocar

ditis, the mitral valve has been rendered incompetent. It

a well known that such may be the case, and yet the

•object of sach incompetence present no sign nor symptom

of deviation, from health. We are familiar with cases

ouuufesting the murmur of mitral regurgitation in child

hood, who pass through the period of adult-life without

•offering from the distresses of cardiac disease, and who,

Perhaps, ultimately succumb to an affection the course of

which the valvular imperfection has in no wise sensibly

modified. In such cases, the valvular imperfection has

eoorae compensated. Supposing a regurgitation just insti

gated, toe first effect is upon the left auricle, which is now

oiade to contain a quantity of blood greater than normal by

so much as gushes into the auricular cavity at each systole.

1 effect is to distend and to dilate the auricle. The left

itricle, too, is rilled more rapidly than under normal

ditions, because the blood from the auricle enters it

ider pressure the moment that diastolic relaxation per-

Sueh entrance of blood is more free than the normal,

ace, dilatation or hypertrophy of the left ventricle, or a

(') Delivered before the Medical Society of Loudon.

tendency thereto. The most important of the induced con

ditions is, however, that of the pulmonic circulation. The

reflux current overfills not only the auricle but the pul

monary veins and the pulmonic capillaries. Against such

resistance comes the force of the right ventricle in systole,

which in opposing resistance becomes hypertrophied. Tho

hypertrophy of the right ventricle is essentially conserva

tive, and the increased tension in the pulmonic circulation

is an essential condition of compensation. The sign of such

heightened tension and therefore of compensation is, as long

ago pointed out by Skoda, accentuation of the pulmonic

second sound in the second left interspace.

Observation of the degree of pronunciation of tho pulmo

nary second sound is of the highest importance as regards

the treatment of mitral regurgitation. It is in a con

siderable degree, a measure of the amount of such regurgi -

tation. If the aperture caused by incomplete mitral closure

in systole be small, the pulmonic tension is only slightly

increased, and the pulmonic second sound may not

be perceptibly intensified ; but, if the gap be wide, the

tension, supposing the two ventricles to bo in an efficient

condition of compensatory hypertrophy, is great in the

pulmonic circuit, and tho second sound in the pulmonic

area is very loud. If afterwards the loudness of such

second sound is found to diminish, such sigu is of very high

importance. It suggests that the compensatory hyper

trophy of the right ventricle is beginning to fail, that

dilatation is in excess, and that the tension in tho pulmo

nary artery is reduced by so much as regurgitates t hrough

the tricuspid orifice. Of course, the other signs of tricusp:d

regurgitation should bo taken in conjunction with this ;

but 1 know of no sign which is so valuable a guide for

treatment.

As the left auricle is over-tilled in proportion to the

amount of blood regurgitating, so is the aorta, and from it

the systemic arteries, ill-supplied. A diminution occurs in

the normal quantity of blood propelled to the tissues ; in

the veins circulation is retarded, and the normal content

augmented. There are arterial anaemia and venous plethora.

The institution, however, of compensatory hypertrophy of

the right ventricle rectifies the ill-supply to the aorta. The

increased pressure in the pulmonic circuit at the time of

Bystole opposes the reflux into the auricle, and the current
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thus opposed is urged in normal amount into the aorta.

So, even supposing that the foroe of the left ventricle be

not augmented, increased force of the right may restore the

equilibrium by inducing a pressure in the auricle equivalent

to that afforded by a competent valve.

As regards the mode of production of compensatory

hypertrophy, I would draw attention to an excellent chapter

in Dr. Milner Fothergill's work, (a) The practical question

when a patient comes before us who presents signs of mitral

regurgitation, the legacy of rheumatic endocarditis, is this :

Is the valvnlar imperfection duly compensated or not?

Subjective symptoms may tell us of such want of compen

sation, but they are often deceptive. In addition to the

auscultatory sign I have mentioned, we may get valuable

evidence from the use of the sphygmograph and cardiograph.

The former may tell us of a fairly normal tension in the

systemic arteries, or otherwise ; the latter, by recording

the duration of systole and diastole, may tell us bow

far the normal rapidity of filling of the ventricle is

exceeded, and this may give evidence of the amount of

regurgitation.

Supposing that we are satisfied that there is due com

pensation, medicinal treatment may be entirely unnecessary.

I have no doubt that a vast amount of injury has been

done to patients by a shaking of the head of the auscultator

over the subject of a mitral murmur, who, perhaps, was no

worse at the time of examination than he was ten, twenty,

or thirty years before, and who might continue uninfluenced

for harm by the cardiac complication all his days. He

should be cautioned against strain, against exposure, and

against irregularities. He may be better occasionally for

treatment by iron-tonics, cod-liver oil, or strychnine ; but

any special cardiac treatment is out of place.

Not so, however, if there is evidence that compensation

is beginning to fail. I will pass in brief review the chief

agents which are of service in such case :—

1. Digitalis is facile princeps of drugs in the trea'ment of

imperfect compensation. The researches of modern ob

servers—Fuller, Handfield Jones, Ringer, Balthazar Foster,

Franks, Wood, Lauder Brunton, Milner Fothergill, and

others—have shown its mode of action : that it so influ

ences the cardiac ganglia as to induce a more perfect con

traction of the ventricular muscle, and hence a more

complete emptying of the ventricles ; whilst at the same

time, by an action of the vaso-motor centre, it causes con

traction of the arterioles and a heightened tension in the

arterial system. It slows the heart by lengthening the

diastolic pause. So not only does it give rest to the

wearied cardiac muscle, but—as this muscle is nourished

only during such diastolic pause by the blood which then

enters through the coronary arteries—it directly ministers

to its nutrition. It is a matter of common experience

that digitalis, especially when combined with iron, strych

nine, cod -liver oil, and other tonics, restores the status quo

ut anU-n hen in a patient manifesting a mitral systolic mur

mur the evidence indicates that compensation is beginning

to fail. As, however, with every other medicinal agent,

caution must be used in the administration. As regards

dosage, a certain golden mean has to be observed. The

often-repeated maxim concerning the middle way points its

lesson again—

" Levis alit flammas ; grandior aura nocet."

A little over a suitable dose may induce nausea, vomiting,

irregularity of pulse, and, instead of slowing, an enhanced

rapidity of heart's action ; whilst a dose which produces a

favourable result is constant and discoverable in regard to a

large majority of patients in a minority such dose is incon

stant, and even unattainable.

As regards the preparation used, we may have differences of

result, and we know that, as in the case of so many vegetable

preparations, the energy of different samples may vary. The

pharmacopceial equivalents of the officinal drugs P.B. are a

little awkward : One grain of the dried and powdered leaves

= one-third of an ounce of the infusion = eight minims of the

tincture. Practically I consider the tincture most reliable, and

that usually in small doses (ttlv. to "lx., increased only in

exceptional cases, and then occasionally reduced) ; next in

value I consider the powdered leaves (gr. £ ad gr. ij.).

In some cases, even by increasing the dose, no apparent

influence appears to be exerted by the drug. Then digitaline,

(a) " The Heart and Its Diseases, with their Treatment." Second

edition, chap, v., p. 96. Loudon : B. K. Lewis. 1879.

especially when hypodermically injected, I have observed to

give in many cases good results. Digitaline hitherto prepared

has probably scarcely ever been the pure alkaloid, bat it

appears likely that by a new process it can be obtained in a

state of purity. The dose for hypodermic administration it

1- 50 th of a grain. In a child of ten years of age suffering with

dropsy and great distress from mitral regurgitation I have

found after injection ot 1 -100th of a grain of digitaline hypo

dermically, administered at intervals of four hours, the pnlse-

rate reduced by 8 per minute after each injection. In this cue

recovery took place from the urgent symptoms, and the child

was sent to a convalescent home. She relapsed, however, and

died three months afterwards, when away from our obsena-

tion.

When the right ventricle has dilated so far that there is

marked tricuspid regurgitation the beneficial action of digitalis

is by no means so decided. Nevertheless, in some cases, espe

cially when occasional purgation is a part of the plan of treat

ment, the signs of tricuspid regurgitation may pass away. For

instance, in a child (Alice B.), aged 11, under my care at the

North-Eastern Hospital for Children, mitral regurgitation

with dropsy was manifested, and marked venous pulse was

seen in the left external jugular. Treatment consisted o!

6-minim doses of tincture of digitalis three times a day. The

child had taken previously as out-patient 4-minim doses, with

4 grains of ammonio-citrate of iron, three times a day. Alter

21 days all severe symptoms had passed away, there was no

venous pulse, and the case was discharged as convalescent two

days afterwards.

In other cases no such favourable result attends. In fact,

as i) priori considerations might suggest increased force of

systole which the digitalis may bring about serves to urge

back the blood through the imperfect tricuspid orifice into the

venous channels. But then, I have seen good results when

the administration of digitalis has been combined with abstrac

tion of blood by leeches or cupping. In a child of 10

(Maria W.), manifesting mitral and tricuspid murmurs with

percussion, evidence of greatly dilated right ventricle, after

rest in hospital for a fortuight and administration of tincture

of digitalis in 4-minim doses, with tincture of the perchloride

of iron ( "l x. ), and a Bingle leech applied to the epigastrium

every other day for 1 4 days, it was noted that the dulness

over the right cavities receded to the mid-sternal line coina-

dently with general signs of amendment. I prefer very small

abstractions of blood repeated every two or three days to

larger bleedings at longer intervals. In a case lately under

my care at the London Hospital this lesson seemed to be

pointed, though the recovery was very satisfactory :—

Alice F., aged 11, was under my care for mitral and tn-

cuspid regurgitation, with great and advancing cedems

orthopncea, and cardiac distress. She was treated by 20 minim

doses of tincture of perchloride of iron with 5 minims of tinc

ture of digitalis. After twenty days tincture of case*_wai

substituted for digitalis, with no apparent benefit. Digitalis

was then resumed as before, and considering the great disten

sion of the right chambers, 6 leeches were applied to the chest.

Great relief of dyspnoea followed, and oedema became less.

Improvement was maintained for ten days, and then urgent

dyspnoea and signs of greater dilatation of right chambers

occurred. Casca was again tried, and this time with some

apparent benefit. Purgatives (pulv. jalapae oo., 3«.) were also

administered, but still these grave signs of right ventricle en

gorgement continued. Again, 6 leeches were applied to the

praecordia. A few dayB afterwards a great vein trunk in the

right upper arm was found to be plugged, and the whole arm

and forearm enormously swollen. It seemed to me possible

that the abstraction of blood, by rendering coagulation more

easy, had disposed to the thrombosis. Nevertheless, I was

convinced that the cardiac trouble was sensibly relieved by the

leeching, and this was repeated, and saline diuretics and digi

talis again administered, in doses increasing from mv. (nj-i

ix., x., and xx.). Under this treatment there was gradual,

but very marked improvement. After five days of the fall

dose of digitalis it was altogether omitted for ten days, and

then resumed in m. x. doses. All the urgent symptoms passed

away, the enormous swelling of the arm due to the v'n0B'

thrombosis entirely subsided, and the patient was discharged

convalescent and able to walk with comfort, after having been

in hospital for six months. .
2. Belladonna is, I think, only useful in the treatment of

failure of compensation in cases of mitral regurgitation when

combined with, or occasionally substituted for, digitalis.

Belladonna, like digitalis, increases the power of systole, and



Fct. 7, 18S3. The Medical Press. 113ORIGINAL COMMUNICATIONS.

nisei the arterial tension. As Dr. Lander Brunton has

shown, it paralyses the cardiac terminals of the vagus, and

reduces irritability by an anaesthetic effect on the sensory

nerves of the heart. Very useful occasionally, it by no means

compares with digitalis for prolonged employment. The hypo

dermic employment of digitaline l-50th gr. with atropia 1-60 gr.

I have fonnd very satisfactory.

3. Coxa, a tincture made from the bark of ErythrophLzum

Guixense, the ordeal bark of West Africa, has been emploved

is a substitute for digitalis. Dr. Lauder Brunton, in his Gul-

stonian Lectures for 1877, published the results of his elaborate

experiments as to its physiological action. In kind this action

appears much to resemble that of digitalis. Dr. Brunton has

said " Digitalis has hitherto been our great resort in mitral

disease, but I think it probable that in casca we possess a drug

more powerful still ; at least, its effect upon the arterioles

appears to be greater than that of digitalis, and it is quite

possible that it may succeed in those cases of advanced mitral

disease where digitalis fails.'' I have myself employed the

tincture of casca substitutively for digitalis in a considerable

number of cases, but I have never yet been able to convince

myself that it has any more beneficial action in mitral disease.

I. Caffeine.—Gubler, Shapter, Leech, Milliken, Braken-

ridge. Huchard, and others have recorded observations

showing the beneficial action of caffeine (or its citrate) in

cases of cardiac disease, especially where dropsy is a marked

symptom. Some of the cases show very forcibly that a

favourable influence has been exerted by the drug. There

are many apparently contradictory data as to its physio

logical action, but the cardinal points are that it first

(juickens, but soon after slows, the heart's action ; that it

increases the general arterial tension ; and acts in a very

pronounced manner as a diuretic in cardiac dropsy. Dr.

Brakenrdge advises that digitalis be administered pre

viously to, or in conjunction with, the citrate of caffeine,

and that small doses (gr. iij.) should be employed, (a) M.

Hachard, however, recommends that caffeine, and not its

citrate, should be used, and that in larger doses (gr. iv. to

gr. v.). (b) It produces diuresis more rapidly than digitalis,

and has none of its nauseating effect. I have employed

citrate of caffeine in substitution for digitalis, and without

any marked benefit being manifest ; indeed, I have found

that in some cases it has induced insomnia. Nevertheless, I

consider that the evidence is such that I should certainly

employ it in any case where, in cardiac dropsy, a rapid

diuretic effect was desirable.

5. Convallaria Majalis.—This is the well-known lily of

the valley, long employed by the Bussian peasantry as a

remedy for dropsy. It is, botanically, closely allied to

asparagus, the diuretic effect of which is well-known. M.

Germain See has made a series of researches which point to

it as probably a valuable agent in the treatment of failure

of compensation in cardiac disease, (c) The preparation used

is an extract of the whole plant, flowers, stems and roots.

The mode of action of the extract of convallaria also re

sembles that of digitalis- it slows the heart whilst increas

ing the force of systole, and augments arterial tension. It

is said that it does not, like digitalis, exhaust the contrac

tility of the heart and arteries. Administered in doses

'A 15 to 22J grains during the day it has apparently pro

duced very favourable results. M. Ses has recorded live

cases of mitral regurgitation in which it was employed. It

entirely relieved the a>dema and cardiac distress, and mani

fested a pronounced diuretic action. I am now employing

the extract of Convallaria in mitral disease in 5 grain doses.

I am convinced of its power of raising the intra-vascular

pressure, and of its increasing the force of systole, but I

am not yet convinced of its superiority to digitalis. The

results, however, are such as to warrant an extended trial.

I shall have to speak of it again in regard to the treatment

of aortic disease.

6. Morphia.—Judiciously employed, I consider that this

is one of the most valuable of agents, or rather adjuncts, in

the treatment of the distress, especially the dyspnoea and

insomnia, attendant upon failure of compensation in cases of

mitral regurgitation. I am strongly of opinion that it should

not be administered by the mouth, but by hypodermic in

to) Kdinlurgh Medical Journal, July and August, 1881.

(J) IiulUtiA Otntral de TMrapeutiquf, Paris, 80 AoUt, 1882, p. 145

{'.) "8ur un nouveaux medicament cardlaque. Rocherches expe-

riaienUlw but le Muguet (Convallaria maiahs." Par le Profesaeur

Oeiroala See- BuUnin (Hnlral de Thtraftutitpte. Paris, 30 Juillet,

IW.

jection. When given by the mouth, it disagrees, just as

opium frequently does, whereas, administered hypodermi-

cally, it calms the most distressing dyspncei, without induc

ing, so far as my experience goes, any ill effect. The value

of the hypodermic use of morphia in the distress of heart

disease, was brought before the profession, in his usual

forcible and able way, by Dr. Clifford AUbutt in 1869. (a)

I entirely endorse his view of the value of this remedy and

its innocuousness in cardiac failure. I have found it valu

able to combine the morphia (usually a hypodermic dose of

one-third of a grain) with atropine (gr. l-(!0th), or digitaline

(1-50 gr. ), but the morphia is an essential agent in the suc

cessful treatment of mitral regurgitation, when there is much

respiratory distress.

Coincidently with such special cardiac treatment, general

measures should be adopted for securing improved nutrition.

The heart-muscle must not only be preserved from wasting,

but it must be fed. The problem of administering a due

amount of nourishment is often a difficult one. Dr. F. J.

Roberts has recommenced in the gastric crises of cardiac

disease, when there is an almost complete inability to take

food, the use of peptonised aliment in a sipping fashion.

This plan I would combine with the administration of nutri

tive enemata, as I have before mentioned. I feel sure, from

my experience, that lives may be prolonged and crises tided

over by such supplementary alimentation.

The foregoing is a brief sketch of the most important agents

now at our disposal for restoring the power of the heart-

muscle and inducing due compensation in mitral regurgita

tion, occasioned by rheumatic endocarditis, when failure

threatens. The restoration of such compensation may not,

however, be the only indication. Accidents of the disease,

so closely related therewith as to force the necessity of con

sidering them in any question of prognosis and treatment,

demand consideration. Such epiphenomena are renewed

attacks of endocarditis, pericarditis, especially when accom

panied by myocarditis and adhesions and embolism. These

subjects, however, being equally manifest in mitral stenosis

and mitral regurgitation, may be conveniently postponed till

the next lecture.

V. There is, however, yet another group of cases of mitral

regurgitation to consider. In these, there is no history of

antecedent rheumatism, the modes of causation we have

hitherto discussed are excluded, the condition has arisen

gradually in associntion with conditions of high tension in the

arterial system. The differentiation of this class of cases is

important, both for prognosis and treatment. A consider

able minority of cases manifesting regurgitation come to us

with no history whatever of rheumatism. I calculate from

the hospital records that these are about one-fourth of all

the cases. I have said, however, in my former lecture, that

rheumatic endocarditis may be established without other

evidence of rheumatism : it is obvious, therefore, that such

cases of insidious endocarditis inducing mitral insufficiency

may be included in the minority we are considering. The

diagnosis between these and the cases of regurgitation due

to yielding of the ventricle from intra-arterial pressure may

generally be arrived at without difficulty. In the latter,

the signs are those of hypertrophy rather than dilatation of

the left ventricle. The aorta second sound, if there be no

evidence of aortic disease is pronounced whilst (the amount

of blood regurgitating being small), the pulmonary second

sound is not accentuated. The arterial pulse is strong and

incompressible, and the arteries are often tortuous and

visibly atheromatous. It is obvious that these signs are

very different from those usually met with in the rheumatic

cases. Very important evidence is afforded by the sphygmo-

graph, the pulse trace showing in the non-rheumatic cases

an ample tidal wave, and the usual evidences of high arterial

tension. Such cases are often associated with gout or with

chronic renal disease.

In their treatment I have known no plan so successful as

a protracted course of alkalies with abstinence from alcohol,

and as much rest as can be procured. Digitalis is not con

tra-indicated, notwithstanding the general high-pressure in

the arteries. I have found it of much service, probably by

co-ordinating heart and arteries. In any of the accidents

of high tension, such as symptoms of angina or dyspnoea

occurring in this class of patients, the administration of

nitro-glyoerine, or the inhalation of nitrite of amy 1 is of much

service.

(o) TractUmwr, I860, vol. lii., p. 342.
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RUPTURE OF THE URINARY BLADDER.

By WALTER RIVINGTON, F.R.C.S. Eng., M.S. Lond.,

Burgeon to the London Hospital.

Part II.—Reported Cases of Recovery— Treatment—

Conclusion,

(Continued from page 72.)

Notwithstanding the freedom with which I have

criticised the records of the reported recoveries after

intra-peritoneal rupture of the bladder, I would gladly

see all objections to their genuineness satisfactorily

overcome, and obtain an assurance that the lesion is

not beyond the possibility of spontaneous recovery, or

the simplest resources of our art. In reply it may, of

course, be urged that the very fact of recovery would

at once excite antagonism, and cause the case to be

rejected, unless the rent had been demonstrated beyond

dispute. I do not think that this would be so if the

evidence of distension of the bladder, injury to the

hypogastric region, and of the typical symptoms, was

really clear and satisfactory. It is because, on com

parison with the records of indubitablo cases, the

reported cases of recovery are found wanting in the

most essential particulars, and admit of a more probable

solution, that they have to be set aside in spite of a

sincere desire to welcome success as a gain both to

humanity and surgery. Even in respect to Dr. Walter's

case, which I am anxious to admit as an indubitable

instance of recovery, I am obliged to suspend my judg

ment until I have before me a full report of the primary

history, and have some reasonable scruples dispelled.

But apart from the objections which can be urged

against the genuineness of the recorded recoveries after

intra-peritoneal rupture of the bladder, there is one

circumstance which would quite justify us in setting

the cases on one side in considering the question of

treatment. That circumstance is the remarkable fact

that if the genuineness of all the eight cases were to be

admitted, the effect in regard to the selection of the

best method of treatment would be thoroughly bewil

dering. The record would show four cases of recovery

after the use of the catheter only ; one case of recovery

after " washing out the peritoneal cavity " by means of

the catheter passed through the rent in the bladder ;

one case successfully treated with the aspirator ; one

case of recovery after lateral lithotomy ; and one case

of recovery after abdominal section, sponging the urine

and blood from the peritoneal cavity, leaving the rent

to itself, and retaining (?) a catheter in the bladder.

The inference would be drawn that one mode of treat

ment is as good as another, and this " lame and im

potent conclusion" would sadly mar the prospect of

attaining an effectual means of dealing with a most

fatal lesion.

Turning, then, to the accounts of the cases which are

beyond the reach of doubt, we may affirm that in

neither form of rupture—the intra-peritoneal or the

extra-peritoneal—can reliance be placed on constitu

tional and general means of treatment. Leeches, vene

section, fomentations, clysters, purgatives, sinapisms,

salines, poultices, calomel, opium, morphia, &c, pro

bably affect the ultimate issue as little as the fresh

sheepskins applied to the abdomen of the patient whose

case is reported by Bonetus, and the oxyrrhodinum

with which the parts were subsequently smeared.

Morphia and opium may be very efficacious in relieving

Buffering, but uncombined with surgical measures they

have no power to do more than promote the euthanasia.

If any hope is to be entertained it dawns in the prompt

application of efficient local treatment. The main in

dications are two—first, the removal, as speedily as pos

sible, of the effused urine, and secondly, the prevention

of the further escape of urine through the rent in the

bladder into the connective tissue or the peritoneal

cavity. For these purposes the means at the disposal

of the surgeon are catheterism—intermittent or per.

manent—washing out the peritoneal cavity and retain

ing a catheter in the bladder, paracentesis abdominis

or simple incision to evacuate the urine, perineal

sections—median or lateral—as for stone in the bladder,

tapping the recto-vesical cul de sac, and abdominal

section, combined or not with sewing up the wound in

the bladder and the establishment of drainage. Let

me briefly review the advantages and disadvantages of

each.

1. By the use of the catheter only it is possible to

draw off a considerable proportion of the urine effused

into the peritoneal cavity, provided that the rent

happens to bo in the posterior wall of the bladder, but

it will not remove all of it ; and when the rent is in

another part of the viscus it may fail to remove any,

whether from the peritoneum or connective tissue. If

passed only at frequent intervals it will not altogether

prevent further extravasation, and is liable to disturb

the process of repair. Retention of a catheter in the

bladder is more efficacious in preventing effusion, but

it is not thoroughly reliable, and the patient, finding it

intolerable, may remove the instrument in the absence

of the medical attendant. It is no wonder, then, that,

as catheterism alone does not fulfil the necessary indi

cations, it should have been "weighed in the balance

and found wanting." For retention in the bladder the

india-rubber catheter will be the best and the most

comfortable for the patient.

2. Walking out the peritoneal cavity—as in Thorp's case

it was euphemistically termed—by means of a catheter

fitted with an india-rubber bag and stop-cock, has been

strongly recommended by Mr. Heath on the basis of its

supposed success in the hands of Dr. Thorp, and the

failure of abdominal section in his own and Mr. Willett's

cases. Mr. Heath says, "It seems to me to offer as

good, if not better, chances of success than any other

proceeding, and has the great advantage that it can be

put in action promptly, which is, after all, the great

point. In addition, it introduces no new element of

danger to the patient, nor any serious surgical proceed

ing which may be distasteful to his friends." As this

method has not been adopted in any other case but

Dr. Thorp's, it would be premature to pronounce any

positive opinion on its merits ; but if the friends objected

or the patient objected to an operation, it might be

tried with such modifications as experience may suggest.

I cannot say that I entertain any well-grounded hope

that it will prove efficacious in removing the extrava-

sated urine or neutralising its evil effects, for it appears to

me to be a fallacy to suppose that the complicated peri

toneal cavity can be washed out, as a simple circum

scribed cavity like the bladder can be washed ont,

through a catheter alone. For effectual washing out an

opening should be established into the peritoneum

above the pubes, whereby the danger of merely driving

the urine further amongst the intestinal coils could be

obviated. Certainly such a will-o'-the-wisp as Dr. Thorp s

case should not lead the surgeon astray from the em

ployment of more active measures when he is at liberty

to act as his judgment directs. For washing out a

solution of thymol would be better than warm water.

3. Tapping the recto-vesical cul de sac was suggested by

Dr. Harrison as a means of treating intra-peritoneal

ruptures under the mistaken impression that the urine

frequently collects and is confined in that pouch, and

that a dependent opening into the rectum would effi

ciently drain the peritoneal cavity. In speaking of this

measure Mr. Spence pertinently observed : " The state

of parts in my own case showed me that the operation

of puncturing the inferior cul de sac of the peritoneum

to evacuate urine supposed to be lodged in the peri

toneal cavity must always be uncertain, and often

dangerous ; whilst, as the fluid is diffused, it would not

be fully drawn off, and this can only be possible in

those very rare cases where the urine has accumulated,

and is limited by adhesions, a condition of the existence

of which I am very sceptical.''
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4. Paracentesis abdominis has been performed twice

in intnvperitoneal raptures. In the case observed by

Dr. Spon, and reported by Bonetus, " paracentesis was

performed by the band of a skilled operator four fingers

breadth from the umbilicus at the part which slopes

torads the right side " (right iliac region). " Six ounces

Jf fluid blood leapt from the wound. The patient was

In no wise benefited by the operation." Mr. Cusack

used a lancet and director in one of his cases. A con

siderable quantity of urine was evacuated both at the

time and some hours after the incision. An ordinary

trocar and cannula, or an aspirating needle and cannula,

might be employed, care being taken not to wound in

testine. Paracentesis has not been practised often

enough to warrant a decisive judgment. Performed

with a cutting instrument, it appears to be more efficient

for the removal of effused urine than the catheter or

tapping the peritoneal cavity through the rectum, and

much safer than the latter operation. It might be

practised for the confirmation of a doubtful diagnosis as

> preliminary to abdominal section, or as a substitute

for it, when a more effectual procedure was forbidden.

In extra-peritoneal ruptures incision through the

interior abdominal wall above the pubes is indicated

when the rupture is in the anterior part of the bladder.

In the case which occurred at St. George's Hospital,

and survived for forty-three days, a vertical incision

drew off a collection of urine from behind the symphysis

pubis. In A llin's case (a) an incision two inches long

in the linea alba, close above the symphysis, drew off

three pints of urine. In Delagarde's case (b) an in

cision was made above the pubes, evacuating urine, and

drainage tubes were passed into the pelvis. The bladder

was kept empty by means of a flexible catheter.

Sloughing occurred, and the obturator vein was impli

cated. Recurring venous hemorrhage caused the loss

of several pints of blood, and death occurred from ex

haustion. Incisions must be made also wherever there

appears to be a collection of urine.

5. The operations of median and lateral lithotomy, or

cystotomy, are of unequal value. The median operation

consists merely of urethrotomy and dilatation of the

prostatic urethra and orifice of the bladder, and as the

sphincter soon regains its retentive power, can scarcely

he effectual either for the removal of urine already in

the peritoneal cavity, or for subsequent drainage. For

exploration it would be simple, safe, and valuable ; and

in cases complicated by stricture, the best method of

preliminary procedure. In his case of rupture following

stricture, Mr. Henry Arnott tapped the bladder per

rectum, and drew off five ounces of bloody urine. In

the case at St. George's Hospital above referred to,

perineal section was performed because the catheter

could not be passed. In Clark's case the bladder was

cat into through the perineum, evacuating a large

amount of blood and urine, to the great relief of the

patient. Although he had been caught between two

heavy timbers, and had sustained multiple fractures of

the rami of the pubes and ischium, as well as a rupture

of the bladder, the patient survived twenty-five days.

In Dr. Chamber's (c) case the urethra was ruptured as

well as the bladder, which was torn in two places. Free

incisions were made into the scrotum and perineum,

and the urethra was laid open on a lithotomy staff.

Urine and blood escaped, and a catheter was intro

duced through the wound. In Earle's case, which was

complicated with separation of the pubic and sacro-iliac

symphyses and rupture of the rectum, and in which the

bladder was torn away from the prostate, perineal

tection was performed, and the finger introduced into

the bladder. Death took place in forty hours. Perineal

section was also performed in Mr. Quain's case, which

»as complicated with separation of the pubic and sacro

iliac symphyses and laceration of the membranous

urethra and muscles of the thigh. Blood and urine

were emitted. Mr. Reginald Harrison (a) made a

median perineal incision with advantage in a fatal

case of injury to the bladder and prostate. Urine had

escaped through a laceration, passing through the base

of the bladder. Dr. Erskine Mason refers to the case

of a middle aged man caught between a ferry-boat and

bridge. In addition to a rupture of the bladder, the

man sustained a fracture of tho pubic bones, which

projected through the anterior abdominal wall. The

median operation was performed by Dr. Robert F.

Weir, but the man died. Dr. Erskine Mason quotes

the case in illustration of the disadvantage of the

median operation, as the bladder soon regains the

powor of holding water. In lateral cystotomy, on the

other hand, the knifo would bo able to cut freely into

the prostate, and reach the neck of the bladder, which

would be slow to regain its retentive power. This con

stitutes tho great recommendation of the lateral opera

tion, and no other measure appears to me to equal it

for efficiency in this important direction. By itself it

could scarcely have much effect in removing urine

already effused into the pelvic cavity, and for this

purpose some supplementary procedure would be neces

sary. It is also difficult to understand how the operation

could be effectual for the removal of urine which had

already escaped into the pelvic fascia through an extra

peritoneal rent ; but probably it might answer the

purpose for extra - peritoneal ruptures immediately

behind the prostate, if the operator had the boldness

to carry his incision through the gland and its capsule.

In a case of intra-peritoneal rupture Mr. Partridge cut

into the bladder and found it empty. The proceduro

has been strongly advocated by Dr. Stephen Smith and

Dr. John A. Liddell (b) in America, and Mr. Bryant in

England.

To be continued.)

(«) Sea Max Barters paper, case 38.

") "St Bartholomew's Hospital B(

I Med, Timet and GaieUt, 1863, vol. ii., p. 69.

apay ■■■ ^ * LHSivvi 0 f<»an**t vnw w-j.

I "St Bartholomew's Hospital Beports," lstlsl, p. 117.
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AN E3SAY UPON HIP-JOINT DISEASE.

By S. D. CLIPPINGDALE, M.D., F.R.C.S.

(Continue! from page 72.)

V.—The Symptoms.

For tho convenience of examination and description

of symptoms, hip-joint disease may bo divided into

three stages, with clinical features characteristic of each.

Dr. Davis, of New York, ridicules the idea of division

of this affection into stages, and thinks we might

speak with equal propriety of the first, second, and

third stages of a burning house." (c) It is clear,

however, that the rupture of a capsular ligament marks

a distinct change in a case of joint disease, and it is to

be presumed that before the capsular ligament ruptures

the joint is full of fluid, and that at a period antecedent

to this the joint contains no fluid at all. A case may,

therefore, reasonably be described as having a stago

prior to effusion, a stage of effusion ending either in

absorption of the fluid or rupture of tho capsule, and

lastly, a stage following rupture of the capsule. In the

first stage the synovial membrane is in a state of active

inflammation, hypenemic from distension of vessels, all

movements causing pain, and tho patient feverish. In

the second stage the synovitis has increased, and the

joint distended with fluid, which is either synovia, pus,

serum, or a mixturo of these. In this stage there are

all the local signs of a distended joint, and all the

constitutional effects of continued fever. In the third

stage, the capsule having ruptured, the contained fluid

escapes into various tissues, damaging these ; and within

the joint, the cartilages, and later, the bones suffer

from exposure to the inflammatory action ; while the

constitution exhibits the effects upon it of prolonged

(a) " Lectures on Urinary Diseases,'* p. StL

lb) See Liddell on " Kupture of Abdominal Viscera" for soma

valuable practical remarks, Amrican Med. Journ., April, 1807, p. S68.

(c) " Conservative Surgery,'1 p. 216.
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confinement to bed and continued disease. The sym

ptoms, therefore, may be reasonably classified and dis-

cribed in three stages.

Symptoms of the First, or Pre-effusive Stage.—These are

mainly—1, local tenderness or pain ; 2, alteration in

posture or gait ; 3, increase in local temperature ; 4,

constitutional changes.

1. Local Pain or Tenderness.—An inflammed synovial

membrane produces great pain, and this is increased if

the inflamed membrane be compressed or moved.

In the earliest stage, therefore, of hip-disease, the

patient generally complains of pain or tenderness about

the joint, increased when the inflamed surfaces are

rubbed against one another, as when the joint is

moved, and also when they are brought into violent

contact, as by tapping the heel or knee. Pain in the

knee in this, the pre-effusive stage, is, in my opinion, rare,

and in the proper place I shall endeavour to show that

this symptom is dependent upon a distended capsule.

2. Alteration in Posture and Qait.—To lessen friction

in walking, and pressure in standing, the patient touches

the ground with only the toes, or the anterior half of

his foot, and does not plant the whole of it firmly on

the ground. By so doing the knee and hip are both

flexed. This flexion produces vertical shortening of the

extremity. To compensate for this shortening, the

pelvis is lowered upon the affected side, and "apparent

lengthening " is produced ; that this is apparent, and

not real, is shown by measurement. As a result of the

lowering of the pelvis on the affected side, the spine

takes on a compensatory curvature to keep the head and

trunk erect.

3. Local Heat.—There is in most cases a rise in

temperature around the joint, but its estimation requires

considerable care. Mr. Macnamara, who has taken some

pains to examine this condition, uses a Dupr6's surface

thermometer, and finds that there is generally an increase

of one, two, or three degrees.

4. Constitutional Disturbance.—In the earliest stage

of hip-disease the constitutional symptoms are prin

cipally listlessness, loss of appetite, sleeplessness, thirst,

&c. Until attention has been attracted to the local

cause for these symptoms much misconception may

arise, and a child with incipient morbus coxae has been

regarded as suffering from " growing pains," or

" worms," or "bad temper," and appropriately treated.

Symptoms of the Second Stage (Stage of Effusion).—In

this stage there is continuation, with aggravation of the

symptoms of the first stage, to which are added those

due to the collection within the joint of a gradually

increasing quantity of fluid. The symptoms, therefore,

special to the second stage are local swelling and pressure

symptoms.

1. Local Swelling.—This, as might be supposed, is

extremely difficult to detect at its onset, yet much may

be done by careful examination. If the patient be laid

flat upon a couch a difference in the two hips, more or

less distinct, will be observed, and verified by manual

examination. One of the best methods for detection of

fluid in the joint is to palpate with the fingers of one

hand in front of the joint, and with the fingers of the

other behind the great trochanter. If the patient be

thin, slight distension may in this way be detected, and

if effusion be considerable its discovery is easy. Mr.

Barwell recommends the following method, which he

practises, he says, with considerable success. The

thumb of one hand is placed in the subpubic fossa, that

is, just behind the origin of the adductor longus, and

the fingers of the same hand are placed just behind the

great trochanter. By pressure between thumb and

fingers the surgeon can detect swelling by marked and

unmistakable signs. In making this examination the

surgeon should place himself directly in front of his

patient, and examine both hips at the same time.

2. Pressure Symptoms.—By the pressure of the dis

tended capsule upon the vessels and nerves definite sym

ptoms are produced. The effects upon the arteries is to

lessen the vigour of the pulse in the ham, and at the

ankle, and the surface veins become distinct, and cedema

may follow. Pressure upon the nerves produces pain of

a neuralgic character, which may be felt wherever the

nerves are distributed. One pain peculiar to this

disease, namely, pain at the inner side of the knee,

deserves especial examination and description.

rain in tlhe Knee.—Many and various opinions have

been, and still are held, as to the cause of this charac

teristic j>ain. Prior to the publication by Sir Charles

Bell (a) of his views, the general belief was that this

pain was due to irritation of the anterior crural nerve.

Sir C. Bell, however, originated the opinion which has

since been generally held, that the obturator nerve was

the nerve through which pain was transmitted, irritation

of the articular branch of this nerve by the joint disease

causing pain to be felt by reflection in that branch

going to the inner side of the knee. Ford, a great

authority, in his work upon hip disease, published 17M,

mentions this symptom without speculating as to its

cause. Chelius does not mention it. Coulson, referring

to Sir C. Bell's opinion, says, "This explanation

is not of itself sufficient to account for the symptom,

for we very commonly find the pain extending along

the middle, and even in the outer part of the thigh.

It has struck me," he adds, " that from the intimate

character of the long head of the rectus femoris with

the outer edge of the acetabulum, and with the capsular

ligament, the fascia of this muscle may take on the

inflammatory action, and the pain in this way may be

conveyed down the limb to the thigh" (knee!).

Another authority, Kichct, thought the pain due to

irritation transmitted along the medullary canal of the

femur from its upper to its lower end. Bonnet thought

thatastrain upon the ligaments from malformation would

cause it ; while Stromeyer attributes it to strain upon

the iliacus and psoas muscles. Barwell considers that

in some cases this knee pain may be caused by muscular

spasm. The same author, and with him the writers

Walthar and Fricke, think the pain may also be caused

by a sympathy between the two ends of the bone.

Hilton, Macnamara, Erichsen, and other modern

authorities support the view of Sir C. Bell, that the

pain is reflected from one branch to the other of the

obturator or accessory obturator nerve.

I would venture to assert, however, that this pain is

mainly, if not wholly due to the pressure of the

distended capsule upon the trunk of the obturator

nerve. In support of this view I would point out that.

whereas the hip-joint is supplied by many nerves, the

pain is felt in connection with only one. Now if it

were due to reflection we should expect to find it

reflected by all of them. In ascertaining why the

obturator nerve alone should cause this pain we

discover that in its passage from the pelvis it passes

very closely to the under part of the capsule of the

joint. At this particular part the capsule is unsupported

by any cotyloid cartilage, whose continuity is hero

broken by the cotyloid notch, and when the capsule h

distended by fluid it would of course bulge into this

notch, and so press upon the obturator nerve passing

beneath. This view as to the causation of the knee pai"

seems to me to be supported by clinical evidence, for it

is present only when there are signs of joint distension ;

and Ford, who was unable to account for the pam,

noticed that it always disappeared when the limn

became shortened, that is, when dislocation occurred

after rupture of the capsule and escape of its contents ;

and " continued as long as the diseased limb was longer

than the sound one," that is, while the femur was

thrust downwards by a distended capsule. I would

therefore hold that this peculiar pain will be found to

begin with distension of the joint capsule, continue as

(a) London Medical Gacttle, vol. i.



Fra. 7, 1883. The Medical Press. 117CLINICAL RECOKDS.

long as that distension lasts, and terminate with either

the liberation or the absorption of the fluid, and that

the knee pain is caused in the great majority of cases

by the simple pressure of the distended capsule upon

the trunk of the obturator nerve.

(Elinkai ^croris.
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WEST LONDON HOSPITAL.

Case of Glossitis—Treatment by Calomel.

Under the care of Dr. THOROWGOOD.

Boose Physician, Dr. Schacht.

William P., stableman, ret. 35, admitted under Dr. Thorow-

good, November 9th, 3882. Patient can assign no cause of

i resent illness ; is not aware of exposure to any source of con

tagion in his occupation among horses.

November 9tb. —On admission he is scarcely able to open

hU month sufficiently to allow of a good view of the tongue,

but this organ can be made out as much swelled, and coated

with thick milky mucus, which runs out between the teeth.

One side of the tongue looks yellowish, but the rest of the

organ is dark and congested. Voice is weak and nasal, and

power of swallowing limited to liquids only. Temperature,

103". The patient was ordered a powder of

Hydrarg. subchlorid, gr. J ;

Sace, albi., gr. iij. M. 4tis. horis.

Ami i girgle of 3iij. of glycerine of borax in 3Tj. of water.

13th.—Temperature normal, and patient able to eat a thick

piece of bread and butter. To omit powders, and take a

mixture with chlorate of potash and tincture of perchloride

of iron.

16th.—Able to leave perfectly cured.

Emarh by Dr. Thorowgood.—The condition of the patient

on admission, though not dangerous was one of acute discom

fort Tbe parotid and submaxillary glands were tender, but

not very mnch swelled ; and it seemed to be the state of the

enlarged tongue that prevented his opening his mouth or

taking solid food. No ulceration could be made ont, and

there was not at any time any purulent discbarge. The

nitnre of the man's employment among horses, the nasal tone

of his voice, and the yellow patch seen at one side of the

tongue, suggested the possibility of glanders ; but there was

no eruption about the lips, and the constitutional depression

vis not marked. With regard to treatment, it was clearly

important speedily to arrest the swelling, and, with a view to

promoting secretion from the various glandu'ar structures,

calomel was given in powder with sugar. To this treatment

the disease soon yielded, with rapid fall of temperature.

Similar cases of glossitis have done well under treatment with

iodide of potassium—a salt which, like mercury, acts as a

promoter of secretion from the salivary and buccal glands.

CASE OF COMPLETE INVERSION OF THE UTERUS,

PRODUCED BY A MIDWIFE.

Under the care of Dr. W. HASTINGS BURROUGHS,

Paris.

I was called lately to a case of complete inversion of the

^tern?, produced by an ignorant midwife drawing on the cord.

l-Tpon arrival I found the woman in an unconscious state—

pale, cold, and with a quick, thready pulse. The uterus was

between the thighs, of the volume of a child's head, and the

placenta was adherent. Blood was oozing from the corrugated

walls of the womb in abundance, and the perin.oeum was torn

to «ithin a half-an-icch of the anns. Before attempting re-

lection, the placenta was detached by the fingers as well as

possible, and then the womb was pushed into the vagina,

where the reduction, after much difficulty, took place. The

patient did not recover consciousness lor three hours, and

•Ithoogh the uterus suffered much from manipulation, the

metritis that succeeded was but very slight. Ergotine and

ioinine were given, with injections of phenicated water, and

the poise never went beyond 120.

On the third week following the accident the patient was

up ind about. From first to last there was not a bad sym

ptom. A fortnight after the occurrence, a speculum examina

tion was made, when the uterus was found well in position,

but the os was considerably congested, and there was abund

ant leueorrhwa. Astringent injections were ordered, and in

ten days the uterus assumed its normal appearance, although

there was a tendency to prolapsus, which probably will

remain.

Jfrattxe;

[FROM OtJB SPECIAL CORRESPONDENT. ]

Autopst ok M. Gambetta.—Although the official report

on the disease to which M. Gambetta haa succumbed is not

yet issued by the medical men who attended him, some inter

esting details are given in V Union Midical from the pen of

one of the surgeons who was consulted by the illustrious

statesman in his last malady. On the 13th December, sixteen

days after receiving the pistol wound, and after a copious

repast, M. Gambetta experienced a very sharp pain in the

inguinal region on the right side, which lasted half an hour,

and then gradually disappeared. For several years, it appears,

this pain manifested itself frequently, and about an hour after

meals, which generally passed off when pressure was made on

the part. But this last time the painful sensation did not pass

away so quickly, and the part remained sensitive longer. On

the 16th M. Gambetta, surrounded by a few friends, remained

a little late in the garden, and when he retired he was taken

with a shivering which was very pronounced, the temperature

rose to 104", and the abdominal pain became very sharp.

S'gns of perityphlitis manifested themselves on the following

dayp, and soon the inflammation attained the peritoneum, the

iliac fossa became gangrenous, and death supervened the 31st

December. At the autopsy, which was made forty-eight

hours after deatb, putrefaction of the liver and kidneys pre

vented a proper examination of these organs. The peritoneum

was slightly inflamed in the region of the ascending colon, in

the right hypochondriac region there was subperitoneal inflam

mation, especially around the large intestine (pericolitis) ; the

biliary vesicle was adherent to the angle of the colon ; tbe

same adherence*! were discovered between the vermiform

appendix and the cascum, and, what was more important,

this last lesion undoubtedly was the one which contributed the

most to the fatal denouement ; the ileum was found to be con

stricted about two inches from its termination, and this con

striction, which was of old standing, was bo narrow that the

end of the little finger could not be passed through. The pain

that M. Gambetta experienced after meals evidently proceeded

from the effort made by the digested aliments to pass from the

ileum to the large intestine. Pressure on the part at this

moment would have evidently aided the matter to squeeze

through ; and the ease that generally followed the act wag

proof of it ; and the copious repasts that M. Gambetta gene

rally made, although causing a certain amount of uneasiness,

yet must have acted in a salutary manner on the stricture

itself, as Buch an amount of matter passing through once or

twice a day must have prevented the constriction from

increasing, on the same principle as the sound. But when he

was put on a regime after the wound in the hand, the stricture

gradually narrowed, and constipation having resulted from the

prolonged recumbent posture, a collection of matter must have

formed above the ring, which had not been subjected to this

forced dilatation for several days ; hence the more than ordi

nary acuteness of the pain, which lasted longer because the

dilatation was brusque. It is probable that the phlegmon

that was discovered a few days afterwards originated in a

slight tear in the intestine effected at this moment. The

other organs were healthy, and the brain, whose convolutions
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were very perfect and symmetrical, did not weigh more than

1160 grammes, which is the weight of an ordinary small brain.

However, it is now acknowledged by the best authorities that

the development of the intelligence is not necessarily in pro

portion with the weight of the brain. The conduct of the

surgeons who had charge of the case has been variously criti

cised on account of their expectant attitude, and for not having

gone boldly in search of the purulent matter ; but, given the

state of M. Gambetta's constitution (obesity, albuminuria, &c),

it is very probable that the operation would only have hastened

the end,

§patal.

OPHTHALMIC NOTES.

AMBLYOPIA, ALCOHOLIC AND TOBACCO.

Since Mackenzie first directed attention to the influence of

tobacco on vision numerous observations have been made in

different countries confirming his views. At the meeting of the

British Medical Association, 1879, Dr. Herschberg, Berlin,

opened a discussion on this subject. He said that whilst Von

Graefe and many of his followers in Germany were drawing

out the symptomatic differences between progressive atrophy

and benign amblyopia, other observers, and especially Hut

chinson and his eonfrh-es in England worked at the natural

history of the latter class of affections and established the fact

that abstinence from tobacco is followed by cure in most cases.

Forster, uniting these two points of view, has given much

greater attention to the subject, and shown that tobacco

causes a symmetrical defect in the central part of each visual

field which accounts for all the symptoms and which disappears

partially or entirely when smoking is abandoned.

Herschberg had confirmed and amplified Forster's observa

tions ; he maintained that tobacco is the cause of the majority

of cases of amblyopia j in a minority of cases alcohol alone

appears to be the cause ; but the defect of the field in these is

thought to be more truly central than in the tobacco cases.

In the discussion on this paper,

Swanzy (Dublin) admitted that tobacco amblyopia was

very common among tho lower orders in Ireland, as they

smoked Limerick twist, a very strong and moist tobacco. He

thought the amount of nicotine and other deleterious sub

stances contained in various tobaccos had been lost sight of,

explaining the difference of tobacco amblyopia in various

countries.

Mr. Walker (Liverpool) said he had repeatedly seen com

plete blindness result in cases of tobacco amblyopia. For its

cure complete abstinence was not enough. Mercurialisation

seemed also to be largely employed later on ; the neutral

sulphate of strychnia might be employed by instillation into

the eye.

Mr. Nettlesbip (London) was of opinion that tobacco

amblyopia did exist, but he did not think that alcohol gave

rise to an amblyobia similar to that of tobacco. Tobacco never

caused complete blindness. He could confirm Forster's ob

servations. He considered total abstinence the only essential

point in the treatment.

Nettleship has contributed a very useful paper " On the

Diagnosis of Tobacco Amblyopia " to the St. Thomas's Hos

pital Reports, vol. ix., page 51. In the Royal London Oph-

thalmic Hospital Reports, p. 45, Dr. W. Berry has a paper

on the subject of central amblyopia.

COLOUB-BLINDNE8S.

So associated is this with the name of the great En lish

chemist Dalton that the term has now become not only a

medical, but a popular name for colour-blindness. A large

amount of attention has been paid in the past three years to

the subject. It is strange that its national importancee has

been so long overlooked, considering that Wilson wrote about

it in 1885. Lives are dependent on the recognition of the

colour of a lamp, both on land and sea, and yet we have not

secured compulsory examination of our sailors and railway

officials to test their colour sense. The activity of the past

year has been great. We have pamphlets and treatise by

Holmgren, Jefferies, Herman, Cohn, Kalisher, Wolfe,

Michel, Fontenoy, Hugo Magnus, Stilling, Dane, and numerous

communications made to our medical societies and journals

At a meeting of the British Medical Association, August 6,

1879, Dr. H. R. Swanzy very clearly laid down some of

the conditions for testing colour-blindness. He said that a

good test for the colour sense should fulfil the following

desiderata : 1. It should be capable of rapidly detecting the

existence and nature of the anomaly ; 2. It should make the

least possible demand upon the intelligence of the patient ;

8. It should render deception, whether intentional or uninten

tional, impossible—hence, every method which depends upon

the correct name being given to a colour is bad ; 4. The possi

bility of any interference of the judgment must be excluded

in order that the sensations to be tested alone come into

play. The spectroscope employed alone does not answer any

of the above requirements, and can only be employed in con

junction with other methods. The method by means f

coloured shadows, an application of an old experiment as sug

gested by Dr. Stilling, is very beautiful, and goes far as an

argument in favour of Harvey's theory of perception of colour.

Dr. Stilling's psendo-isochromatic tables hare not met with

universal favour. They consist of figures and letters in red,

and pink upon a brown background. Red and brown appear

to the red-green blind as similar colours, consequently in such

cases the figures and letters should not be distinguishable.

Dana, of Eagero, has published a table with coloured wool,

arranged in rows, which are to be recognised by the persons

examined as being composed of similar or of different colours.

The method of Professor Holmgren, of Upsala, has received

the greatest meed of popularity. It is conducted by means of

coloured wools, which are to be sorted according to a system,

the two chief tests being by a skein of green and a skein of

purple wood. By this means the colour sense of an indivi

dual may be tested in the space of a minute or a minute and

a-half, while no word need be uttered on either side, and a large

roomful of people about to be tested may look on without

vitiating the tests.

There is also a method much in use in these countries upon

railways, &c. ; it consists of a card with four squares, red, green,

yellow, and blue, to which the correct names are to be given.

This is a bad method, for colour-blind persons are often able

to name colours correctly by virtue of a certain brightness

which one colour possesses as compared with another. Again,

some uneducated people are not familiar with the names of

colours, and in this way many people with such a test appear to

be colour-blind, when not so. Holmgren, Cohn, Magnus,

and Joy Jefferies have been the principal observers ; as to the

frequency of colour-blindness Donders, Fontenoy, and others

have also examined large numbers. The percentages given

by these observers were, amongst men, from 2-87 to 6*6.

Amongst women, colour-blindness is extremely rare, the

highest percentage given to them by Dr. Sunder is 1-8.

Cohn, in 1,061 femalos, did not find one colour-blind ; Magnus
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only 1 in 2,216 ; and Joy Jefferies in 7,942, only 4. Mr.

Smnzy bad examined 1,320 persons by Holmgren's method: of

these 90 were women, and none were colonr-blind. Of the

1,230 males he examined, 82 were more or less colour-blind,

being a percentage of 6 '6. (a)

Wolfe (Glasgow) has published a pamphlet giving the

remits of an inquiry by himself, Br. Cummins, and Dr.

Pickering. The results of the Glasgow Commission showed

tost there are 3 per cent colonr-blind, whilst 6*5 per cent,

tee colours with difficulty.

Hirschberg and Nettleship consider Holmgren's test the

best

Mr. E. Chevreuil has proposed spinning discs as tests for

colour-blindness, on the following principle : If a circle one

diametrical half of which is painted with any colour (A),

and the other half left white, be made to revolve at a speed

between sixty and one hundred and sixty turns per minute,

the complimentary colour of A. appears on the white half.

COLOUR-BLINDNESS AND THE MEDICAL PROFESSION.

Herbert Page (Brit. Med. Journ., October 25, 1879)

proposed the examination of the British Medical Association

»t Cambridge in 1880. This was done, with the following

results :—In 700 members twelve were completely colour

blind, six green blind, and six red blind, and two were in

completely colour blind—one red and one green. Four

were feeble in their chromatic sense. Joy Jefferies had

previously examined 465 physicians, of whom fourteen were

red blind, two green blind, and six incompletely colour

blind. Joy Jefferies insists upon the necessity of testing a

large number of people. He believes 4 per cent, would be

found to be the result.

Favre (Lyons), out of 10,000 males, found that 10 per

cent, were incapable of distinguishing one or several of the

tire elementary colours, two were Daltonian's, and eight

raffered from chromatopeudopsia.

One of the most valuable communications (at the Cam

bridge meeting, 1880) was made by Professor Donders,

embracing the theory of colour perception, methods of

testing, 4a Few have more profoundly studied the colour

Knee, and he exhibited an apparatus designed by himself.

This paper should be read in full.

transactions of cSocuties.

YORK MEDICAL SOCIETY.

A xiettnc of this Society was held on January 13, Mr. W.

II. Jalland, F.B.C.S., President, in the chair.

Mr. Spekcer read notes of "A Case of Croup, in which

Tracheotomy was performed ; the child did well for three

d»yi, when Broncho-pneumonia commenced, and rapidly

proved fatal."

Mr. Jefferson read a paper

05 SOME OP THE USES OF PLASTER OF PARIS IN SURGERY.

After drawing attention to a few practical points in the pre

paration of plaster splints, such as the warming of dry plaster,

the use of tiffany bandages, and of strips of Bavarian flannel,

the latter covered on both sides with moist plaster for the

purpose of giving additional strength, Mr. Jefferson said that

the plaster splint was to be preferred to the glue, starch, and

ethers in the treatment of fractures, because it dries and sets

quickly, thus securing immobility within a few minutes of its

•ppbeatiou. This splint was invaluable in fractures of the

lower extremities and in all compound fractures. Ununited

fracture of the humerus was probably best treated by the

same splint carried from the hand to the axilla, the arm being

kept extended. In simple fracture of the lower extremities,

(•) British MuUad Journal, August 30th, 1879.

whether attended with much, little, or no swelling, the plaster

splint could always be applied at once. In fracture of the

femur, where the hip must be included, some difficulty would

be experienced unless something resembling the crane of a

hospital bed existed, by which the patient could raise himself.

When all swelling had subsided, the splint should be lined

with a thiok layer of cotton wool, re-applied, and fixed by an

ordinary roller. The method of cutting a window in the

splint, in the case of compound fraoture, was described, with

the precautions necessary for rendering and keeping the

wound aseptic. With this object, the use of salicylic wool

beneath the splint, instead of the ordinary flannel roller, was

recommended.

Mr. Jefferson also read notes of

TWO CASES OF COMPOUND FRACTURE OF THE UrPEU

EXTREMirr,

treated at the York County Hospital in the manner described.

He also referred to twenty-four cases in which osteotomy had

been performed by Mr. Jalland at the County Hospital. None

of these latter cases required a second dressing, and at the

end of three or four weeks, when the dressings were removed,

the wounds, with one exception, were found to be healed. In

disease of the joint, where splint-rest is required, whether in

the early stages or after operation, plaster of Paris affords the

necessary sunport, while it permits the patient to get about

with ease. In the early stages of fungous synovitis of the

knee it had been found especially valuable after the limb had

been straightened under an anaesthetic, the icebag-like action

during drying preventing fresh inflammatory effusion. Mr.

Jefferson quoted cases illustrating its utility in this disease.

In illustration of the value of Say re's jackets, Mr. Jefferson

mentioned the case of a boy who had j ust bad one of these

i'ackets applied for the fifth time within eighteen months.

Eighteen months ago he had acute pain and tenderness in the

lower dorsal region, with slight displacement backwards of

two vertebras. Two large psoas abscesses, one on each side,

were opened ; these have now quite healed, and there is not

the least pain or tenderness in the affected regiou of the spino

—in fact, he may be said to be well.

The annual rates of mortality last week in the principal

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

population, were:—Brighton 12, Leicester, Bristol 16,

Portsmouth, Huddersfield 17, Birkenhead, Derby, Not

tingham 18, Cardiff 19, Bolton, London 20, Bradford,

Edinburgh, Preston 21, Newcastle-on-Tyne, Oldham,

Birmingham 22, Norwich 23, Leeds, 24, Wolverhamp

ton, 25, Salford, Halifax 26, Sheffield 27, Manchester 28,

Blackburn, Qlasgow, Plymouth 29, Hull, Sunderland 30,

Liverpool 31, Dublin 34.

From diseases of the zymotic class in the large towns

last week the highest annual death-rates per 1,000 were—

from whooping-cough, 2-9 in Cardiff and 36 in Hull ;

from scarlet fever, 1*2 in Liverpool, 1'4 in Blackburn, and

1*5 in Leeds; from measles, 0°9 in Liverpool ; and from

"fever," VI in Liverpool and in Preston, and 2 '4 in

Blackburn. The 47 deaths from diphtheria included 24

in London, 10 in Glasgow, 2 in Portsmouth, and 2 in

Birmingham. Small-pox caused 8 deaths in London, 1 in

Nottingham, 1 in Sheffield, and 1 in Newcastle-upon-Tyne.

In the principal foreign cities the rates of mortality per

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

official returns, as follow :—Calcutta 43, Bombay 27, Ma

dras 39, Paris 25, Geneva 21, Brussels 24, Amsterdam 28,

Rotterdam 28, The Hague 25, Copenhagen 27, Stockholm

28, Christiania 18, St. Petersburgh 41, Berlin 21, Ham

burgh 30, Dresden 22,Breslau 30, Munich 29, Vienna 29,

Prague 30, Buda-Pesth 27, Trieste 36, Venice 37, New

York 26, Brooklyn 22, Philadelphia 23, Baltimore 30.

No returns were received from Rome, Naples, or TuriD.
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SALUS POPtJLI SDPREMA LEX.

WEDNESDAY, FEBRUARY 7, 1883.

ULTRA-PECULIARITY.

We have, on other occasions, had forced upon us the

unpleasant necessity of animadvertingsomewhat strongly

on the proceedings of a certain class of human fatalists

who rejoice in the well-deserved cognomen of Peculiar

People. But a few months ago, one of these self-indul

gent interpreters of scriptural promises found himself

summoned to answer a charge of having, by neglecting

to invoke medical assistance on his dying child's behalf,

thereby contributed to its death. In this case, as in one

of a similar nature within the past few days, the graver

accusation was not maintained ; and in each instance the

fathers have been liberated with the infliction of no

worse punishment than a homiletic indication from a

coroner of the estimate which judicial functionaries are

disposed to form of eccentricities involving sacrifice of

life.

In matters affecting individuals or numbers, and

where by respecting the sentiments of a few these may

be allowed to gratify their vanities or their fads without

attendant injury to other, and often helpless, members

of society, we have at all times advocated a policy of

non interference. The vagaries of the " Peculiar

People," however, do not come within the category of

harmless foibles ; on the contrary, we have now more

than one or two illustrations of the grievous damage

they inflict on those least able to remove themselves

from the fateful influence of ignorant superstition ; and

with the evidence of two actual deaths to prevent which

every attempt that might have been made was burked

by the influence of peculiar views, it becomes our im

perative duty to call aloud for the exercise of such

power as shall prevent future repetitions of a dread

farce like that recently enaoted with the assistance of a

War Office clerk, his wife, and a sister of the latter.

These lights of peculiarity had apparently been members

of the sect but eighteen months, and this has been their

first appearance in connection with death unattended by

measures for its prevention. The victim in this case

was a delicate child, who had been ailing for some time,

and though the parents are said to have been uniformly

kind and careful themselves in dealing with their

offspring, they yet, in obedience to their " religion,"

omitted all other endeavours to save the little life

plainly on the wane. To those practical persons who are

not able to view such proceedings in the light shed on

them by "peculiarity," there is something of a very

disagreeable nature about a creed that enables the most

sacred claims upon our humanity to be thus uncon

cernedly discarded. To a great many people the

revelation that nineteenth century English law not only

permits but even encourages the inculcation of principles

that would be considered enormities in a Bavage, will

come with a shock of painful and incredulous surprise.

And yet the fact is so : it is open to any father of a

family to suddenly discover himself overborne by

"peculiar" views, and under their influence to migrate

with his young and possibly burdensome dependents to

some fever-stricken neighbourhood, where it will be quite

compatible with " peculiar " views for him to be the

sorrowful witness of a succession of deaths among his

offspring, the while he neither asks assistance from a

doctor, nor does aught to ward off the deadly visitor,

beyond placing his hands in " laying-on " position on the

bodies of his dying children. Such a father has a right

to expect that the verdict of manslaughter righteously

returned against him by the coroner who sits to inquire

into the cause of the unregistered deaths, will be set

aside as being incapable of support ; and " peculiarity "

will grow in consequence in popularity and greatness

with every additional proof of the law's adaptability to

its eccentricities.

It may, of course, be urged that such a consequence

as has been suggested above is impossible ; that the

existence of any circumstances pointing to suspicion of

preconcerted intentions would swiftly bring upon the

offender a well-deserved punishment. Hitherto, we

admit, there has been nothing of a kind to suggest

maleficent proceedings in the several cases in which

" Peculiar People " have been unpleasantly interested ;

but what we wish to insist on is, that by as much as the

knowledge is spread among the masses that " peculiarity "

in respect to religion may be relied on to exonerate from

blame where negligence is evident, then both the ranks

of the "peculiars " will become inconveniently crowded,

and the proportion of unregistered deaths will grow to

such an extent as to necessitate a very decided attitude

on the part of the Government towards its principal

cause.

The remedy is, of course, not difficult to see ; but it

cannot be applied without such co-operation on the part

of intelligent jurors as these seem at present disinclined
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to proffer. The fact, however, that within a short time

no less than two indictments have arisen from the

existence in our midst of a false religion that savours

most strongly of convenient superstition, ought to

afford a warning of the possible mischief it is capable

of ; and measures should be formulated with a view, at

least, to the preservation of innocent life in the future,

even if no direct repressive steps can be sanctioned

which might appear to deal too harshly with that much-

abused mystery, " the liberty of the subject."

THE CASE STATED AGAINST TBE COMPUL

SORY NOTIFICATION OF INFECTIOUS DIS

EASES BY THE ATTENDING PHYSICIAN.—

No. VII.

We pointed out in our last article that the decision of the

Select Committee of last session to confirm the notification

clauses of certain local Acts was based upon an ex parte state

ment furnished by a number of Town Clerks and Medical

Officers of Health at the instance of the English Local

Government Board. Even as a statement of the case by

these gentlemen, the evidence before the Committee was,

as we pointed out, scarcely worthy of consideration, because

i; was nothing but a chorus of " satisfaction " on their part,

and contained no facts or statistics to show whence that

satisfaction arose. The question to be answered is not

whether corporate officials are satisfied with the notification

system, but whether or not the public is protected against

infection by that system I The notificationists come to

Parliament and ask for powers, admittedly without prece

dent, and confessedly an interference with individual

liberty, and they claim these powers on the ground of

experience of the benefits resulting from their exercise ;

bat they altogether fail to show the gain derived from the

system, though there are sufficient means of ascertaining

with reasonable certainty whether such benefits have really

accrued. To do this the Local Government Board might

have advantageously asked the Medical Officers of Health

the following questions :—

a. Can you show by a comparison of the death register

of your town, before and since the introduction of the

notification system, that the zymotic mortality has been

materially reduced in the latter period independently of

other causes 1

*. Can you prove by statistics of the number of

persons who died within your town unattended by a

i'lalifitd medical practitioner, that the notification system

Ma not caused concealment of disease or driven the

Isolation into the arms of quacks and prescribing

chemists ?

There should not be the least difficulty in giving

■!■ finite replies to these queries, and without such replies

ni one can judge of the value of compulsory notification.

By the law of Death Registration—

«. Every registered medical practitioner in attendance

"i deceased must give to the person who is to give the

' iformation for registering the death a certificate of the

i-nuw.

h. The person who gives the information must deliver

">e certificate to the Registrar, under penalty of 40s.

c The Registrar must state cause of death when so

certified in his record ; but when the deceased has been

attended by no one, or by an unqualified practitioner, he

must enter the death as " uncertified."

d. The R-gistrar must give gratuitously a certificate for

burial

e. Every such certificate must be handed to the person

who buries, under penalty of -10?.

f. If no burial certificate is produced, the person who

buries must at once inform the Registrar- General thereof.

g. No child's body shall be buried as still-born without

special precautionary certificates.

It will be observed that under this law every informa

tion desired is available, and that it is, therefore, easy for

a Medical Officer of Health to compare, day by day and

year by year, the mortality from any class of disease,

and to illustrate the actual results from notification by

proving that zymotic deaths have been reduced in number

by its agency.

One only out of the twenty-two Medical Officers of

Health (Huddersfield) has made any attempt to produce this

evidence ; they have given abundant proof of a reduction

in the number of cases of infectious disease reported under

the notification system, and they have most illogically

argued that because reports have become fewer since the

compulsory notification system was adopted, disease must

also be less prevalent We say that a falling off in the

number of reported cises proves the exact reverse ; that it

shows that the public and the medical profession who, at

first, sent in their notifications because they knew nothing

of the consequences, and feared punishment if they omitted

to do so, have since learned that punishment is im

probable, and that notification is the father of all sorts

of inconveniences, and consequently disease is kept secret.

We believe that the sanitary authorities of the notification

towns are living in a fool's paradise, mistaking decrease in

notification reports for decrease in disease, and that they

either designedly or neglectfully ignore the sources of

information afforded by the death returns.

It is easy to evade notification—impossible to cheat

death—and therefore, in our opinion, a comparison of

death-rates before and after the introduction of the notifi

cation system would have been far more reliable as a tent

of improved health thau any comparison of semi- voluntary

notification report'. Moreover, an examination of the

death certificates would afford valuable information of

another sort ; it would show to what extent persons dying

from infectious disease had been attended by quacks or

prescribing chemists, or left without attendance, and if it

appeared upon investigation that the percentage of

persons who died without the ministrations of a qualified

practitioner had materially increased as a sequence of the

introduction of the notification system, we should then

be entitled to assert that the public was being driven to

retort to unqualified practitioners—who are not amenable

to notification law—in order to conceal the existence of

the infection, and ergo, that the disease was being secretly

disseminated in spite of the notification law.

This form of evidence is, unfortunately, not at our dis

posal. We have addressed to the English Registration

Department a request for information whether any series

of documents exists which would enable us to form a

judgment on these matters, and we have been answered

that no local mortality statistics are to be had except in the

reports of the local authorities. The Medical Officers

of Health, however, have this evidence in their bands,
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and, notwithstanding repeated challenges to them to prove

their case in this way, they have refused or omitted to do

so, but have paraded quantities of figures to ehow that

compulsory notification has reduced the number of cases

of reported disease, being apparently unconscious that

thereby they have to a certain extent proved the case

against themselves.

The Report laid by the Local Qovernment Board before

the Select Committee gives us, however, some informa

tion. In the first place, it proves to us beyond doubt that,

in many towns in which all sorts of benefits are alleged

to have resulted from compulsory notification, the system

has really no existence, and yet the supposed gain to the

public health is as palpable as in those towns in which

the Bystem is rigidly enforced.

The following table sets forth the number of notifica

tions for each 100 of the population of various towns in

the year 1881-2 :—

Rotherham ... 340 Oldham ... .. 0-59

Preston ... 1-57 Derby .. 057

Leicester ... ... 1'50 Norwich ... .. 053

Jarrow ... 1-25 Heading ... .. 062

Warrington ... 1-08 Blackburn .. 040

Manchester ... 1-05 Burton ... .. 042

Barrow ... 1-01 Bradford... .. 0-38

Stalybridge ... 0-92 Lancaster .. 0-34

Llandudno ... 063 Huddersfield .. 022

Bolton ... ... 063 Stafford ... .. 0 075

Comparing by this table the number of cases reported in

individual towns with the population of those towns, we

find that in Rotherham the proportion was 3 '4 cases per

cent, of the population ; in Preston and Leicester, 1-5 per

cent. ; while in Stafford, the percentage was only 0075 ;

and in Huddersfield, only 022. In other words, notifica

tion was forty-five times less active in Stafford than in

Rotherham, yet we find it officially stated that the local

authorities were just as well "satisfied " in the former as

in the latter town, except that the Rotherham Town

Council object strongly to pay the doctors for the reports

which they force them to make. Again, in Manchester

and Huddersfield, the local authorities are, as they say,

thoroughly " satisfied " with the working of the system,

although, in these towns, the Acts do not produce one

report for every half dozen which are sent in in other

towns. It must, in fact, be taken as proved by this

table, that, though the diversities of system and the varia

tions in the extent to which notification is in activity in

different towns, make the system an absurdity, neverthe

less, all the Medical Officers of Health are equally

" satisfied " with their own method of using the law, and

the public health of all the towns seems to be equally

benefited. This conclusion is quite enough to discredit

the whole of the reports upon which the Select Committee

formed its judgment.

(To be continued.)

In the Qas. Hebdom., M. Vigier states that camphor

may be perfectly suspended, and become easily divisible,

by the following formula :—Camphor 15 grains, gum

arabic 30 grains, one yolk of an egg, and 2 ounces of

decoction of linseed.

DR. RICHARDSON ON MEDICAL MEN.

In an admirable address delivered before the Medical

Union Society, at the annual conversazione of that body,

on Wednesday last, Dr. Richardson urged the necessity

that exists for medical men to become each day more and

more entirely masters of the details relating to their pro

fession, because of the increasing interest exhibited in

questions and sciences allied to medicine by the ever

growing band of workers who are making themselves

masters of these sciences. On this account, too, ho

insisted that it is much more difficult now than it

formerly was for a man to signalise his claim to dis

tinction, for where once there were none to dispute it

with him, there are now a succession of discoverers, no

one of whom can hope or expect to occupy for more

than a most limited time the attention of his contem

poraries before he is eclipsed by a yet more brilliant

claimant for notice. In addition, also, to the compe

tition thus introduced Dr. Richardson instances as

hindering the progressive influence of medicine the ex

ceedingly small representation it enjoys in the ruling

bodies of the nation. Thus, he declares that medical

interests are altogether unrepresented in the Upper,

and barely represented in the Lower House. In the

Commons' House the aristocratic interests have 272

representatives ; the fighting interests, 168 ; the landed

interests, 267 ; the law interests, 122 ; the liquor in

terests, 18 ; the moneyed interests, 25 ; the literary and

scientific interests, 80 ; the official interests, 113 ; the

railway interests, 113 ; the trading, commercial, and

manufacturing interests, 155 ; the medical interests, 4 ;

the labouring interests, 2.

The subjeot of professional etiquette caused Dr.

Richardson to give expression to most decided opinions

antagonistic to the custom now so prevalent, by which

different medical men accept the treatment of cases

which they know to be in the hands of other practi

tioners at the time. It is easy to understand how

strongly the danger arising from neglect of due profes

sional relationships would strike an observer of Dr.

Richardson's perception, and most of us who reflect at

all on the consequences that will arise from a continu

ance of existing irregularities will agree with him that

they are very bad for the " dignity and sterling interests

of the profession of medicine, and that if they must go

on without any change, they must lead rapidly to loss of

respect and confidence in medical opinion and practice."

Nor can we for a moment think that this picture is over

drawn, for Dr. Richardson has illustrated the evils of

the present system too plainly for us to entertain so

pleasant a delusion. He says : "I remember the time

perfectly when if a patient had consulted a physician or

a surgeon it was accepted as a definite rule that if

another one were to be consulted the first should be

informed of the fact, and the two should hold a con

ference personally or by letter. In these days that rule,

as a fixed rule, is broken continually ; broken, as it

seems to me, by a kind of tacit consent which the

public may take advantage of to any extent. I have

had, for instance, a patient, my patient, if I may strictly

use the words in their old meaning, who has been at

the same time under the care, if I may call it the care
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in the old meaning of that term, of three other physi

cians, not one of whom has had a word of communica

tion either with each other or with me on the case, and

not one of whom has seemed to be either surprised or

offended. There ar scores of wealthy sick people who

are being treated under precisely similar circumstances

and not a few who in the self-same day make their visits

on different practitioners, and afterwards, in conversa

tion with friends and acquaintances, discuss every word

that has been told, and comment on the differences of

statement, manner, and opinion, as if they had been to

the Royal Academy and were giving their opinions of

the differences of style and manner and skill of the

different exhibitors."

The care for this undesirable state of things is given

in the adoption of such unity of act and thought and

word as shall ensure that all the future profession shall

possess a common standard of intelligence, and of the

science and art of medicine. We could devoutly wish

this may be so, but coming generations of schoolboy

medical students must be vastly different from those

that are met with now if the commonality of them are

to reach the intellectual status of the picked men of

present day entries. When a University degree in

Arts is held to be the only sufficient test of preliminary

education, a degree conferred after at least two

years' actual residence and training within University

precincts, then we may begin to look for unanimity of

thought and action and word ; but the idea is wholly

incongruous with the mixture of men and boys highly

educated, half-educated, and not educated at all, who

now constitute an average year's entries into the

medical profession.

Dr. Richardson, though perhaps a little carried away

hy the occasion on several points, nevertheless afforded

the Medical Union Society an admirable outline of the

course of action they should pursue. His speech will,

we trust, be productive of successful results in amount

to justify the importance lent to the Association by his

approval of its aims and objects.

THE ARMY MEDICAL SERVICE.

Little by little the tendency of opinion of the com

mittee now sitting at the War Office seems to be oozing

out. A short time ago a statement appeared in the daily

journals to the effect that that committee was extending

its inquiry to the nature of medical arrangements adopted

in other campaigns than that so recently ended ; and

still more lately the statement occurs that the old regi

mental system, as regards the medical officers, is certain

to be re-established, at least to some extent. Apropos

to these points an important statement occurs in a brochure

relating to the war now ended : it is that " once your

men go to the field hospital, and you seldom see them

isain : in this way many of our regiments melted away

iftei we reached Cairo." So it was in Abyssinia ; so in

the Mutiny campaign ; in the Crimea ; and still earlier

■ the present century, during the Peninsular war. It

wai for this very reason that Sir James McGrigor broke

nP the system of general hospitals as they then existed.

instituting in their stead regimental hospitals, from which

the regimental surgeons, energetically seconding him,

succeeded in returning so many convalescents to the

ranks of their regiments that it has been stated that " the

extraordinary exertions of the medical officers of the army

might be said to have decided the day at Vittoria, for their

exertions had undoubtedly added a full division in strength

to Lord Wellington's army, and without these 4,000 or

5,000 men it is more than doubtful if his lordship, with

all his unrivalled talents, could have carried the day.

Perhaps, without that material addition to his force, he

would not have risked an action." The circumstance

here related is matter of history, and of itself surely suffi

cient argument in favour of regimental hospitals in war

service. On the occasion alluded to, field hospitals were

also employed, but only for the first treatment of wounded,

the men injured being subsequently distributed as far as

possible to the regiments to which they severally belonged.

For the ordinary medical duties of garrisons in times of

peace, the experience of " unification " already acquired

has demonstrated that it is less adapted than was that

combined staff and regimental system which it has super

seded. In consequence of the frequent changes of medical

officers at a given place which the present system

demands, officers are driven to consult, and, as a matter

of course, pay private practitioners rather than inform a

succession of strange medical officers the nature of the

illness from which they, or other members of their family,

happen to suffer. Soldiers, and, when married, their

families, are, when ill, under the necessity of submitting

to the very things against which their officers go to

expense and otherwise put themselves to much

inconvenience to avoid. The soldier, his wife, and

children have not only in many instances to tell their

ailments to different strangers in quick succession, but to

take as many different kinds of physic from the pre

scribes, each of whom has his own special theory as to

the nature of the " case," and of the particular method

of treatment to be followed. Let the several members of

the War Office committee place themselves under circum

stances such as are thus indicated, and at the end of the

ordeal let them say what they think of it.

Jtotea on (Querent Naples. ,

The Medical Union Society.

The Medical Union Society, the formation of which we

noticed in November, held its first annual conversazione

on Wednesday last at the Holborn Town Hall, Gray's Inn

Road. The interest of the occasion was increased by the

fact that an address was delivered to the members of the

Society by Dr. B. W. Richardson, F.R.S., who indicated

the mode in which the work of the Society could best be

carried out. The chair was taken by Mr. Henry Power,

F.R.C.S. ; and a vote of thanks subsequently passed to

Dr. Richardson was moved by Mr. Oresswell, student of

Westminster, and Mr. Reade, student of St. Bartholomew's,

respectively. Mr. Hulke, of University College Hospital

briefly indicated the aims of the Society, and welcomed

the visitors present to the meeting prior to the delivery of
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Dr. Richardson's address. This last was followed by a

vocal and instrumental concert of unusual excellence,

to which the following ladies and gentlemen contributed :

Madlle. Noemi Etty and Misses M. Lennon, Maynard,

and Marie Hayward, Signor Salviani, Mr. Viotti Collins

(violinist), Mr. H. Gordon, and Dr. Armand Semple.

Signor d'Havet Zuccardi and Mr. W. R. Cave directed

the vocal and instrumental parts respectively, the latter

being contributed by the West London Orchestral Society.

It says a good deal for the influence the new society pos

sesses, and for the interest it excites, that such an admir

able performance as that provided for its guests could be

secured with the aid of purely voluntary services ; in

the direction of scientific objects there was exhibited,

under the management of Messrs. Alfred Stokes and

George Stevenson a noteworthy array of microscopical

specimens and of surgical and other instruments, Messrs.

Arnold and Sons, Baker, and Watson contributing to this

part of the display. The attendance of guests was very

numerous, from six to seven hundred ladies and gentle

men having accepted the Society's invitation. Among

the more eminent members of the profession present were

—Dr. Sieveking, Dr. Southey, Dr. Danford Thomas, Dr.

Meadows, Dr. Forbes Winslow, Dr. Spencer (Jobbold,

Dr. Broadbent, Dr. J. Milner Fothergill, Mr. A. E.

Durham, Mr. Henry Power, &c. Much interest was

excited about half-past ten by the introduction to the

meeting of Chang, the Chinese giant, and his wee com

panion General Tiny Mite. The pair made the tour of

the room, conversing with many ladies before finally

retiring.

Teetotalism in the Army.

Medical officers in regiments know very well that,

however excellent a thing in the abstract total abstinence

may be for soldiers, there are occasions on which " a tot "

of spirits is not only far more relished by them than would

be either tea, coffee, or chocolate, but that it also has a

more distinctly physiological action than either of the

1 itter in giving an impulse to the powers of the body under

fatigue, and exhaustion under certain circumstances. Of

this examples are of nearly every-day occurrence in cam

paigns. In Abyssinia it was found that, after a time, the

soldiers were unable to digest the coarse and imperfectly-

cooked rations issued to them ; that, as a natural result,

physical strength was rapidly giving way ; but that as soon

in an allowance of spirits was given to them, all this became

changed ; their digestive powers were restored ; and men

who were about to become non-effective in the ranks,

enabled to continue in their places—in other words, mili

tary efficiency of the soldiers was maintained on that

occasion by rum. It is on record, also, that during the

Ashantee campaign a taste of Navy rum helped a favoured

regiment on an occasion when, but for the ration, many of

tie men would have broken down completely. It is the

iibuse of spirits and other strong drinks in the army that is

to be condemned. Against this medical officers have ever

b9en loud in their protests ; but in regard to the proper

use of these, as well as the times and circumstances when

and in which they are advisable, medical officers are the

proper judges.

Sir James McGrigor, writing of the Expedition to Egypt

in 1801, remarks upon the great extent to which on that

occasion drunkenness prevailed among the British soldiers.

He observed, however, that experience then gained bad

demonstrated how very little spirits are required in a hot

climate to enable the soldier to bear fatigue, and how

necessary regular diet is ("Medical Sketches," p. 86).

Among the medical instructions issued for the preservation

of health of the troops in Walcheren in 1809 was this :—

That " on the evenings of the nights on which they mounted

guard an extra allowance of spirits to each man would be

essentially beneficial ; " also, that in the sickly season " a

small portion of unmixed spirits might be usefully allowed

early every morning." We read also that during the

American War of the Secession one noted division of the

army consisted of temperance men. No spirits were

issued to them. Morning and evening a tonic was given

to them, this tonic chiefly composed of whisky flavoured

with wild cherries !

The Vacant Chair of Physiology at University

College.

The Jodrell Professorship of Physiology at University

College, vacated by Dr. J. Burdon Sanderson on his

appointment to the Wayneflete Professorship at Oxford,

has been conferred on Mr. Albert Schafer, F.R.S.

Mr. Schafer has for a long time assisted the Jodrell

Professor to carry out the work of instructing bis

classes ; and his reputation as a physiologist and his-

tologist is so well established both in this country and

abroad that general satisfaction will be felt with the

decision of the electors in this case. It is, moreover, a

graceful and appropriate recognition of the valuable

services already rendered to English science and English

students by Mr. Schafer's assiduous efforts to advance the

one and instruct the other.

Health Lectures at Cheltenham.

On January 27tb, Dr. B. W. Richardson, F.R.S., deli-

vered a lecture on " Health in a Health Resort " at the

Assembly Rooms, Cheltenham. This was the first of a

series of three lectures to be given in the same place,

the second being fixed for February 15th, when Professor

de Chaumont, M.D., will discourse on " The Health of

Armies in Peace and War." The concluding lecture of

the series will be delivered on . March 14, by Dr. Thome

Thome, who has selected as his subject " Channels for

conveying Infection to Households : how they may be

recognised aud dealt with."

Dublin Hospital Sunday Fund, 1882.

The Honorary Secretaries have published a full list of

the subscriptions, collections, and donations to this Fund

for 1882. The total amount collected was £ J, 1 74 6s. 10d.,

of which about ,£4,000 will be available for distribution

amongst the participating institutions. Considering the

state of Ireland, and the relative scarcity ofmoney resulting

therefrom, this is a very satisfactory outcome of the

collection, and reflects the greatest credit on the Honorary

Secretaries, Lord Brabazon, Dr. Grimshaw, and Messrs.

Robert O'Brien Furlong and Thomas Pirn.
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Homoeopathy.

A few weeks since we called the attention of onr

readers to some vile compounds which are described in

the Homoeopathic Pharmacopoeia—the gonorrhine, leu-

corrhine, and other nasty filth put into the mouths of

dupes by crack-brained practitioners of medicine. The

Philadelphia Medical Times now states that the remaining

portion of this Homte spathic Pharmacopeia was in great

part stolen verbatim from the United States Dispensa

tories, and that after a very brief law suit the whole

edition has been suppressed under the copyright laws.

Bat was there ever a more telling proof of the assumptions

of modern homceipathy than the fact that for the guidance

of its votaries the leading business firm devoted to such

specialty should provide stolen extracts from recognised

standard scientific therapeutic treatises?

The Irish Intermediate Examinations as

Preliminary to Professional Study.

Apropos of the results of the preliminary examination

of the Irish College of Surgeons, we remind our readers

that it is now open to all intending students to pass their

preliminary examinations without coming to Dublin, even

before leaving school. The Council of the College has

recognised, as equivalent to their own examination, the

pus of the Irish Intermediate Education Board in all

those subjects which are required by the General Medical

Council. These subjects are as follows :—

1. English language, including grammar and composi

tion. 2. Arithmetic. 3. Algebra. 4. Geometry. 6.

Litin translation and grammar. 6. And any one of

the following optional subjects—a. Greek, b. French, c.

German, d. Natural Philosophy.

All these subjects can be passed in any grade before the

intermediate examiners at the local centres of examination

throughout Ireland or in Dublin, and masters can send

their pupils to such examinations direct from the school.

It is to be recollected that it is necessary to produce to the

College a pass in all these subjects, as the College will not

allow students to supplementalise in a deficient subject.

Indian Corn.

Is the use of Indian corn as food really pernicious to

health 1 A " fashionable " journal contains the somewhat

alarming statement that those who eat Indian corn go

mad ; that this result is well known in Northern Italy ;

and that in Venice one-third of the persons in the lunatic

asylum are there owing to having been nourished with

this food. To say the least of it, the statement so made

requires confirmation ; and yet it in of sufficient import

ance to indicate the propriety of its being investigated.

Our readers scarcely need to be informed that the cultiva

tion of maize is more extended than that of wheat, rye,

or sorghum ; that in a part of France, almost the whole

of southern Europe, a great part of the East, and Africa,

and almost the whole of North America, this grain

furnishes the chief food of the people ; moreover, that in

Great Britain and Ireland it is extensively used in various

forms, of which Oswego meal is one. Hitherto it has had

the reputation of being wholesome and nutritious as food,

wid hence the propriety of the grounds being inquired

into on which the reputation

assailed.

of Indian cjrn is now

Royal College of Surgeons of England.—

Lecture Arrangements, 1883.

Professor Parker, F.R.S., commenced his course of

nine lectures, " On the Metamorphosis of Sustorial Fishes

and Bitrachia," on Friday last. Professor Flower, F.R.S.,

F.R.C.S., will afterwards give nine lectures, "On the

Anatomy of the Horse and its Allies," commencing on

Monday, February 2Cih. The lectures will be resumed

in June by Mr. Frederick S. Eve, F.R.C.S. (Erasmus

Wilson Lecturer), who will deliver three lecture?, " On

Cysts and Cystic Tumours in General." Professor

Jonathan Hutchinson, F.R.S., F.R.C.S., will then give

six lectures, "On Certain Diseases of the Tongue." The

entire course for the year will be completed by Mr.

Henry Power, F.R.C.S., who will deliver three lectures,

On the Lachrymal Apparatus and Accessory Organs of the

Eye."

Investigations into the Origin of Whooping

Cough.

Some degree of interest attaches to the recent investi

gations of Dr. C. Burger, of Bonn, who in the Berliner

Klinische Wochenschrift, of January, 1883, describes at

length the special micro organisms of pertussis, which he

states can be found in any specimen of whooping-cough

sputum. Dr. Burger says : " the course and symptoms

of the whole disease are best explained by the development

of this fungus."

In the recent Fothergillian prize essay, on " whooping-

cough," by T. M. Dolan, F.R.C.S., the fungoid nature of

the disease is clearly and boldly insisted on ; very con

vincing proofs are brought forward to support the views of

the writer. la fact, short of actual demonstration, Mr.

Dolan may be said to have established the fungoid nature

of pertussis.

Verification of his theory has come from the work of

Dr. Burger. Considerable interest has been excited in

England over the bacillus tuberculosis. We trust attention

will now be directed to the bacillus of pertussis, aud that

some of our investigators such as Drs. Heron, Charnley

Smith, kz., may verify the observations of Dr. Burger.

According to Dr. Burger micro-organisms appear under an

immersion lens vii, ocular D of Seibert Krapt, as small

elongated elliptical bodies of unequal length, the smallest

being double as long as broad. Under a very strong

power transverse subdivision can be detected in the

longest of the specimens. They may form chains or

groups, but are generally isolated and scattered singly all

over the fluid. They bear a certain resemblance to

leptothrix buccalis, the spores of which are often found in

whooping-cough symptoms, but the latter are larger and

stouter, and near them the filiform matured leptothrix is

always present.

Occasionally some of the specific bacilli are found to be

inside the mucus cells in the sputum. The bacillus is

easily prepared ; they can be readily recognised if coloured

in the usual way by watery solutions of aniline. Fuschin

and methyl-violet were employed by Dr. Burger.

As in the case of bacillus tuberculosis, this micro*
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organism is best studied when mounted in the dry way.

Dr. Burger concludes that this bacillus is the actual

produce of pertussis, because it is not found in any other

kind of sputum, because it is so abundantly produced in

whooping-cough that its influence cannot be doubted,

because its abundance increases in direct proportion with

the severity of the disease. The discovery of the bacillus

tuberculosis marks an important era in the study of the

pathology of phthisis, and similarly it may be said that the

substantiation of the views in the Fothergillian essay also

revolutionise and mark a new epoch in the pathology of

pertussis.

The Adulteration of Pood Act.

The Act to prevent food adulteration must be very

laxly administered, otherwise it would not happen that

falsified articles of food and drink are sold wholesale in the

London markets. It appears that last week a very large

quantity of adulterated pepper was sold by auction in

Mincing Lane, and in spite of the indignant remonstrance

of a section of the trade. A sample of this pepper was, on

analysis, found to consist of an inferior kind of pepper

mixed with 44 per cent, of sand and dirt ; nevertheless, it

realised a good price, the buyer intimating that it would

be used for feeding poultry. We are curious to know

whether this mixture of pepper, sand, and dirt paid the

s ime duty as the genuine article ! If it did, then all we

on say is that the officers of Excise must either be very

remiss or careless, or they must wink at the fraud about

to be practised upon retail dealers and the public. Only

a few weeks ago we had occasion to complain of the

enormous adulteration of coffee with chicory. The falsifi

cation of an article of every-day borne consumption as that

of coffee was carried on with the knowledge of the

Government officials because it paid duty and was said to

be innocuous, or in no way injurious to health. Turning

to drinks, brandy and wine are no better off. Scarcely a

genuine sample of Cognac brandy is to be had. In most

instances the spirit sold under the name of brandy is

nothing more than a raw kind of beet, or potato spirit,

with a flavouring of the genuine article, or more frequently

with some flavouring material which imparts a bouquet

and effectually disguises the unwholesome compound.

The trade is no doubt a profitable one, but it is a very

improper one, for in place of a cordial we get a spirit

in many ways prejudicial to health.

The Mullein Plant.

A contemporary contains an account of a therapeutical

research into the alleged virtues of this plant in the treat

ment of pulmonary consumption. The Verbascum thapsui,

or great mullein, is a weed found in this country,

in Ireland, and in the south of Scotland. In Ireland,

however, it has always been cultivated on a rather large

scale, in answer to a steady demand for it by phthisical

sufferers ; and our daily contemporaries contain frequent

advertisements offering it for sale. It is difficult to

imagine that this could have gone on so long unless there

was some practical benefit obtained ; and we therefore

notice the matter in the hope that some of onr readers may

be induced to look into it. The inquiry was conducted

in St. Vincent's Hospital, Dublin, by noting the weekly

weights of consumptive patients in various stages, who

were treated on mullein solely, and to the exclusion of

cod-liver oil, koumiss, or any other weight increaser. The

mullein was given in the old Irish way, by boiling an

ounce of the leaves for ten minutes in a pint of milk,

straining, and administering it warm with or without a

little sugar. This dose was given twice daily, and was

found grateful, and after a little time palatable—much

more so than either the watery infusion or the juice of

the leaves. The inquiry is still progressing ; but Dr.

Quintan finds that in pre-tubercular and in early stages a

decided increase in weight is obtained ; and the cases

certainly appear to establish this. In the advanced stages

the disease progressed and the weight diminished, in spite

of the mullein, which, however, appeared to afford great

relief to the cough and dyspnoea. Phthisical diarrheal,

moreover, when present, was completely checked by it.

In phthisical perspirations it was found utterly useless,

and these had to be controlled by the hypodermic nse of

atropia sulphate. The patients were all much gratified at

the mullein treatment, in which they had great faith, and

this might have induced them to imagine a greater

amount of relief in the advanced stages than they really

obtained. Still, tUe increases of weight in the early

stages look promising, and, upon the whole, we think the

subject is worth inquiry. We see by the recent Lett-

somian Lecture of Dr. A E. Sansom that extract of the

ConvaUaria majalit (the well-known lily of the valley)

has properties in the treatment of cardiac disease and

dropsy equal, and in some respects superior, to digitalis.

This was introduced by Prof. StSe, who found it employed

by the Russian peasantry. It is a pity that these popular

remedial simples are not more looked into.

Dr. Littlejohn and the Dublin Physicians.

The following resolution in reference to Dr. Littlejohn'a

recent letter to the Glasgow Herald has been unanimously

adopted by the Council of the Irish Medical Association,

and sent to us for publication :—

Resolved :—" That this Council repudiates the un

founded imputation upon Dublin physicians contained in

a statement publicly made by Dr. Littlejohn, Medical

Officer of Health for the City of Edinburgh, in a recent

letter to the Glasgow Herald, to the effect that ' the pro

fession (in Dublin) protests loudly against a loss of fees

where any of their patients, however badly housed, are

removed to hospital so as no longer to be a source of

danger to the community.' That this Council expresses

its surprise and regret that Dr. Littlejohn should have

publicly attributed such motive to the members of his own

profession in Dublin without attempting in any way to

substantiate the accusation. That a copy of this resolution

be forwarded to Dr. Littlejohn and the weekly medical

journals."

No Chinese Need Apply.

The American Treasury Department has decided that

a Chinese wet-nurse must be considered as a labourer,

and as such is excluded from admission to the United

States, under the provision of the Act restricting Chinese

immigration. This is a perfectly consistent decision. If

there are good reasons to restrict the immigration of male

Chinese labour, so are there to place the same embargoon

the female. Wet-nursing is practically a labour, since the

woman is pecuniarily rewarded for her work.
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The Irish County Infirmaries.

We observe with much satisfaction that the surgeons

attached to county infirmaries in Ireland have reorganised

their Association, which did each good service in former

years in protecting these valuable institutions. A meet

ing of the Association was held on the 30th ult., at the

Irish College of Surgeons, at which Dr. Brunker occupied

the chair, and there were present—Drs. D. Jacob, Knott,

Johnston, Minchin, Mackesy, Falkiner, Ridley, Bradshaw,

Boasell, Carte, Middleton, Mayne, Callinan, Young, and

MacDonnell. Letters of regret at not being able to attend

were received from Drs. Kinkead, St. Qeorge, Palmer,

Cahalan, Jordan, Hamilton, Moore, Bellew Kelly, Barton,

Rawson, Chaplin, Lawlor, and Sir W. Millar. A discus

sion took place in which reference was made to the

throwing oat at Road Sessions of the Presentment for the

County Kildare Infirmary. The present insecurity of

many county infirmaries was also considered, and the

desirability of attempting to remedy defects in the present

system, and initiating improvements so &% to anticipate

hostile action in the future, was also fully discussed. It

was resolved—

"That this meeting desires the Committee of the

infirmary surgeons to take steps to protect the interests

of the infirmaries in the proposed County Government

Bill That the Committee seek the advice and assistance

of friendly M.I'.'s and others with a view to the introduc

tion of such, clauses as shall enlarge and secure the

benefits of the county infirmaries."

We claim with confidence the warm support of the

profession for this movement, especially as we are aware

that the circumstances which have brought it together

are most urgent. Increasing difficulty has been

experienced from year to year in obtaining the necessary

grants for the maintenance of these institutions because

of the gradual lowering of tone of the bodies with whom

the voting of the grant lies. This difficulty has been

recently illustrated in the case of the Kildare Infir

mary, which, during the absence of the surgeon from

the Road Sessions in consequence of illness, was deprived

of its grant by the influence of a local agitator. More

over, Ireland is threatened with a County Government

Bill in the coming session of Parliament, which, if passed,

will commit the fiscal powers of the existing grand juries

to elective boards of no higher standard than the present

hoards of guardians. Should this be so, the county

infirmaries of Ireland which, since the year 1766, have

been the centres of provincial surgery throughout Ireland,

will be dependent for maintenance upon a class who will

have little hesitation in shutting them up, if by so doing

they can save a few hundreds a year or serve a politico-

religions purpose.

We, therefore, highly commend the activity displayed

by the infirmary surgeons, and we anticipate that, if the

organisation is properly worked, it will receive, as it

deserves, the hearty support of the Colleges and profes

sional associations in Ireland.

The Sanitary Record mentions the prosecution of a

New York grocer for selling as pure cream of tartar a

mixture consisting of 02 per cent, of ground gypsum and

& per cent, of tartaric acid.

House Builders' Eccentricities.

At the present time, when in every quarter of " greater

London " dwelling houses innumerable are being erected

to meet the presumed demand for this class of property,

a good deal of instructive information respecting the

peculiar estimate of sanitation entertained by builders can

be gathered by any one curious enough to examine the

houses recently built, or in course of erection. We have

latterly given a good deal of time to the inspection of

such premises, and with results confirmatory of the opinion

so often expressed that a much more rigid supervision of

these works is demanded than is generally given. One of

the most striking instanoes in point is afforded by the

construction of a great number of the new houses in

course of completion at Bedford Park, Cbiswick. The

elevation of these dwellings is both neat and attractive,

and, as a rule, the rooms they contain are sufficiently

spacious for ordinary comfort ; but the arrangement of the

domestic offices is frequently carried out with almost

perfect neglect of all sanitary precautions. We particularly

refer to the fact that the " larder," in which the food of

the unfortunate families destined to live in the houses is

placed, is almost invariably next to a water-closet, and in the

majority of cases the doors opening into the two receptacles,

for ingesta and ejecca respectively, are directly contiguous,

while in even the best constructed only a partition wall

divides the two compartments. Sucn a disposition cannot

be at all a necessary arrangement, as the merest inspection

suffices t j indicate ; and in a district which appears to be

growing very rapidly in public favour, and to be each

year more thickly populated, immediate steps ought to be

taken under authority to prevent the repetition of blunders

so glaringly detrimental to the preservation of health.

We trust that by calling attention to the error we may be

the means of remedying a conspicuous mistake.

The Proposed Abolition of Coroners in

America.

The MeJico-Legal Society of New York having re

mitted to a cuinmittee to consider the reform of coroners'

courts, has had before it its repurt, recommending : 1, the

abolition of coroners' juries in most cases ; 2, the substi

tution of salaried medical examiners, who are to act in lieu

of coroners till there is reason to suppose that a crime has

been committed, and report in duplicate to the coroner—

who is to be a lawyer—and to the District State Attorney ;

3, the reduction of the number of coroners, since the

duties of these will in great part be transferred to the

medical examiners ; 4, power to be granted to the medi

cal examiners to call in the aid of skilled chemists to

make analyses.

Testimonials.

The practical expression of gratitude is of too un

common an occurrence between the public and our pro

fession not to induce ns to chronicle the fact when it

assumes a tangible form. Occasionally we have the

gratification of announcing that a certain practitioner has

been presented with a silver falver by a few grateful

patients, and that a house-surgeon, or the medical officer

to a Friendly Society has received a flamed parchment

on leaving his post in token of appreciation of services



128 Thk Medical Press. Feb. 7, 1883.NOTES ON CURRENT TOPICS.

faithfully rendered. B it it dues not often take the prac

tical and eminently serviceable lorm as was the case at

Sidmouth (Devon) a few days ago, when Dr. Pullin of

that town was presented with a magnificent microscope,

a parse of one hundred guineas, and his wife with a stiver

urn and a silver casket by a few paien's and fiieads " as

a token of their esteem and confidence, and especially of

their respect for the kind and conscientious manner in

which he has discharged his duties to the poor during the

last twenty-seven years." The gifts to Mrs. Pullin bore

the following inscription :—" Presented t > Mrs. Pullin a?

an expression of sincere regard fro.u a few old and

grateful patients of her husband." From the local papers

we learn that Dr. Pullin has practised in Sidmouth for

over thirty-two ycarp, during which time he has never

taken a week's holiday, that he has been health officer for

many years, and has been foremost in every good and

useful work in the town. Such a spontaneous expression

of gratitude and appreciation of cervices rendered must

Le singularly gratifying to the recipients, and we have

much pleasure in congratulating our confrere thereon.

The Medical Society of London.

On Monday evening, 29th ult., Dr. Whipham,

physician to St. George's Hospital, opened an interesting

debate upon " The Association of Tubercle and Bacilli."

The discussion was carried on with much energy, and in the

end had to be adjourned to February 12th, at 8.30 p.m.

On that occasion Dr. C. T. Williams will re-open the

discussion, so that another full and instructive meeting is

anticipated. The Society, which has undergone many

vicissitudes since its foundation 110 years ago, is now

apparently gaining strength and energy, and is probably

at the present time in a better condition than that to

which it has hitherto attained. The retiring President,

Mr. Francis Mason, may be congratulated on the good

and steady work which has been accomplished during his

year of office.

On Monday last Dr. Sansora delivered the third

Lettaomian Lecture ; tubject : " Mitral and Aortic

Dieease," which will appear in our next number.

Greehim Lectures.

FoUB lectures will be delivered in Oresham College by

Dr. E. Symes Thompson on " Alpine Health Resorts."

The lectures will be given on Monday, February 6 ;

Tuesday, February 6 ; Thursday, February 8 ; and

Friday, February 9—commencing each evening at six

o'clock.

The Rectorship of the Edinburgh University.

The Medical Times and Gazelle says that among the

names favoured by the Liberal students of Edinburgh

University for the office of Lord Rector are those of

Earls Granville, Rosebery, and Selborne ; Viscount

Sherbrooke, Mr. Trevelyan, and Mr. Campbell-Banner-

man. A proposal, which emanates from a section of the

Conservatives, that the Duke of Albany should be unani

mously elected to the Rectorship, finds no favour in the

Liberal ranks.

The Seat of Instinct.

The curious theory has been put forward recently by

Dr. W. A. Hammond, of New York, that the seat of

instinct is in the medulla oblongata, his argument bein<;

based among other observations upon the capacity in

acephalic monsters for suckling and similar instinctive

acts, providing the medulla be present.

Personation.

It is not an uncommon practice for quacks and o'.ber

impostors to assume the names, and even the titles anil

degrees, of deceased eminent members of the profession for

the purposes of imposing upon an undiscriminating public ;

but such tactics are not often resorted to during the lifetime

of medical men. Such a case, however, occurred last week

in the South of Londin (9 Winster Terrace, Peekham),

where a man was discovered to have assumed the name of

Dr. A. Hamilton Jacob, of Dublin, advertising hinnelf ai

M.D. T.C.D., F.R.C.S., Ac, and not content with that

gentleman's speciality as an oculist, he added as extra

attractions, and as evideuce of his wide-spread acoompliah-

ments, " the cure of Consumption, Paralysis, Palsy, Grot,

Asthma, Sciatica, Lumbago, and Neuralgia." Bat the

Medical Alliance Association were unwilling to belieie

that a former ship's cook could embody so miny healing

virtues in his sacred person, and on Saturday last they

summoned this gentleman before the Lambeth Police Court.

Being, however, busily engaged in hU philanthropic enter

prise, he had no time to attend a common summons, and a

warrant was accordingly issued for his immediate arrest.

For the present, Dr. A. II. Jacob's prototype will probably

cease from troubling and leave the pockets of a much-

enduring public at rest.

Faecal Gas as an Illuminant.

An ingenious German has conceived and carried ont a

plan for the manufacture of gas from human faces.

" These are put in a retort, where they are not only dried,

but decomposed by heat, the chief products being a light

yielding gas, carbonic acid, tar, oil, and ammonia. As in

ordinary gas work', the tar and oil are separated, the gaw

washed by being passed through water, the carbonic

acid fixed, and the light yielding gas purified for use.

There remain in the retorts the ash-constituents with a

portion of caibon, which the inventor designates coke."

The authority for this description, Der Techniier,

informs its readers also that a Breslau Hotel has already

been successfully lighted by means of this novel and pre

sumably economical gas.

Mr. Spencer Wells, the President of the Royal

College of Surgeons of England, will deliver the annual

Hunterian Oration in the theatre of the College on

Wednesday next, at 3 o'clock. Members of the profession

will be admitted on presentation of their private card?.

Brighton now enjoys the enviable reputation of having

the lowest death-rate of any of the large towns in the

United Kingdom. According to the Registrar-Generals

returns last week, the death-rate was only 12 per 1,000

of the population, without a single case of a zymotic

character.



Fib. 7, 3883. The Medical Press. 129SCOTLAND.

The Irish Gaol Commission.

Tee meeting of the Association of Surgeons of

Infirmaries and Gaols in Ireland, which took place at

the Irish College of Surgeons last week, had under con

sideration the relations between the Pi isons Department

tt Dublin Castle and the medical officers, which have

recently been so strained that the service in some

districts has only with difficulty been carried on. It may

le recollected that when the Prisons Act of 1878 was

passed—which preserved to the fullest extent the rights

of the prison surgeons then in office—a totally illegal

attempt was made by the Irish Prisons Board to reduce

silaries, remove the apothecaries without compensation,

and force the medical officers to do the apothecaries'

work gratuitously. A more audacious effort by a public

department to over-ride the law and oppress a class of

(Seers whom Parliament had carefully protected was

i ever made, and owiDg to vigorous organisation and

determined assertion of their rights by the medical

efficers, the Board was obliged to withdraw its scale of

garment and reins' ate the apothecaries, or else compen

sate them and pay extra for the performance of their

voik. Recently the same tyrannical spirit has Bhown

i'self in marked degTee in the Castle administration of

PriwM. All sorts of petty annoyances were put upon

medical officers, and the determination was clearly shown

to pnt " the doctors " under heel if it could possibly be

■''.Tie. The Board was, however, taught a lesson by one

i f its medical officers whom it tried to dismiss contrary

to law, and it was obliged, after taking the advice of its

legal advisers, to subside into a dignified silence, and

withraw all its arrogant manifestoes.

As the Irish Prison system is now administered it is

plain that individual officers must oppose a concrete re

sistance to the aggressions of the Board, and the oppor

tunity is sow afforded for them to present their case to

the Irish Prisons Commission, which has just held its

first sitting, of which Dr. Robert MacDonnell and Dr.

%erson are the medical member?.

We observe, therefore, with satisfaction, that the Asso

ciation, which met last week, appointed six gaol surgeons

to represent them before the Commission, viz.— Drs.

t'irte, D. Jacob, Kinkead, Middleton, Falkiner, and

Mac Donnell.

The points upon which opinions and information are

'fqnested by the Committee are as follows :—1. The

t-pply of instruments and medicines. 2. Compulsory

attendance on warders and their families, who reside out

side the gaol. 3. Compulsory daily attendance on extra

diet prisoners. 4. The necessity for trained hospital

•arders. 5. The increase of duties by order of the

G P. Board. 6. Suggestions for alterations in the dietary,

unitary, or hygienic improvements.

We hope that there will be no bangers tack from this

increment. We note the absence of a few names from

the meeting, and trust that their abstention bad a good

eictue.

The Municipal Council of Paris has voted the sum of

£120,000, twe-thirds of which are to be expended in the

improvement of existing hospitals, and the remaining one-

tiiid to be expended in the erection of new establish

ments for the relief of the sick poor of that city.

§cotlaitfj.

[from ode northern- correspondents.]

Edinburgh.—Royal Dispensart Meeting.—The annual

meeting of the contributors to this institution was held in

the Council Chambers, Edinburgh, on the 27th ult, Lord

Provost Harrison presiding. The annual report stated that

the Dispensary still continued in an efficient state. There

had been over 8,000 patients treated at the institution,

while no fewer than 691 infants had had the beneficial

operation of vaccination performed during the year. The

subscriptions last year were slightly less than in 1881. The

medical report stated that during the past year 8,332 patients

had sought the benefits of the institution. Of that number

5,594 attended personally at the Dispensary, 1,808 were

visited and treated at their own homes, 245 poor women were

attended during their confinements, and 691 infants

vaccinated.

Health of Edinburgh.— For the week ending with

Saturday, the 27th ult., the mortality in Edinburgh fell

from 100 to 93, and the death-rate was 21 per 1,000. There

were 17 deaths under 1 year, and 17 above 60, of which 4 were

above 80, and one above 90 years. Diseases of the chest

accounted for 50, and zymotic causes for 1 0 deaths. .

Edinburgh Health Lectures.—The subject of Dr. J.

Halliday ('room's last lecture, under the auspices of the

Edinburgh Health Society, was on " Nursing the Sick."

The audience was a large one, and the discourse was made

additionally attractive by practical demonstrations illustra

tive of the points sought to be impressed upon those present.

Certain is it that if " preaching and practice" were syno

nymous, the sad results due to ignorant nursing would be

unlikely to occur in the hands of those who heard Dr.

Croom's sermon. But, unfortunately, nurses and the

general public equally are afraid of air ; and cleanliness and

light, especially in poor homes, are not among the remedial

measures generally adopted in " nursing the sick." Dr.

Croom touched so ably, yet so simply, on so many topics

about which the public should be well informed, that we

hope to hear that his lecture has been printed for gratuitous

distribution.

School of Medicine, Surgeons' Hall, Edinburgh.—

At a meeting held on the 31st ult., the lecturers in the

School of Medicine at Surgeons' Hall, Edinburgh, met for the

purpose of appointing a lecturer in room of Dr. Keiller,

resigned, when it was unanimously resolved that Dr. Angus

Macdonald be appointed to fill the vacancy.

West Kilbride. — Death of a Centenarian. —

Considerable doubt exists on the part of certain authorities

as to whether the duration of life extends to 100 years, and

yet from time to time instances of such longevity are

recorded. A few days ago, at West Kilbride, the death

took place of a woman at the advanced age of 104 years.

Glasgow Death-Rate.—During the week ending with

Saturday, the 27th ult., the death-rate of Glasgow was 30

per 1,000 per annum, the same as in the previous one, the

death-rate of the corresponding weeks for 1882, 1881, and

1880 respectively being 22, 46, and 80.

Edinburgh.—The Sick Children's Hospital. — The

annual meeting of the friends of and subscribers to the Hos

pital for Sick Children, Edinburgh, was held on the 29th

ult., the Lord Provost presiding. From the annual report,

which was read, it appeared that the children treated in the

wards during the past year numbered 584, being 46 more

than in the previous year, and that the number treated at
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the dispensary was 6,270, an increase of 228. 192 of the

cases in the wards were fever patients—the most expensive

kind of case—whose cost was over £1,000 annually. The

annual contributions were found insufficient to meet the ex

penditure, and in consequence the reserve fund was being

gradually extinguished, and the directors earnestly appealed

for enlarged contributions. Exclusive of legacies, the in

come amounted to £1,718, including—subscriptions, .£1,242,

and donations, £321. The expenditure was .£2,519, show

ing an excess of .£301 over the income.

Glasgow Royal Infirmary.—The annual meeting of the

qualified contributors and subscribers to the Glasgow Koyal

Infirmary was held on the 29th ult., in the Chamber of

Commerce, Glasgow, the Hon. the Lord Provost presiding.

In the course of his remarks his lordship drew attention to

the fact that in the medical and surgical wards of the

Infirmary last year, a much larger number of cases came

under treatment than in any previous year—and that with

a very low average rate of mortality—but, on the other hand,

the necessary expenditure, although proportionally less

than in previous years, bad not been met by the annual

ordinary revenue ; and the managers had again besn

obliged to resort to the reserve fund to make up the

deficiency, which he sincerely deplored. He also remarked

upon the non-subscribing qualities displayed in the well-

paid artisan, who received all the benefits of such charities

as the Royal Infirmary, but contributed nothing to their

support.

literature.

CLINICAL LECTUKES ON DISEASES PECULIAR TO

WOMEN, (o)

A WORK so well known as that before us needs no lengthened

review.. We shall therefore content ourselves with pointing

out some of the changes which we notice in tho present

edition. Firstly then, the type is larger, and this, together

with the introduction of a large amount of new matter,

accounts for the increase of the volume to 393 pages. The

chief additions are to be found in connection with sub-invo

lution, laceration of the cervix, fibrous tumours, and inversion

of the uterus. The first of these subjects is treated at much

greater length, and the symptoms, as well as the different

modes of treatment adapted to different stages of tho affection

are entered into in more detail. Emmet's operation for the

cure of lacerated cervix is mentioned, but in our author's

opinion the evils resulting from this condition have been

exaggerated, and the cases demanding operative interference

stb nut few. Hysterotomy and the removal of both ovaries

are added to the methods of treating cases of fibrous tumour

of the uterus. The chapter on inversion of the uterus is,

perhaps, the most interesting in the book. Dr. Atthill's

observations upon tho causation of this displacement, are, we

believe, both new and original. Total extirpation of the

uterus is permissible in some cases of cancer. In one such

case, the fundus only was removed by the author, the disease

being apparently limited to that region. In a similar case,

however, he would perform Freund's operation. In the per

formance of ovariotomy, all antiseptic precautions are

observed, excepting that the spray should not play directly

on the abdomen. Chloroform administered by Junker's

inhaler is preferable to ether. We observe also that the

arrangement of some parts of the work has been changed, and

also some new illustrations added, amongst which we notice

Dr. Gilabin's pessary for prolapse, the name is, however, said

to be known as Galbanum's pessary. With this, and a few

other exceptions, the book is free from even typographical

errors.

Brief as our notice necessarily is, we have, we hope, said

enough to show that the author has spared no pains to keep

pace with the advance of this branch of medical science. We

heartily congratulate him upon the success of this work, which

has, in a little over ten years, not only reached a seventh

edition, but has been republished in America, and also trans

lated into French.

EASTBOURNE, (a)

Mr. Moseley has collected a great deal of useful information

regarding the advantages possessed by Eastbourne as a place

of residence, and a winter resort for invalids. The town, he

tells us, rests on a substratum of sandstone, the intermediate

stratum of soil being light and porous ; the beach is clear and

absolutely devoid of mud or other impurity ; the locality

presents two varieties of climate—the one bracing and invigo

rating, the other mild—and what our author calls " emulsive.''

The mean winter temperature is 41J°F. ; highest in July,

about 75° ; the mean for that month, 60° ; annual number of

rainy days, 168 ; annual rainfall, 31 '6 inches. The neighbour-

ing drives, and open spaces provide ample breathing space for

visitors. The water-supply is abundant and good. From its

position, Eastbourne enjoys a large amount of sun light. It

is extolled by the author as a residence both in summer and in

winter for invalids, and as indicating its advantages as such,

he states that on an average of eleven years, 1871-81, tha

rate of mortality there was on'y 156 per thousand persons.

NOTES FROM SICK ROOMS, (i)

From this little brochure we can plainly see that Mrs.

Stephens has been patient as well as nurse, and that she

knows all the feelings and wishes of patients. For our

selves, we never really understood the views of the sick

until we had undergone a long and painful illness ; an I

therefore, we have read this little volume with sympathy

and interest. The notes of nursing are careful and useful,

and ought to be in the hands of all that band of educated

ladies who have, to the great benefit of humanity, ousted

Mrs. Gamp from her position of licensed torturer of the

afflicted-

Mrs. Leslie Stephens gives excellent instructions anenl

the making of beef-tea, and to these we would add a supple

ment :—Should the chronic sufferer tire of beef-tea, add to

each pint four oysters (if the month contain an R) and their

liquor. This will entirely change the flavour, and render

pleasant and appetising the drink which previously palled.

Let the nurse make the beef-tea on her own fire, instead of

sending the meat to tho kitchen. Sho will find a wonderful

improvement in the quality.

DIET FOR THE SICK, (c)

This is a very handy little cookery-book for the sick

room, and contains a number of very useful and plainly

expressed receipts. Reasonable economy seems to be studied

throughout, and efficiency is always kept in view. In

making this remark we would except No. 5:), p. 41, for lentil

soup. This is done with lentil flour, and is one of the worst

receipts we ever saw. We give from personal experience a

really good one :—Take of German lentils 1 Jibs. ; of raw

meat bones (from the butcher, 20d. a stone) 71b.; of pot

herbs and salt, q.s. ; of water, one gallon; put all these

down to simmer on the hob, or on the cover of a close range,

until the lentils have disappeared. This will take many

hours, but will produce, with occasional additions of water,

five pints of succulent, nutritious, and meat-tasting soup.

It is filling and appetising, and we commend it to both the

sick and to large families. The exact price of the five pints

of soup thus produced is, excluding fuel, a fraction less than

fifteen pence.

Atthill,

'•) " Clinical Lectures on Diseases Peculiar to Women." By Lombe

"'" M.D. DubUn : Fannin & Co.

Royal College of Surgeons of England.—The following

candidates, having passed the required examination for the

diploma, were admitted Members of the College on Tuesday

January 30th : —

Green, Henry,L.R.C.P. Ed., Norfolk Crescent, London. .

Halliburton, W. Dobingon, Upper Norwood.

O'Kane, Michael, LS.A., Camberwell.

Parsons, Charles WilKim, L.8.A., South Haekuey.

Treasure, W. B. Crawford, L.S.A., Crewkerne.

Trinder, Alfred Probas, Higbgate-

Watson, Robert Walker, L.S.A., Highbury New Park.

White, Thomas Harry, L.S. A., Lincoln.

(a) "Eastbourne as a Residence for Invalids, fee.'' By George

Moseley. London : J. & A. Churchill. Eastbourne : W. Leach and

X. S. Gowland.

(4) " Notes from Sick Rooms." By Mrs. Leslie Stephens. London

Smith, Elder, & Co. Crown 8vo, pp 52.

(c) "Diet for the Sick." By J. J. Bidge, M.D. Second Edition.

London; J. & A. Churchill. Foolscap 8vo, pp. 61.
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Corrcspcmoence.

THE CHEMICAL ANALYSIS OF DRINKING

WATER.

TO TBS EDITOR Or TEE MEDICAL PRESS AND CIRCULAR.

Sib,—The steps taken by the United States Board of

Health, referred to in an editorial note of last week in the

Mtdical Press and Circular, and which have for their object

the deteiruination of the relative value of the several

methods employed in the analysis of drinking waters, are

well deserving the notice of the Local Government Board

of this country. The divided opinions of chemists at the

present moment serve only to confuse, mislead, and nnsettle

the public mind. Some effort will surely be made by the

new President of the Local Government Board to put an

end to the scandal engendered by the monthly publication

of two or three chemical analyses of the water supplied to

London, which are not only directly contradictory, but are

often apparently intended to discredit each other.

Although it is uncertain when the question of a pure

water supply will form the subject of discussion in Parlia

ment, it nevertheless continues to occupy the attention of

all classes of intellectual and intelligent men both at home

and abroad. As an evidence of this I would refer you to

an interesting discussion, extending over two or three

ordinary meetings of the Institution of Civil Engineers,

concluded only a week ago. The paper which originated

the discussion was one on " The Antwerp Water Supply."

It appears that the inhabitants of this town had for years

drawn their water supply from shallow wells, most of

which were polluted by neighbouring cesspools, and it was

therefore thought desirable to bring in a better and safer

•npply. It was proposed to draw the future supply from

the river Nethe, but the great obstacle to carrying this into

effect was that the water is so turbid and muddy that no

ordinary method of sand filtration would render it clear

enough, or remove the suspended organic and mineral

matters. The inhabitants of Antwerp preferred their pol

luted well waters—which were clear and sparkling to the

eye—to the dirty-looking, unpalatable, river water of the

Sethe. Subsequent trials made with spongy iron as a

filtering material proved to be more successful, and ulti

mately the water was, in appearance at least, so much

improved that three eminent chemists to whom it was

submitted certified to its efficient filtration, and also averred

that "it possessed the power of destroying organic impurities

and destroying the germs of putrefaction, of bacteria, and

probably those of epidemic diseases."

This remarkable statement deserves somewhat closer

scrutiny, and the natural inquiry is, what is spongy iron ?

Spongy iron is iron prepared by reducing haematite ore at

as low a temperature as possible by means of carbon. The

ore not being submitted to as high a temperature as is the

case in the ordinary blast-furnace, the resulting metal is

not homogeneous in structure, is vesicular and Bpongy,

and can be easily broken up. Its action over water is said

to be chemical—not mechanical. It exerts a reducing

action, diminishing the quantity of organic carbon and

nitrogen. It undoubtedly has a deoxidising effect upon

water, and for this reason it has been found necessary,

after passing water through spongy iron, to send it once

more through a layer of sand. It is also said that the

spongy iron employed in filtration in no way deteriorates—

that is, so far as can be determined by tho filter beds which

have been in use for eighteen months. A remarkable

property in itself, no doubt.

fhave experimented with a house filter, and find some

of the statements in no way borne out ; with regard " to

the complete destruction of bacteria and their germs," this

is certainly not a fact. On submitting a number of samples

of spongy-iron-filtered water to Dr. Koch's gelatine process

and the microscope, I have had ample proof of the presence

of myriads of living bacteria. It is not pleasant to

chemista to have their results questioned and their analyses

pronounced worthless, but as this is a matter which

greatly concerns the public health, the truth should be told.

It is but fair to say that, as my experiments proved to be

unfavourable to spongy iron, the supporters and advocates

of this material question my results. It is urged by

them that the outer air was not carefully excluded, and,

therefore, that the water became infected after it was

drawn from the filter, or that some infective germs had

obtained access to my test tubes, and so forth. My answer

to any objectors on these grounds is simply that it is a part

of the filtering process as pursued at Antwerp, to expose

the water, after it has passed through the spongy iron,

freely to the air before it is delivered to their customers ;

and, furthermore, that samples of pure distilled water

submitted at the same time, and under exactly the same

conditions, to the gelatine process, show no sign whatever

of any change. The gelatine test must, therefore, I think,

be accepted as conclusive.

The results obtained by Koch's gelatine process are, to a

great extent, palpable to the naked eye, and indisputably

show the comparative vital activity of the organisms con

tained in each specimen of water examined ; and in such a

way that they can be photographed, and made a perfect

record of the intensity of life in the liquid. The micro

scope subsequently employed removes every doubt, and

enables us to designate the genus and species to which

organisms may belong. In a little time I hope we shall

have accumulated sufficient evidence of the fact that this

mode of examining water iB far more important to the pro

fession and the public than any mere chemical analysis.

I am, Sir, yours, &c,

1 Bedford Square, Jabez Hogg.

Feb. 3, 1883.

(Obituarjj.

JAMES STARK, F.F.P.S.G.

On the 80th ult. there died at Glasgow, aged 69, a surgeon

to whom is due the adaptation of thermo-cautery to many-

purposes it has served in modern times. Mr. James Stark

was born at Camelon, near Falkirk, in 1814, and was edu

cated at Glasgow, being admitted a Licentiate and Fellow of

the Faculty of Physicians and Surgeons of that city on com

pletion of his curriculum. Mr. Stark has at various times

introduced several improved forms of surgical instruments to

the profession, but the chief of these is undoubtedly the

electric thermo-cautery, by which, with the aid of platinum

points and a battery of manageable siz9, all the advantages of

the cautery could be secured with a minimum of incon

venience. The deceased surgeon has always, since he com

menced to practise his profession, enjoyed a generous share of

public support ; as a Temperance advocate he was well koowu

and respected ; and in connection with the Volunteer move-

meut, he has from its inception been a staunch supporter of it.

His loss is verv greatly deplored, not only by his professional

brethren, but by all who enjoyed his friendship.

♦

DR. GEORGE FAIR.

The death of this gentleman is announced as having

occurred at Buenos Ayres. Deceased had only attained to

middle age, haviug giaduated at the University of fcdinburga

in 1850. As soon as ho was qualified, ho volunteered lor

military service during the Crimean War, and after enduring

the privations and sufferings entailed on all engaged in that

campaiKD, he was honourably mentioned tor hw especial care

of the wounded when under fire and in hospital, and received

the Legion of Honour. Soon after the close of the war, he

decided to settle in practice

" her had ioruieny uwum » *<"s» •

of land and his two elder brothers were merchants. J lis

America, where his father had formerly owned a large tract

of land and his two elder brothers were merchants. His

genial manner and marked abilities soon gained tor him a

wide circle of friends and an extensive practice. One ot the

South American journals, in summing up the record o bis

life, says :-" Whether as the director of the British Hospital

or as a private practitioner, he was as distinguished in his

profession as unceasing in bis beneficence. While tne ricn

gained health under his hands, his gratuitous services to the

poor equally occupied his time. Latterly, when in weaker

health, he was usually accompanied by his devoted wife, who

went hand-in-hand with him in the work of his life, and in

death they were not divided, and 'after life s fitful lever,

sleep well ' on the banks of the great water."♦

Jlcrtices to (Jlcrrcj&ponomts.

$&• C0BKESP0SDEHT3 requiring a reply In this column
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cularly requested to make use of a distinctive signature or lnitia.lt, and

avoid the practice of signing themselves " Reader, "• "Subscriber,''

" Old Subscriber," Ac. Much confusion will be spared by attention

to this rule.

"MEDICAL REFORM."

To the Editor of Me 'Medical Press and Circular.

Sir,—The appalling fate of the unfortunate Dr. Edwardes, your

truthful rendering of the incidents and characters of the actors, in

cluding "the man Garrett*' connected with the tragedy, and the

apparent drowsiness of the legal authorities and the country at large

now that the inquest is over, compel me to ask what is the General

Medical Council doing, or about to do. with the evidence collected by

its recent "Commission'' under the chairmanship of Dr. T. K.

Chambers ?

There was some noise and blowing off of steam when the Commis

sion commenced its Inquiries ; but Judging from results so far. one is

tempted to Bay of it—Ex n ihtto nihil fit. Perhaps Egypt, Ireland, and

the alleged "conspiracies to murder" have blocked up "Medical

Reform for another decade. Well, be it so. Let us hope on, or

sleep on, and " rest and be thankful.''

I am. Sir, yours truly,

Houghton-le-Sprlng, Durham, J. O'F.

Jan. 30th, 1883.

PS -Since writing the above, a prescription by a "doctor's

doctor" (unqualified) has been handed to me. I send a copy of it, as

the original is too valuable to be parted with, as other colliery doctors

might wish to treat bruises, broken bones, Ac , on the same lines :—

5 Tinct. fer. perchlor., 3iiJ. ;

Aquae ad liss.

Sig.—A teaspoonful in water thrice dally.—F. H. C.

The Founder of Cottage Hospitals.—The Hon. Sees, to the

Napper Testimonial Fund request us to announce that the presenta

tion will take place in the Rooms of the Society of Arts, on Saturday

next, at 4 p m., Mr. Erkhsen, F.R.S., in the chair. All subscribers

are Invited to attend.

The a kmt Hospitals Inquiry.—A special meeting of the members

of the Committee, under the presidency of Lord Morley, was held yes

terday at Aldersbot, when all the Commanding Officers of Regiments

and Corps in the Garrison were examined.

Delirium Tremens.—A telegram from New York states that a ter

rible scene was witnessed in tne Alcoholic Ward at the Bellevue Hos

pital. A machinist of immense muscular power, during an attack of

delirium, killed another patient with repeated blows from a stool.

Subsequently there was a fierce 8ght between the maniac and seven

keepers, pieces of furniture being used, until the maniac was finally

bound and subdued. His injuries are likely to prove fatal.

0. K. M., DR. S., and J. T. will please accept our best thanks for the

trouble they have taken in obtaining and forwarding information con

cerning the subject of our recent notes on objectionable advertise

ments.

Dr. Roberts.—The Society possesses rooms of its own, which are

situated at 10 Adelphl Terrace, and afford the ordinary club accom

modation. The annual subscription is one guinea, and members Incur

no liability whatever beyond this amount.

Dubttans enters on a question In bis letter which is at present

closed for discussion, ana cannot be reopened until certain points

have been definitely settled.

H. N.—See reply to Dr. Roberts above.

LISMORE UNION.

To the Editor of the MEDICAL PRESS AMD CIRCULAR.

Pir,—My attention has been directed to a "Note" In your paper

of the 24th ult., headed, "The Lismore Union Case,'' in which my

conduct is arraigned, together with that of the Local Government

Board and the Guardians in general, in relation to the late removal

of the medical officer of the workhonse.

As far as these strictures relate to myself, though wholly unwar-

i anted, I desire to pass them without further notice ; but I think it

right to correct an error into which you have been led through a mis-

t ake in the report of the recent proceedings of the Hoard of Guardians

from which you quote.

It is alleged in your remarks that the medical officer was got rid

of " ostensibly '' because " he could not get on " with the fever hos

pital nurse and the master of the workhouse ; and a late charge

made against the fever hospital nurse is referred to as showing how

unworthy she must be of the confidence of the Board. In point of

fact, the charge of misappropriating the workhouse property was

made, not against the fiver hospital nurse, but against the inHrmnry

nurse—em official who always enjoyed the full confidence of the late

medical officer, and as regards whom It Is only right to say no previous

complaint had been made.

I am, Sir, your obedient servant,

Lismore, Feb. 1st, 1883. F. E. CURREY.

[We should be interested to know whether it is the fact that the

gentleman who was recently acting as locum tenens for the medical

officer of Lismore Workhouse, who resided four miles away, was

obliged to resign office because of the frequency of the calls which he

received from the master? and whether it Is also the fact that the

said gentleman had previously declined to recommend the Guardians

to put the workhouse officers on a money allowance In lieu of the

meat supply to which they were entitled 1—Ed.)

MEETIN03 OF THE SOCIETIES.

Obstetrical Society of London.—This evening (Wednesday), Feb.

7th, at 8 p.m.. Annual Meeting. Election of Officers and Council.

Specimens will be shown. President's Address.—Dr. Godson, Clinical

Cases of Interest, with Remarks thereon.

Epidemiological Society of Loneon.—This evening (Wednesday),

Feb. 7th, at 8 p.m., Deputy Surgeon-General A. C. C. De Senzy, The

Sanitary State of the British Troops in Northern India.

Pharmaceutical Society OF London.—This evening (Wednesdsy)i

A. W. Gerrard, A Research on the Alkaloid Gelsemine and some of its

Crystalline Salts.-Dr. Thresh, Aromatic Spirit of Ammonia—W. R.

Dunstan and F. W. Short, An Apparatus for Continuous Extraction ;

the Assay of Nux Vomica.—W. R. Dunstan and F. Ransom, The Con

stitution of Liquor Sodas Chlorate ; the Action of Chlorine upon Solu

tions of Sodium Carbonate.

Academy of Medicine in Ireland (Bub-Section of State Mediclne).-

Thursdoy, Feb. 8th, Opening Address by the Chairman.—Dr. Grimshaw,

On Some Points concerning the Relations between Census Statistics

and Health Statistics.—Dr. C. A. Cameron, On Antiseptic Experiments

in a Mortuary Vault.—For Exhibition : Models and Specimens illustra

tive of Recent Sanitary Improvements, explained by Mr. W. R. Maguire.

The collection includes the following : Patent Safety House Drain ;

Model Sections of Dwelling-house, showing arrangements, sanitary and

insalutary.

Clinical Society of London. — Friday, Feb. Ptb, at 8.30 p.m.

Mr. Shuter, On Subperiosteal Amputation at the Hip-joint—Mr. B.

May, On a Case of Nephrolithotomy ; Stone weighing 473 grains ; Com

plete Recovery.—Dr. J. K. Fowler, On Two Cases of Pseudo-hyper-

trophic Paralysis in Adults (patients exhibited).—Mr. Godlee, On a

Case of Fracture of the Radius and Dislocation Forwards of the Ulna

at the Wrist, in which the Lower End of the latter Bone was removed

to effect Reduction (patient to be shown).

Academy of Medicine in Ireland (Surgical Section).—Friday

evening, Feb. 9th.—Living Specimens : Mr. H. Swanzy, A Case of Cure

of Glaucoma by Sclerotomy.—Dr. J. H. Benson, A Case of Disuse

Hypertrophy of the Breasts.—Mr. Stokes. Ununited Fracture of

Humerus treated by Resection and Metallic Suture. -Mr. Croly. Cases

of (1) Excision of Shoulder ; (2) Excision of Wrist ; (3) Excision of

Elbow ; (4) Excision of Knee ; (5) Double Hare-lip, without Clcft

Polate.—Mr. Wheeler, Cases of (1) Excision of Knee ; (2t Excision of

Elbow—Mr. Kendal Franks, Case of Excision of the Elbow. -Speci

mens exhibited by card: Mr. Thornley Stoker—1. Cast of Compound

Dislocation of Ankle, requiring Amputation ; 2 Cast of Bilocular

Patellar Bursitis.—Mr. Wheeler, Portions of Tibia, Femur, and Patella

removed from living specimen present ; 2. Portions of Ulna, Radius,

and Humerus removed from living specimen present ; 3. Head of

Humerus excised for Carious Disease.-Mr, Thomson—1. Large Htty

Tumour removed from the Arm ; 2. Nasal Polypus removed by Lateral

Section of the Nose.—Mr. Croly. Casts of Bectangular Flap Amputa

tions (Teale) of Thigh, Leg, and Arms ; Syme's and Choport's Amputa

tion of Foot.-Mr. Kendal Franks— 1. Sarcoma of the Foot ; 2 Mam

mary Tumour ; 3. Portions of Humerus, Ulna, and Radius removed by

Excision—Mr. Stokes—1. Greater Portion of Lower Jaw removed by

ExciBionfor Epithelioma; 2. Photograph of Patient after Operation ;

3 Photograph of Case of Ununited Fracture of the Humerus.—Papen :

Mr. T. E. Little, On a Case of Ligature of the Subclavian Artery—Mr.

M. Kilgariff, Cases of Strangulated Hernia.—Mr Kendal Franks, On

Spontaneous Dislocation of the Hip.

Haryeian Society of London.—Thursday, Feb. 15th, at 8 so pm„

Discussion on the Report of a Committee of the Society appointed lor

the purpose of Inquiring into the Mortality referable to Alcohol, to oe

opened by Dr. Morton.

Royal Institution.—We are requested to announce that Dr. W. H.

Stone will give the first of three lectures on Singing, Speaking, and

Stammering, on Saturday, Feb. 17th ; and Professor R. S. Ball will give

the first of four lectures on the Supreme Discoveries in Astronomy on

Tuesday, Feb. 20th.

♦

Kensington Dispensary. -Resident Medical Officer. 8alary, £125,

with apartments, Ac. Applications to be sent to the Hon. Sec.

26 Stanford Road, Kensington Square, by Feb. 10th.

Salford Royal Hospital —District Surgeon for the Pendleton Brancn

Dispensary. Salary, £80, with board and lodging. Applications

to be sent to the Secretary on or before Feb. 13th.

$irths.
DUEE.-Jon. 25th, at 74 South Circular Rood, Dublin, the wife of

ManserghP. Duke, L.R.C.S.I., of a daughter.
Eyans.—Feb. lBt, the wife of Dr. Lewis Evans, 11 Crescent Place,

Clapham Common, of a son.

ffls\txiix%tz.

Poett—Sheridan.—Jan. 29th, at St. Audeon's Church, Dr. P. M.

Poett, of Terenure Road, toThomaslna, daughter of the late Henry

Sheridan, esq., Usher's Island. fc
White—Perrott.—Jan. 80th, at Monkstown Church, Hugh Bra"!

White, Surgeon-Major, AMD., to Marion Isabella, only daughter

of John W. Perrott, Esq., of Thorncliffe Monkstown.

Brown.—Jan. 28th. at his residence, Hyde, Isle of Wight, Richard

Brown, M.D., late of Cobham, Surrey, aged 61.

DUI0AN.—Jan. 25th, at Gainsborough, J. P. Dulgan, M.D., aged 61.

GAUNT.-Jan. 19th, at his residence, Alvechurch, Worcestershire, Jonn

Smith Gaunt, M.R.C.S., aged 65. „ n
Johnston.—Feb. 2nd, at Tunbridge Wells, W. Woods Johnston, M.D..

late of Java, and of Prince's Square, London.
Savaoe—Jan. 27th, at Dover. Johnson Savage, M.D., Deputy Inspec

tor-General of Army Hospitals, aged 79. .
SINCLAIR.-Feb. 1st, at Capenhurst, near Chester, Helen Gertruae,

daughter of James Sinclair, M.D., Lytham, aged 24. .
Thomas.-Jan. 16th, at The Cliff. Goodwick, Fishguard, John Richard

Thomas, Surgeon-Major, F.R.G.S.
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ON

THE TREATMENT OF SOME OF THE FORMS OF

VALVULAR DISEASE OF THE HEART, (a)

By A. ERNEST SANSOM, M.D., F.R.C.P. Lond.,

-iiiiciin to the London Hospital ; Senior Physician to the North

eastern Hospital for Children, Ac.

LECTUHE III.—MlTBAL STENOSIS.

Morbid Anatomy—Physical Signs—Differentiation from the

Lesion which Induces Regurgitation—Rise and Progress of

the Disease resulting in Stenosis—Compensation—Special

Treatment in Mitral Stenosis—Complications of Mitral

Disease—Pericardial Adhesions—Embolism.

I propose now to consider the morbid conditions associated

nth structural change at the left auriculo-veut ricul.ir aperture

-a change which narrows this outlet, and impedes the influx

'f blood into the left ventricle during the period of diastole.

No disorder of function can bring about such a condition as

this ; the changes are always organic.

We will first glance at the morbid anatomy of the affection.

J the natural aperture be viewed from the auricle it may, in

many cases, be) seen that a smooth septum presents itself

Ktween auricle and ventricle, crossed by a narrow slit almost

straight, but inclining to be crescentic. Such a slit may be no

larger than a sixpenny piece, or a shirt button will pass

through, and from its appearance the orifice has been termed

the "button-hole mitral " The natural form of the curtains

nay be entirely lost, their placo being occupied by a thick

fibrous structure welded at tho circumferential attachment

with the cords and fleshy columns which may all be trans

formed into a dense tendinous mass. In certain cases this

fibrous mass, as well as the septum, is infiltrated with

lauveous salts to such a degree as to make it closely resemble

bone.

Another but less frequent form of obstruction is that in

which the mitral orifice as seen from the auricle resembles a

hollow cone. This is known as the " funnel-mitral ;" its

ventricular outlet may be so small that it will scarcely admit

(a) Delivered before the Medical Society ol London.

the point of the little linger. Dr. Hilton Fagge has recorded

16 examples of the button-hole to one of the funnel form of

constriction ; Dr. Hayden 13 of tho former to one of the

latter. My own records of 20 autopsies in cases of mitral

stenosis 2 only were " funnel-mitral." M. Lancereaux

has described a case of mitral stenosis in which, amongst the

vegetations which surrounded the thickened orifice, he dis

covered hard granules which were shown by chemical tests to

consist of urates. When heated with nitric acid they gave

rise to a yellowish product (alloxan), and this, on the addition

of ammonia and distilled water, gave the characteristic red

colour of murexide or purpurate of ammonia. The granules

when dissolved in acetic acid crystallised in the characteristic

rhomboids of uric acid, (a) I draw attention to this observa

tion because it may have au important bearing on the ques

tions of etiology and treatment. I have myself met with a

case of mitral stenosis in which there were abundant gouty

deposits in the joints, some of which suppurated and gave

exit to uratic concretions intermixed with the pus.

It is obvious that the great difficulty created by such altera

tions as these is the due filling of the ventricle from tho

auricle. In addition there is, however, in many cases neces

sarily a reflux into the auricle at the systole of the ventricle .

In proportion as the slit is narrow the possibility of such

reflux is less, and in extreme cases of stenosis it appears

probable that no regurgitation is possible. In all cases the

main difficulty is that of obstruction, that of regurgitation is

subsidiary though frequently co-existent.

It requires only a slight consideration to be convinced that

quite a different set of conditions obtains in mitral stenosis to

that manifest in mitral regurgitation. Morbid anatomy

teaches us that in stenosis the left ventricle is usually not

dilated ; it has its normal capacity, or is even smaller than

natural. We should expect so, for the difficulty is not that

the ventricle is habitually over-filled as in regurgitation, but

that it is insufficiently supplied owing to the imposed obstruc

tion. When the left ventricle is observed to be dilated in the

autopsy of a subject of mitral stenosis it is probable that

mitral regurgitation or disease of tho aortic valves conduced

to such a change. Upon the left auricle the consequences of

mitral stenosis are very manifest. It is usually not only

(a) "Anatomie Pathologique," p. 215.

Fik 1871.

Paris : Victor Masson et
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dilated, but hypertrophied. The wall of the auricle may be

increased in thickness from its normal of about 3-20ths of an

inch (Bouillaud) to J of an inch or more. I have found it

^of an inch thick in the case of mitral stenosis in a child.

On the other hand it is occasionally found dilated rattier than

hypertrophied. In one case I found it extremely dilated,

and the walls almost as thin as an ordinary visiting card.

The dilatation and hypertrophy of the left auricle are also

in accord with a priori consideration, for the cavity becomes

over-filled ou account of the obstruction to its outflow and

the muscle has a heavier task than the normal in aiding the

filling of the ventricle. When dilatation is in excess it is

through an unusual failure of muscular power.

I turn now from the morbid anatomy to the clinical history

of mitral stenosis, and I shall ask your indulgence if I seem

to dwell too long upon points which may not seem at first

sight to have a very distinct bearing upon treatment. I feel

sure that I shall have your concurrence when I say that no

disease is well treated that is misunderstood. We have a

great deal to learn as to mitral stenosis ; it is, I feel quite

sure, in many instances unrecognised, not from any fault in

observers, but from their misfortune. It is only compara

tively recently that our pupils could be taught in our

hospitals the methods of discriminating between cases of

mitral stenosis and those of mitral regurgitation, and it is

unwise to conceal the fact that difficulties in differential

diagnosis do occur. But it has, to my mind, been too hastily

assumed that the consecutive changes and collateral pheno

mena in the two conditions are so closely similar that a plan

of treatment for the one is equally applicable to the other. I

need not ask you to concur with me in deprecating the plea

of cut bono ? It is our bounden duty to know all we can of

the disorder we have to treat, even if the immediate influence

of such knowledge upon treatment be not so very apparent

Let us consider the signs by which we may recognise the

condition of mitral stenosis. 1. The murmur. This is heard

in the neighbourhood of the apex of the heart, in the mitral

"t"i, according to my experience usually rather to the right

of the apex. It occupies the diastolic period—the long pause

—usually the concluding portion of it, and then it terminates

abruptly with the first sound. It is chiefly M. Fauvel, of

Pans, and Prof. Gairdner, of Glasgow, that we have to thank

for accurately describing this murmur and making it available

for the practical purposes of diagnosis. The distinction between

a murmur indicating mitral stenosis, and that indicating mitral

regurgitation is to be made partly by the character of the

sound and partly by the rhythm. The stenosis-murmur is

usually of a rattling and rolling character, but its chief cha

racteristic is its abrupt termination- it ends with a sudden

stop as the murmur of regurgitation never does. Even when

the murmurs of stenosis and regurgitation are combined there

is usually a spot in the neighbourhood of the apex at which

the former is heard to stop suddenly, and the systolic murmur

to ' tail off " from it. The rhythm is determinable by ascer-

,iD{.D8.tne relation to the second sound, and to the impulse

ot the heart. In approaching the apex from the base one

may bo convinced of the commencement of the murmur after

the second sound. Near the apex one may hear that the

termination of the murmur is with the impulse of the heart as

telt upon the chest wall or where this cannot be determined

with the pulsation of the carotid in the neck. Such are very

briefly the chief characters of the murmur which is so com-

monly known as the presystolic murmur that has been con

sidered to be almost, if not absolutely, pathognomonic of

mitral stenosis. And now as to its mode of production and

position, which is really of practical importance. Professor

Uaudner and others have considered it due to the muscular

contraction of the auricle urging the blood through the

stenosed aperture into the ventricle. It is well kuown that

rrof. Gairdner proposed the term auriculo-systolic to describe

the murmur. Dr. Wilks, however, (a) considered that the

murmur might anticipate the auricular systole ; that it might

occur not only during the contraction of the auricle, but

also during the heart's diastole and pause." Dr. Galabin

came to a like conclusion from the evidence afforded by the

cardiograph. I am able to afford the crucial proof of the

view that the causation of the presystolic murmur may be

independent of the auricle—first, because in many cases I

have observed that, though there has been present a pro-

longed presystolic murmur commencing in the long pause

almost immediately after the second sound, cardiographic

(o) "Gay's Hospital Reports" Third series, vol. ivi. March, 1871.

evidence has shown the auricular systole to occupy its normal

position, just anterior to the commencing contraction of the

ventricles ; (a) secondly, because I observed a case in which

a murmur occupied at one time a portion of, and at another

almost the whole of, the long pause, and the autopsy showed

that the auricular systole would have had no share in pro

ducing such a murmur, for not only was the left auricle s >

dilated that it could have exerted no appreciable muscular

power, but it was lined by a closely-adherent old laminated

blood-clot. I consider that it is clearly proved that the so-

called presystolic murmur may occur during the diastolic as

well as the presystolic period, and that it may be due to the

entrance of blood into the ventricle directly diastolic relaxa

tion permits, the blood being urged through the stenosed

aperture owing to the tension under which it has been re

tained in the elastic and distended auricle and the pulmonary

veins. The contraction of the auricle may reiuforce the

murmur, and make it loudest just before the ventricular con

traction. This consideration explains why, in exceptional

cases, the murmur of mitral stenosis is post-diastolic, and

ceases with a distinct pause before the first souud, the auri

cular systole in such cases being weak or imperfect. It is

certain that in a large majority of instances the presystolic

murmur serves to indicate with precision the existence of

mitral stenosis. The late Dr. Hayden has said : " It is never

present where mitral narrowing does not exist, and it is never

absent, and that only for a very limited period in cases of that

lesion." (b) I am sorry that I cannot concur in so positive a

statement. In a few cases I have found the presystolic

murmur closely simulated by the murmur of aortic regurgita

tion when this is conducted towards the apex, and especially,

as is sometimes the case, when it is heard only in the mitral

area. Cases have been recorded in which a presystolic

murmur has been noted during life, and the autopsy has

demonstrated not mitral stenosis, but aortic regurgitation.

Another possible source of error is the existence of pericar

ditis, when friction may be occasioned by the auricle, and

cease at the moment of systole. Again, I think most

observers will agree that, in gome cases, the presystolic

murmur is extremely variable. It may be inaudible during

repose, and yet very evident when the patient is made to

manifest some slight exertion. Again, it may be absent for

considerable periods, and then be readily discoverable.

Although, therefore, I consider that in the great majority of

cases the presystolic murmur declares with precision the

existence of mitral stenosis, it is necessary to consider other

signs before committing oneself to a positive opinion.

Another auscultatory sign of great importance in indicating

the obstructive lesion is reduplication, or a seeming reduplica

tion, of the second sound of the heart. This phenomenon is to

be noted in at least a third of the cases of mitral stenosis, and

only rarely in other conditions. It becomes, therefore, a

valuable aid to diagnosis. I have formerly developed belore

the Society at length my views as to the mode of production

of this seeming reduplication, (c) I will only say here that

I believe it to be due, not to any want of synchronism in the

closure of the aortic and the pulmonary semilunar valves, bat

to the normal second sound followed by another sound, due to

a sudden tension of the mitral valve itself. The blood, accu

mulated under pressure in the auricle, rushes through the

stenosed aperture as soon as diastolic relaxation permits, and

jerks the mitral curtains, or the thickened material which

represents them on the ventricular aspect ; this gives rise to a

sound of tension which, coming closely after the normal second

sound, appears like a reduplication of the latter. The gieat

anterior flip of the mitral valve is normally on the stretch in

diastole ; in Dr. Macalister's words, " it does not hang loosely

down ; it is stretched taut from basal ring to muscle tip." (d)

It does not seem difficult to realise that in the condition of

stenosis, and for the reasons given, this diastolic tension may

be so increased as to give rise to sound.

A third sign of importance in establishibg the dia

gnosis of mitral constriction is thrill. A thrill at the

apex is rarely met with in mitral regurgitation, but very

commonly in mitral stenosis. Its rhythm is determin

able in like manner with that of the murmur, and if it

be presystolic the diagnosis of mitral constriction is as

sured. I have observed presystolic thrill where there has

(a) "Manual of the Physical Diagnosis of Diseases of the Heart."

Third edition, p. 278. London : J. and A. Churchill. 1881.

(b) " Diseases of Heart and Aorta," p. 898.

(c) "Proceedines of the Medical Society of London."

(d) Cf. BriHth Medical Journal, Oct. 2Sth, 1882, p. 825.

■■
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bsen no presystolic murmur, and where the condition of

stenosis his been indicated by other signs.

A fourth means of differentiation is the determination by

percussion of the outline of the heart. If this be done

accurately, by means of a pleximeter, and marked upon the

chest wall with a copying pencil, a transfer may readily

be taken upon paper and kept for reference. By this method

I hare shown in some cases—1. An abuormal bulging in the

situation of the left auricle ; 2. A dilatation of the right

cavities and of the pulmonary artery ; 3. An absence of

dilatation of the left ventricle. The concurrence of these

signs has strongly suggested the diagnosis of mitral stenos's

when other signs have been obscure.

Listly, a valuable aid to diagnosis may be received from the

employment of the sphygmograph and cardiograph.

Very contradictory opinions have been pat forth as to the

pulse of mitral stenosis. Dr. Hayden considered that "the

poke of mitral obstruction is usually quite regular, not above

ninety in the minute, but small," that is, until the later stages

when failure commences, and Dr. Fagge thought that in the

mijxity of cases in which a presytolic murmur was heard the

pulse gave no indications of the existence of disease. A large

number of diseases, however, have noted irregularity of the

poise as pertaining to mitral constriction, (a) My own obser

vations point to a notable irregularity of the pulse in mitral

stenosis ; and this in each degree as to afford valuable dia

gnostic evidence. In mitral regurgitation the pulse is usually

regular until compensation is beginning to be imperfect,

and the right chamber! begin to yield. In mitral stenosis,

however, irregularity may be evident when compensation is

perfect. It is true that many observations may be made with

i record only of an even and regular pulse ; but then the pecu

liarity of mitral stenosis becomes manifest in the trace, a

doable or even a triple pulse is recorded before the base line

o{ the sphygmographic trace is reached. These pulsations are

dne to repeated systoles, the normal correlation between auricle

and ventricle being disturbed. In the later stages when the

right side of the heart commences to fail, irregularities in

volume of the pulse may be observed, and in a case where

there was great dilatation of the auricle, I found the pulse

become extemely slow, its rate falling from 80 to 56, and then

to an average of 40 per minute. At one time it was 36.

The evidence aforded by the cardiograph, when mitral

stenosis is suspected is, in my opinion, extremely valuable.

The trace enables one to judge of the relative length of systole

and diastole. In free mitral regurgitation a very short interval

separates the systoles ; the duration of the systole, instead of

being as in the normal, less than that of the diastole, is

greater. In stenosis, on the other hand, the interval between

the systoles may be greatly prolonged. Or in stenosis the

diastolic intervals may be observed to vary greatly induration,

several systoles may occur with no appreciable diastolic inter

val, and another interval may be abnormally protracted. Much

more characteristic, however, is the appearance of a number

of vibrations in the diastolic part of the trace—in fact, the

vibrationa which are heard by the ear as murmur, or felt by

the finger as thrill, may be written on the smoked paper by the

needle of the cardiograph. I show you many examples. In

>otne it will be seen that the diastolic portion is serrated and

there is no indication of the elevation indicating the auricular

systole preceding the main upstroke indicating the grasp of the

ventricle ; in others, vibrations are seen to precede a defined

jywate of the auricle ; in a third set, the auricular systole is

well marked and the sonorous vibrations of murmur, though

nurmur existed, are not recorded. So I think we have a

aeans of determining in some measure the degree of coustric-

-'■n. If such were considerable it is unlikely that the

•uricular systole wonld be readily transmitted and recorded ;

to the other hand, it is likely that the finely serrated line of

vibrations would be produced by the extrusion of blood

through the narrowed aperture. Some of my tracings bIiow

in a marked manner the effect of effort in rendering evident

vibrations in the diastolic portion which were not visible during

repose. By a comparison too of the characters of the systolic

and diastolic portions, I think we are enabled to obtain some

indication whether in combined stenosis and regurgitation the

former predominates over the latter, or otherwise, or whether or

not hypertrophy predominates over dilatation of the ventricle.

Such are the chief means at our command for arriving at

a diagnosis of mitral constriction, and though I do not

think we are justified in coming to a conclusion from obser-

(») See list In Balfour's " Clinical Lectures on Diseases of the Heart.''

St^oil edition, p, 121. London; J. 4 A. Churchill. 1SS2.

vation of one sign alone, I think by a judicious combination

of methods of observation no case of mitral stenosis ought

to go unrecognised.

1 pass on now to consider the clinical evidence as to the

origin and course of the morbid changes which bring about the

obstructive lesion. We are at once met by a body of evidence

which shows that mitral stenosis, like mitral regurgitation,

has a strong relationship with rheumatism. From the

morbid anatomy standpoint it has been supposed that, at

least in some cases, the lesion might have been congenital.

The smooth surface of the septum between auricle and

ventricle, with its symmetrically-edged aperture, might

primd facie, support this view ; but we do not find the

lesion commonly associated with those which are un

doubtedly congenital, and these are, moreover, infrequent

in the left, though frequent in the right chambers of the

heart. In one of the twenty post-mortems, however, which

I have record- d, a large permanent foramen ovale was

present, the subject being a female, set. 50. It is known

that such congenital disease, as Dr. Peacock formerly

pointed out, predisposes to endocarditis, and it is probable

that such was the sequence in this case, for we are met by

many observations to show that those lesions of stenosis,

which in appearance suggest a congenital causation, are

met with in cases which are undoubtedly rheumatic.

Dr. Dyce Duckworth has collected the records of 264

cases of mitral stenosis from various sources, including

eighty observed by himself, and the figures show that 141,

or 60 '8 per cent., manifested in some form rheumatic

antecedents. Of sixty-four cases observed by myself, and

of which I have records, exactly thirty-two (50 per cent. )

had been the subjects of rheumatic fever, subacute rheu

matism, and rheumatoid pains. The association, therefore,

of mitral stenosis with rheumatism is an intimate one.

When we come to inquire, however, as to the degree of

such association comparatively with that subsisting between

mitral regurgitation and rheumatism, I think we shall find

the relationship less marked in the one case than in the

other, and I hope that the inquiry will not be unfruitful as

regards the determination of the nature of the change which

induces mitral stenosis. If I take the cases of mitral

regurgitation derived from the same sources (viz., private

and hospital practice) from which I obtained the cases of

mitral stenosis which I have mentioned, I find that of 123

cases 73 or 59 per cent, presented evidence of rheumatism

in their history. But it must be recollected that in a con

siderable number of the cases of regurgitation organic

disease was not present or not proved, whilst mitral stenosis

is always due to organic change. It follows that the figures

do not sufficiently express the relation between rheumatism

and the organic change which induces regurgitation, at the

mitral orifice. In the analysis of cases of cardiac disease

prepared from the records of the London Hospital by Dr.

Gabbett for the year 18S0, it will be seen that whilst 53 per

cent, only of the cases of mitral stenosis presented history

of rheumatism, 77 per cent, of the cases of mitral regurgita

tion were rheumatic.

And now, to push this question further, let us inquire as

to the degree of manifestation of rheumatism in the two

classes of cases. First, as to the relation with acute rheu

matism. If we examine the records of acute rheumatism in

the London Hospital for 1880 and 1831, we find that the

proportions of cases of mitral stenosis (including those in

which stenosis was combined with regurgitation) stand thus :

Proportion of all cases in a first attack of acute rheumatism,

5 °6 per cent. ; in patients suffering a second attack, 3 per

cent.; in those with a history of two or more previous

attacks, 1'7 percent. It is obvious that this relationship

differs very widely from that existing between mitral regur

gitation and acute rheumatism, where the proclivity to the

lesion increases with the attacks. It is obvious, therefore,

that a close relation does not obtain between mitral stenosis

and the acute forms of rheumatism, and that repeated attacks

do not tend to produce the lesion.

As a further step towards the elucidation of the question,

I will now ask you to follow me in the inquiry as to the

etiology of mitral stenosis in the cases of children. I think

yon will agree with me that a considerable light can be

thrown on the subject from this source. Contradictory

opinions have been enuueiated as to the proclivity of

children to the affection. Dr. Hayden thought that it was

to be met with most frequently in children ; while Dr.

Fagge had no patients under 10, and the youngest observed

C
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by Dr. Dyce Duckworth was 14. The cases I shall now ask

your attention to were all under 12 years of age ; I have

had many who were seven years old. I have tabulated

these cases according to the degree of manifestation of

rheumatic symptoms. In those who suffered from acute

rheumatism I found 24 cases of mitral regurgitation to 1 of

mitral stenosis. In those classed as subacute rheumatism,

13 of mitral regurgitation to 2 of mitral stenosis. In those

who suffered only rheumatoid pains, 6 of mitral regurgita

tion to 2 of mitral stenosis. So far as this evidence goes,

therefore, it tends to show that it is not the more severe

but the slighter forms of articular rheumatism which were

attended with the obstructive lesion ; whilst the opposite

is the case as regards the regurgitant. To pursue the point

where the rheumatic tendency is not so obvious, but where,

as I have said in my first lecture, a rheumatic form of

endocarditis is, nevertheless, manifest, we will consider

the cases occurring after scarlatina and measles. In cases

presenting a history of scarlatina, I found 13 cases of mitral

regurgitation to 2 of mitral stenosis. In those with a

history of measles, 12 of mitral regurgitation to 2 of

stenosis. Lastly, in the case of children in whom no

history of rheumatism was manifest, nor any disease wbich

we might suppose to be likely to induce endocarditis. In

these I found 24 cases of mitral regurgitation to 14 of

mitral stenosis. It is obvious, therefore, that the proclivity

to the obstructive lesion is in a very marked manner

greatest where articular phenomena are not manifest at all.

It might be thought that this was evidence rather against

the view that rheumatism is a cause of mitral stenosis ; but,

as I have shown in my former lecture, the advent of endo

carditis having the essential characters of that associated

with rheumatism may be so insidious that no subjective

sign marks its onset ; and we have found in many instances

that the course of the affection in the non-articular cases,

and the morbid changes as shown by post-mortem examina

tion on the fatal cases, do not differ in any appreciable way

from those which are manifest in cases that have a distinct

history of rheumatic causation. It wonld, therefore, appear

most probable that the correct conclusion is, not that

mitral stenosis is independent of rheumatism, but that it

is associated with the less pronounced forms of it—with

its insidious, and not, so to speak, with its explosive,

varieties.

And now let us consider the evidence which clinical

observation affords us of the mode of onset of the obstruc

tive mitral lesion. I will give, as briefly as possible, some

cases illustrative of the various ways in which the clinical

signs indicate the disease to arise.

(To be continue!.)

DANGEROUS HAEMORRHAGE PROM THE EX

TERNAL GENERATIVE ORGANS DURING

LABOUR, (a)

By PETER YOUNG, M.D., F.R.C.P.E.,

Lecturer on Midwifery and Diseases of Women in the Edinburgh

School of Medicine ; Physician Accoucheur to the Edinburgh

Royal Dispensary.

In the great majority of cases, bleeding during or

alter labour is intra-uterine, and is readily controlled

by supra-uterine pressure. Sometimes, however, when

the bleeding has its origin from a tear in the cervix,

this treatment does not suffice, and plugging of the

vagina in the first instance, at all events, is urgently

required. Occasionally, but still more rarely, alarming

and even fatal hemorrhages may occur from laceration

of the vulvar orifice at the vestibule. The submucous

tissue between tho urethra and the clitoris consists

largely of spongy erectile structure, and when torn, even

to a moderate extent, is apt to bleed profusely. Of the

latter form of hemorrhage he gave the histories of two

cases.

In the first case, a multipara, which was attended by

a midwife ; he was called in owing to persistent bleeding

after the child and placenta were expelled. When seen,

(a) Abstract of paper read before the Obstetrical Society of Edin

burgh, January 31, 1883.

the patient was almost pulseless and deadly pale. The

uterus was firmly contracted, and the bleeding had

ceased. To ensure immunity from further los3 of

blood the vagina was plugged, and a firm compress laid

on the vulva. Notwithstanding the vigorous applica

tion of the usual restoratives, the woman died in a few

minutes, and before arrangements could be made to

perform transfusion.

On post-mortem examination the source of bleeding

was found to be a tear at the upper margin of the vulvar

orifice, extending from the left side of the urethra up

towards the clitoris. Numerous venous sinuses and two

or three small arteries were lacerated.

In the second case, a primipara, the child was born a

few minutes before Dr. Young's arrival. The patient

was pale and anremic, and in a fainting condition. The

uterus was firmly contracted round the placenta, and

the bed-clothes saturated with blood. On exposing the

vulva, blood was seen flowing freely from the neighbour

hood of the symphysis, which was at once checked by

placing the finger on the spot and exercising steady

pressure against the subjacent bone. The expulsion of

the placenta was proceeded with in the usual way, the

finger being still kept applied to the bleeding part. On

careful examination the vestibular tissue was found

lacerated much in the same way as in the first case.

To prevent further haemorrhage a couple of metallic

sutures were inserted, and a compress of cotton applied.

The sutures were removed on the seventh day. The

patient made a good but slow recovery. In these cases

it is to be noted that pressure on the uterus increases

the hfemorrhage, owing to the free anastomoses of the

veins of the generative tract and the absence of valves ;

local pressure and the application of styptics in the

slighter cases are the only means of stopping the

bleeding. With regard to the etiology, the lacerations

were probably due partly to the rapid expulsion of the

child's head, but chiefly to a friable condition of the

vulvar tissues.

43 Ileriot Row, Edinburgh.

RUPTURE OF THE URINARY BLADDER.

By WALTER RIVINGTON, F.R.C.S Eng., M.S. Lond.,

Surgeon to the London Hospital.

Part II.—Reported Cases of Recovery— Treatment-

Conclusion.

(Continuedfrom page 115.)

C. Abdominal section and sewing up the rent in the

bladder were discussed by Benjamin Bell and warmly

advocated by Dr. Blundell. (a) Tho latter proposed

that cases of intraperitoneal rupture of the bladder

should be treated by opening the abdomen, washing

out the peritoneal cavity with water at a temperature

of 98° Fahrenheit, fishing up the bladder, putting a

ligature round the aperture in its wall and allowing one

end of the ligature to hang out of the abdominal wound.

To determine the value of his suggestion, he experi

mented on rabbits. Four ounces of urine were injected

into the peritoneal cavity, and allowed to remain an

hour. The fluid was then withdrawn, and the cavity

well washed out with tepid cistern water. Three out

of four rabbits died with general peritonitis, and one

lived. In another class of experiments he tied up the

fundus of the bladder, afterwards cutting the fundus

away. The ligatures came away in a few days, leaving

the bladder closed. In 1857 Dr. Gross proposed abdo

minal section for the removal of the effused urine ; and

more recently Mr. Holmes has suggested opening the

abdomen, removing the urine, and sewing up the rent

in the bladder. Mr. Willett (4) and Mr. Heath (c) have

(a) Op. ell., and Lectures In the Lancet, 18S9.

(4) "St. Bartholomews Hospital Reports," 1876, p. 204.
(<■■) " Med. Chi. Trans.," 1879, vol. lxll., p. 335.
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pot this method in practice without saving the patients.

Both cases are valuable and instructive in the highest

degree. In Mr. Willett's case an incision, five or six

inches in length, from the umbilicus to the pubes was

made in the mesial line through the parietes ; and at

once several ounces of dull brownish fluid, with strong

urinous odour escaped. The intestines greatly dis

tended, bulged out of the wound, and were protected

by warm flannels. About half-a-pint of urinous fluid

was removed from the pelvis, but a small quantity

seems to have eluded the operator in the upper part of

the cavity. The intestines were carefully cleaned before

they were replaced. The rent in the bladder, which

was a straight tear above, but jagged and uneven below,

was sewn up by means of eight interrupted sutures of

fine Chinese silk, placed at intervals of rather less than

half an-inch. The sutures appeared to close the rent

completely, A carbolised drainage tube was passed

into the pelvis through the lower angle of the abdominal

wound, and secured in that position. A Thompson's

catheter was introduced and retained in the bladder.

After the operation the patient remained free from pain

and sickness till the following day, when both recurred.

He died rather suddenly twenty-two hours after the

operation. At the post-mortem examination Mr. Willett

found that, notwithstanding the care he had exercised,

the rent in the bladder had not completely closed ; for

between the two posterior stitches there was an orifice,

through which water injected per urethram escaped very

freely. Except at this spot the edges of the wound

were adherent, Mr. Willett thinks that the patient's

life was not prolonged, but shortened by the shock of

the operation.

Mr. Heath's case was operated on at 4 p.m.—42J

hours after the accident. "An incision was made in

the middle line just above the pubes for two inches,

and the tissues were divided down to the peritoneum,

which appeared blue ; the recti muscles, which were

firmly contracted, being held aside by retractors with

difficulty. The peritoneum was then picked up, and a

cnt made into it, when a gush of fluid like that drawn

off by the catheter came out. A large quantity of clots

was then taken out from the peritoneal cavity. Mr.

Heath having introduced his finger found a long rent

in the posterior wall of the bladder, high up. It was

proved to be a rent in lite bladder by passing a eatlieter

through it from the urethra. The rent was then sewn up

in the following way :—The tirst stitch was put in at

the lower end of the opening by means of a needle set

at right angles to the handle, and was then firmly tied ;

one end of the catgut being then used by an assistant

to pull the bladder up out of the pelvis, Mr. Heath

threaded the other end into an ordinary needle, and

artfully sewed the opening up with a continuous

suture, a great part of which is still visible in the pre

paration. The clots were removed as far as possible

from the peritoneum, and the cavity sponged out after

injection with warm water ; and a long, large-sized

drainage tube was inserted at the lower angle of the

wound, which was brought together by deep and super

ficial sutures. The carbolic spray ceased working before

the operation was completed. A catheter was passed into

the bladder, to which was afterwards attached some

india-rubber tubing leading into a vessel under the bed.

Patient being put back to bed, a hot poultice was ap

plied to the abdomen, and opium was administered—

3?. i., in pil. 4tis horis. At 11 p.m. patient expressed

liimself as much better. His anxious Hippocratic aspect

lad passed off ; pulse had improved ; no sickness ;

•abdominal pain much less ; distension relieved." He

^passed a quiet night, almost free from pain, and lay

with his legs outstretched. The drainage tube was

^removed the day after the operation. The improvement

"dn the patient's condition was maintained till the third

^day after the operation, when he complained of being

^blown up with wind. The following night he was very

-^^rettless ; constant vomiting set in, and he passed several

motions in bed.. He got rapidly worse, and died rather

more than four days after the operation, and six days

after the accident. At the post-mortem, tho recto

vesical pouch of peritoneum was found to contain about

six ounces of clotted blood, black in colour, and mode

rately offensive in odour. The catgut suture had given

way at the lower part of the rent in tho bladder, which

was gaping. The mucous membrane of the bladdor was

blood-stained.

Mr. Willett's patient would havo had a far hotter

chance of recovery if he had been operated on

when first seen after admission into tho hospital.

Owing to a natural and laudablo desire to be fully

certain concerning the nature of the lesion, and to

be morally supported by his colleagues in the appli

cation of an unusual procedure, Mr. Willett deemed

it advisable to wait twenty-four hours. The operation

then performed was, undoubtedly, a far more severo

operation than Mr. Heath's ; the incision being two or

throe times as long, and the intestines much exposed

and handled. Moreover, the object of the operation

was partly defeated by the small aperture left between

the two lower stitches, much to Mr. Willett's annoyance

and regret. To obviate this occurrence in any future

case, Mr. Willett suggests distending the bladder after

the insertion of the sutures and before closing the ab

dominal wound. A moderate injection of fluid would

probably suffice for the purpose ; a large quantity might

put a dangerous strain on the Btitches.

In Mr. Heath's case the operation was done at the

earliest opportunity, but rather longer after the acci

dent than in Mr. Willett's case ; and its want of

ultimate success may have been due partly to the un

avoidable interval, partly to the presence of six ounces

of decomposing clot left in the recto-vesical pouch, and

partly to the giving way of the catgut sutures. Most

probably the suture gave way on the third day after the

operation, when the patient's condition markedly de

teriorated. But though the patient died, the advantage

of abdominal section is strikingly demonstrated by the

great relief afforded to the patient. My second patient,

who was treated only by the intermittent use of the

catheter and opium, lived six days ; but how remark

able the contrast between his suffering, restless state,

with the constant vomiting and the condition of Mr.

Heath's patient—almost free from pain, entirely free

from sickness, passing quiet nights and days, and dozing

with limbs outstretched. Surely this is a solid gain,

and I am sorry that Mr. Heath, having all but attained

the success which he deserved, instead of directing his

attention entirely to the improvement of the method

which he adopted with courage and sagacity, should, in

a moment of discouragement, pin his faith to the airy

fabric of washing out the peritoneum through the rent

in the bladder, erected on the unstable foundation of

Dr. Thorp's equivocal case. Abdominal section has not

yet been fully and fairly tried. Twenty or thirty case3

may be needed before the value of the method can be

determined. Much will depend upon points of detail,

the promptitude with which it is applied, the age and

condition of the patient and severity of the injury, the

more or less complete removal of urine and blood from

the peritoneal cavity, the length of incision, the treat

ment of the wound in the bladder, washing out the

peritoneum, and the establishment of drainage. It is

necessary to insist on the earliest possible forma

tion of a diagnosis and performance of the operation,

and a thorough removal of urine and blood from the

peritoneum.

(7V> be continues.)

We have pleasure in stating that Dr. Palfrey, senior

Obstetric Physician to the London Hospital, who has

been confined to his room for the past two months, in

consequence of a serious indisposition, has now completely

recovered, and has resumed his professional duties.
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AN ESSAY UPON HIP-JOINT DISEASE.

By S. D. CLIPPINGDALE, M.D., F.K.C.S.

(Continual from page 117.)

V.—Thb Symptoms (Continual).

3. The Symptoms of the Third Stage.—The local sym

ptoms of the third stage are of two kinds : those refer

able to the changes in the joint after the fluid has

escaped from it ; and those referable to the changes in

the tissues outside the joint, into which the escaped

fluid passes. The constitutional symptoms of the third

stage are such as may be caused by prolonged confine

ment to bed, or from protracted suffering, or from

secondary complication of internal organs. The change

from the second to the third stage in the local symptoms

may be either sudden or gradual. Sudden, if the capsule

gives way by a large rent, and the tissues outside the

joint in a condition to receive the fluid ; gradual, if

only a small opening be made, and the tissues outside

are matted together so as to hinder the escape of the

fluid.

The cavity of the joint being empty, the articular

surfaces come into contact ; and then ensue those

destructive changes in the cartilages, bones, and liga

ments which characterise the advanced stage of the

affection. The cartilages, at the time of rupture of the

capsule, are probably destroyed by ulceration to some

extent, and their protection to the underlying bone to

the same extent lost. The bone is, therefore, attacked

by the morbid process at every available spot. When

the bones have come into close contact, perforation may

occur if the head of the femur press upon the floor of

the acetabulum, but dislocation if it press upon the rim.

Contact of the carious bony surfaces gives rise to the

peculiar grating produced by friction. Friction of the

carious surfaces causes the greatest of pain, so that the

patient is more than ever desirous of keeping the joint

at rest ; and in order to do this, he maintains the

muscles of the thigh in a state of tonic contraction, and

in this way the head of the femur is pressed firmly

against the acetabulum. If this were permitted to

continue, ankylosis would follow and a cure effected,

but with the limb probably fixed in an awkward

position.

When dislocation takes place, its evidence is, as a

rule, plain. It occasions a visible change in the contour

of the joint ; the hip is widened and flattened ; the

head of the bone is to be felt in its new position ; the

movements of the limb ire rendered more imperfect ;

abduction and rotation outwards are nearly impossible,

and the limb is shortened, the amount of shortening

being sometimes as much as two or more inches. Here

it will be convenient to notice a subject which seems to

have excited more attention than it deserves, and to

have given rise to much curious speculation. I refer

to the causation of real and apparent lengthening and

real and apparent shortening.

Shortening and Lengthening, " Real " and " Apparent."

—To give an idea of the amount of attention which has

been bestowed upon this subject, the following is re

produced from Chelius's " Surgery ":—" The most

different reasons have been assigned for the lengthening

of the extremity, consequent upon the supposed expul

sion of the head of the thigh-bone from its socket—for

instance, accumulation of synovia (Pettit, Camper, and

others) ; swelling and degeneration of the mass of fat,

improperly called the synovial gland, in the hip socket

(Valsalva, Monro, Van der Haar, De Haen, Vermandois,

Schwenke, Oalliaen, Fluck, Portal, Ficker, &c.) ; inflam

mation and swelling of the joint capsule (Duverney,

Closius) ; swelling of the cartilage, round ligament and

mass of fat (Boyer) ; swelling of the cartilage and peri

osteum of the head of the thigh-bone and of its socket

(Falconer) ; swelling of the head of the bone from caries

centralis (Rust) ; destruction of the lower edge of the

hip socket (Langenbeck—in destruction of the upper

edge shortening is said to occur) ; relaxation and un

natural extension of the ligaments and muscles (Richter

Schreger, Larry, Chelius) ; relaxation of the muscles

(Fricke)." The above, then, are the opinions which

have been held as to the causes of lengthening sod

shortening ; but 1 would venture to suggest that all

probable causes are contained in the short table below :

Probable causes of alteration in length of limb—

Lengthening.

Real. Apparent.

Displacement down- Lowering of pelvis on

wards of head of femur. affected side.

Shortening.

Real. Apparent.

1. Dislocation upwards. Pelvis raised on affected

2. Separation of epi- side,

physis of head ; rest of

bone drawn upwards.

Abscess, its Ponition and Symptoms.—A feature peculiar

to the third stage is the presence of pus in the tissues,

having formed there either without communication with

the interior of the joint, or having passed there after

rupture of the joint capsule. In its position an abscess

may be either within or outside the pelvis.

(a) Extra-pelvic Abscess occupies principally the places

of areolar tissue in the hip or thigh ; and if the matter

has escaped from the joint, then the direction the

matter may take seems to be determined by the part of

the capsule ruptured.

The situation of sinuses is a matter of some interest.

It will be noticed that an abscess " points " by prefer

ence in certain places. Matter will travel along an

inter-muscular layer of connective tissue for some

distance to find an outlet to the surface, rather than

perforate the muscle that lies above it It therefore

frequently approaches the surface at a point where two

muscles diverge. Thus, pus escaping from the anterior

part of the hip-joint passes downwards between tho

pectineus and psoas magnus, over the crureus, and

beneath the rectus femoris. The rectus is, then, the

only muscle which hinders the escape of the matter to

the surface of the limb. To reach this it escapes either

by the outer or the inner border of the muscle. Two

muscles prevent this in the upper part of the thigh—

viz., the tensor vagina) femoris on the outer side, and

the sartorius on the inner side. Where these two

muscles diverge from the rectus the matter has a chance

of escaping to the surface, and it is at places correspond

ing to the divergence of these muscles that sinuses will

be found. In the nates the sinuses are over the lower

border of the gluteus maximus, beneath which tho

matter escapes.

An extra-pelvic abscess may point in an unusual

place, as upon the outer side of the knee, near the

ankle, or by the side of the tendo achillis. The course

an abscess may take is sometimes remarkable. In >

case recorded by Dr. Adams, of Dublin (before referred

to), the matter escaped through a perforation in the

rim of the acetabulum, entered the substance of the

psoas muscle, and passed upwards to the spine. And

in the same case a second abscess passed into the pelvis

through the thyroid foramen, and was traced as high as

the bifurcation of the abdominal aorta, and here it was

found to have perforated the vena cava, and in this way

blood had appeared in the pus. Mr. Smith states that

Sir Astley Cooper also had a case in which blood was

mixed with the pus, the cause here being penetration of

the femoral artery.

(6) Intra-pelvtc Abscess. —Pus generally enters the

cavity of the pelvis through a perforation in the aceta

bulum, but it may do so also through the sciatic notch,

or through the thyroid foramen. Pus probably does

not pass through a perforation in the acetabulum as

soon as such perforation has been made, for this »

blocked at the time by the head of the femur, the
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pressure of which has caused it. It is not until dislo

cation has taken place that the matter can pass into the

pelvis, and then it does so by regurgitating into the

cavity of the joint through the capsule which has been

ruptured by, or prior to, the dislocation. Once within

the pelvic cavity pus may pass in various directions.

As pointed out in the chapter on the anatomy of this

region, the destination of the pus is determined by the

position of the perforation. It is sufficient here to say

that pus may pass into the rectum, producing purulent

stools, or accumulate around it, producing tenesmus ;

it may burst into the bladder and appear in the urine,

or press upon it and cause retention ; it may ascend and

point in the groin, or, rising still higher, open into the

colon ; or it may pass backwards and escape again from

(he pelvis through the sciatic notch. Sir Astley Cooper

mentions a case in which the vagina was perforated.

As to perforation of the rectum, an interesting specimen

of this is to be found in the museum of the Royal

College of Surgeons, (a) In this case the head and

part of the neck of the femur have been destroyed.

The acetabulum is much wasted, and contains two fistu

lous openings in its floor. One of these openings, ex

tending obliquely backwards, communicates with the

rectum by an orifice much larger than that in the

acetabulum. The catalogue states that the rectal aper

ture is one-third of an inch in diameter, and is situated

two-thirds of an inch above the anus. " The patient

was a boy fourteen years old. The disease of the hip-

joint was of long standing, and air used to pass with a

quantity of fostid, thin discharge from a fistulous open

ing at the back of the thign" (Catalogue). In St.

Thomas's Hospital Museum is another specimen ('>)

showing perforation of the rectum. Here the bowel

has become adherent to the pelvic wall opposite the

aperture in the acetabulum.

Sympathetic Abscess.—It appears to be possible for an

abscess to form upon the inner side of the pelvic wall

at the same time as, but without connection with, that

within the joint. Possibly this may simply be the

result of irritation, or it may be caused by the passage

of septic matter through lymphatic channels. Of

abscesses of this kind there is an example in the

museum of Guy's Hospital, (c)

(EUntcal flccoris.

NORTH-EASTERN HOSPITAL FOR CHILDREN.

Case of Acute General Tuberculosis.

Under the care of Dr. C. E. ARMAND SEMPLE.

J. H., aet. 44 years, admitted Nov. 29th, 1882.

History.—Was healthy until eighteen months ago, when

he had a scarlatinal rash (but no definite fever). He had

measles three months ago, and was getting well over this,

when some water was thrown over him. After this he had

diairhcea and cough. Has now had the cough two months,

and has been getting thinner. There are six other children

—healthy. Both father and mother suffer from chest affec

tions. No history of phthisis in family.

On admission.—Pale and thin ; tongue red in centre, white

at back and edges. Pulse irregular j chest contracted

laterally. No marked dnlness over front of chest, but

rhonchus all over. Behind.—Suprascapular regions some

what dull, with loose crepitation; 1 bonding and harsh

breathing over rest of both lungs ; coughs slightly. Abdomen

enlarged ; spleen felt below margin of ribs. Urine contains

lithates ; no albumen ; no sugar.

R Mistime olei morrhuie, 5j>

Vini ferri, 5j. t.d.s.

Dec. 3rd.—R Misturse ammonise cum ipecacuanha, 5»s.

*ti» horis. Milk and beef-tea diet. Chest poulticed.

ia) Preps. 934 and 985.

V) Prep. D. 36.

c) Prep. 1317" «

6th.—Tongue dry, furred, and tremulous. Sordes on lips.

Right arm rigid. Not any increase of cougb.

7th.—Seems dull and heavy. Has a tendency to lie with

all the limbs flexed. Makes no noise when moved, and does

not answer when spoken to. Right arm markedly colder

than the left, and there is much less power of resistance on

this side, the arm falling helplessly on being raised ; less

resisting power also in right leg than in left. Hardly any

sign of plantar reflex. It needs a decided prick with a pin

to cause right leg to be drawn up, and the act is performed

very feebly. No marked dulness over front of chest or in

axilla, but harsh breathing all over, with rhonchns and

coarse crepitation. Breathing somewhat tubular under

right clavicle. Behind.— Flattening of percussion note in

suprascapular regions. Rhonchus and crepitation at both

bases. Liver extends about two fingers' breadth below

margin of ribs. Edge of spleen felt below ribs. Patient

showed signs of discomfort for the first time while spleen was

being handled. Cannot sit up without support, and struggles

to regain the recumbent posture. Ribs markedly beaded,

and chest contracted laterally. Heart's action irregular. No

bruit.

8th.—Last night and this morning difficulty of swallow-

ing. Breathing somewhat laboured ; lips dry ; sordes on

tongue and gums ; pulse irregular ; face flushed ; skin over

abdomen inelastic. No taehe cerebrale ; no tenderness.

Plantar reflex more marked. Eyes examined with ophthal

moscope. Discs swollen and hazy. No hiemorrhages.

9th.—In same condition. Fauces congested.

10th.—Pulse rather more irregular—full and strong ; sighs

a little. Plantar reflexes well marked. Slight cough at

times.

11th.—At midnight breathing became laboured. Hands

clenched. Cannot swallow since 4 a.m. Inspiration now

difficult, shoulders being drawn back, and arms working

convulsively. Right arm more affected than left ; wrist

flexed, and thumb turned in, but both can be extended with

ease. Right lower limb extended throughout (toes pointed)

with considerable rigidity. No plantar reflex. Died in the

afternoon.

Nov. December (1852).

2930123466780 10 11

Degs

Autopsy.—On removing skull-cap, very little fluid found

under dura mater. Surface of brain on both sides of median

longitudinal fissure studded with tubercle. On the left

hemisphere, close to the fissure, was a small collection of

pus, under the arachnoid, in the pia mater, corresponding

roughly in position to the back part of the superior or first

frontal convolution. On removing this, the brain beneath,

over an area of about one inch long and half an inch wide,

and somewhat oval in shape, was found to be soft and of a

greyish-red colour. After the removal of a slice of brain

substance the following appearances were noted :—At several

points patches were found at the bottom of the sulci, yellow

in colour, and of a firm consistency. These patches were

irregular in shape, the largest being half an inch long, and

about two lines wide, and each was perforated by a vessel

(the largest by two vessels), which appeared to be occluded.

Around the yellow patches the grey matter was reddish,

apparently from infiltrated blood. On making sections, it

was found that these patches were continuous along the

course of tho vessels. The appearance of the patches sug

gested that tubercular growth round the vessels had taken

place to an unusually large extent, so as to form considerable

masses, which, nevertheless, could clearly be proved to have

started from the vessels as their centre. The anterior part of

the white matter in the centrum ovale was soft, but the

softening did not appear to extend to the large ganglia.

Tubercle was found in the vessels on microscopical examina

tion. ,
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Lungs.—No adhesions of pleura*. Surfaces studded with

tubercle, which also dotted the surface of the pleura. No

other definite changes in the lungs. Bronchial glands large

and cheesy.

Heart.—Normal throughout.

Liver.—Also studded with tubercle.

Spleen.—Very thickly covered with tubercle.

Kidneys.—Appeared to be healthy.

Nothing abnormal noted as regards intestinal tract.

^ransartioits of §ocUtu«.

CLINICAL SOCIETY OF LONDON.

Friday, Feb. 9th.

Andrew Clark, M.D., F.B.C.P., President, in the Chair.

Mr. Shuter on

8UB-PKKIOSTEAL AMPUTATION AT THE HIP-JOINT.

(Illustrated by Cases.)

On Oct. 16th, 1861, 1 held a consultation with Dr. Samuel

West and Mr. Rose on a patient, act. 18, in whom I dia

gnosed acute necrosis, without suppuration, in the lower end

of the left femur. This had led to septicaemia and second

ary inflammation of the left hip-joint. Although my dia

gnosis was not supported, we were agreed that nothing but

amputation at the hip-joint would save the boy's life. The

next day the following operation was performed :—A circular

amputation through the junction of the middle and upper

third was done, followed by a longitudinal incision on the

outer side of the femur down to the bone, the periosteum

stripped off, and left in the flaps, and the whole of the bone

enucleated. The patient made a good and rapid recovery.

A little more than two months after the operation, he had a

movable stump, and within six months of the operation he

was wearing an artificial limb, on which he could get about

very satisfactorily, and continued to do so until a few weeks

ago, when I made him discontinue the use of it in order to

get a sinus to heal. In 1859, Prof. Oilier, of Lyons, after

performing many experiments on the lower animals, devised

subperiosteal operations on the human subject, with the

view of getting Dony supports to flaps cut for disarticula

tions. Among his suggestions was an operation similar to

the one I performed on the hip-joint. My case, however, is

the first successful sub-periosteal amputation at the hip-

joint which has been attended with the formation of bone in

the stump, and in which the patient has been able to wear

an artificial limb satisfactorily.

Mr. Bryant declared that he did not think he had ever

seen a better stump than that possessed by Mr. Shuter's

patient, but he was disposed to dissent from the supposition

that it had a bony core of any amount. The periosteum

itself afforded a good firm attachment for the muscles. He

regarded the operation as first cousin to that devised by

Mr. Furneaux Jordan, although this surgeon did not insist

on preservation of the periosteum, to remove which, more

over, would not always be so easy as it was found to be in

Mr. Shuter's case. The latter was a typical subject for the

operation which had been performed, but in a fair propor

tion of cases in which amputation at the hip was found

necessary it could not apply on account of the difficulty

experienced in peeling off and preserving the periosteal

covering. In those instances where the operation could be

resorted to, however, it should certainly be preferred.

Mr. Croft considered the case to offer an admirable

illustration of sub-periosteal excision of the femur, which

had been described as impossible of achievement. He would

ask how Mr. Shuter had succeedod in denuding the great

trochanter, for at the age of his patient this process would

be almost completely ossified to the top of the femur, and

consequently sacrificed. Did this happen, or was any diffi

culty experienced in removal of the attached muscles ? He

thought it right to leave a periosteal support for muscles

when possible, but regarded the occurrence of such cases as

being rare. He believed there was bone present in the

stump, but its amount was uncertain. He congratulated

Mr. Shuter on the admirable result of his operation.

Mr. Barker testified to the excellent success of the

operation, whioh, he explained, was similar to one he had

performed in February, 1881, and had recently published

an account of. In this case, the patient was also provided

with a good and serviceable stump, in which the same kind

of hard core was present as in Mr. Shuter's case, the sub

periosteal method having been pursued in performing the

operation.

Mr. Crip ps did not think that any new bone had formed

in the stump left after Mr. Shuter's operation, but that

whatever seemed to have this appearance was simply

necrosed bone. Both Mr. Shuter's and Mr. Jordan's opera

tions occupied much longer time to execute than the old

rapid transfixion method ; and the danger of haemorrhage, in

dealing with which Mr. Jordan claimed advantages for his

mode of proceeding, could now be removed by the employ

ment of Mr. Davy's rectal lever. Under all the cir

cumstances he doubted whether the new operation proposed

by Mr. Shuter could be considered as an improvement.

Mr. Pick observed that the great advantage gained as the

result of Mr. Shuter's operation was the readiness with

which an artificial leg could be adapted to the stamp. He

instanced a case in his own practice six years previously, in

which amputation had been called for on account of sarcoma,

and which would have been admirably suited for the perfor

mance of Mr. Shuter's operation. Had this been resorted

to, a much better result would have been secured ; it was

possible, however, that it might not have been feasible to

perform it, the femur being a healthy bone with adherent

periosteum. In such cases of amputation there was much

difficulty in procuring fitting instrumental aid to locomotion,

and consequently it was a great advantage to Mr. Shuter's

patient to be able with his improved stump to walk with

comparative facility.

Mr. Howard Marsh suggested the appointment of a

committee to investigate the nature of the stump in Mr.

Shuter's patient, and the characteristics of locomotion

shown by him. He doubted whether there was any power

to advance the limb by direct muscular effort. Mr. Cripps

had raised an important question as to the superiority of

Mr. Jordan's operation. The danger of haemorrhage attend

ing operation by the old method had been overcome since

the introduction of the rectal lever by Mr. Davy, and he

had himself witnessed the efficiency of the instrument on

several occasions. Consequently, it would have to be

considered whether on other grounds the newer mode of

proceeding possessed advantages to encourage its employ

ment. Having twice operated after Mr . Jordan's method

he was able to testify to its tedious nature, and was

inclined to regard the older and more expeditious plan as

preferable.

Mr. Butmn pointed out the necessity for deciding how

far preservation of the periosteum helped to secure a more

useful stump, inasmuch as under the older method of pro

ceeding sub-periosteal operation was impossible. He thought

there was bone present in the stump of the limb amputated

by Mr. Shuter. This stump was a much better one than

was usually seen after such operations ; and as Mr. Barker

had added another successful instance to the same effect,

the usefulness of the improved operation was unquestion

able.

Mr. Davy, while agreeing that no efficient result was

obtained, as a rule, from the employment of apparatus to

assist the locomotion of patients after amputation at the

thigh, urged that, by Mr. Shuter's method, a focus was left

for the action of the limb muscles. After nine years' expe

rience, he found it very difficult to obtain any useful instru

ment for adoption to stumps left after amputation. On

the subject of the rectal lever, he felt it his duty, as the

responsible inventor of the instrument, to record a mis

fortune following its use, and occurring during an amputa

tion on the right side in which he assisted by applying the

lever to arrest bleeding. This was the thirtieth instance in

which he had used the lever, and nothing untoward hap-

Eened while the operation was in progress. In the evening,

owever, peritonitis set in, and death occurred on the next

day. Post-mortem examination revealed a linear rent in

the rectum [the specimen was exhibited] which had been

produced by the lever, in consequence of its being caught

in a fold of the gut at -this point, the existence of a short

meso-rectum explaning how it originated. Mr. Davy

thought it highly important that the profession should

have information as to the possibility of such a danger;

and although his faith in the lever remained unshaken—it

had been used in forty amputations (twenty on each side),
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with recoveries in 65 per cent.—still it was desirable that

surgeons should exercise the utmost possible caution in its

employment

Mr. M. Baker had amputated at the hip in three cases,

all of which recovered ; but in none was there a stump at

all equal to that possessed by Mr. Shutor's patient, nor

would it be possible to enable either of them to walk as

well as the latter by any artificial aid whatever. He con

sidered, however, the good effect following the operation

to be due to the length of flap employed, to which

cause existence of bone was but secondary in importance.

The site selected for amputation was the chief element of

success.

Mr. H. Morris considered the appearance of the patient

and his exhibition of locomotive power afforded the best

proof of the excellent result secured by the operation, since

there was evidence that the thigh was advanced in walking.

He did not think the sub periosteal method added either to

the difficulty or tediousness of the operation ; and cited

two cases in which he had recently operated sub-peri-

osteaily, and with the result that the periosteum was

easily removed, and good results were obtained. He was

folly convinced of the advantages possessed by the method

recommended in the paper.

Mr. C. LrcAS advocated the appointment of a committee

to examine the case. He thought the bone present in the

stump was exceedingly small in amount, and agreed with

Mr. Baker respecting the advantage of long flaps.

Mr. Shifter replied that he was of opinion there was

bone in the stump of his patient, because in another case

where death occurred three months after operation it was

found, post-mortem, that a mass of bone was developed in

the stump. He saw no reason to associate his operation

with Mr. Jordan's, since the former originated in 1869

with Prof. Oilier—that is, long before Mr. Jordan's was

devised. The periosteum had not been removed from the

great trochanter in his own case, but it had been so in the

fatal case referred to—that of a man 29 or 30 years old—

in whom, consequently, it was not difficult to detach it

His operation was done October 17th, 1881. It need not

be much longer in process than by Mr. Jordan's method ;

its advantages, however, were much greater so far as re

garded the limb. After inquiry among instrument makers,

who informed him that, though a good many new instru

ments were sent out, none ever came back to be repaired,

he had come to the conclusion that even patients operated

on by the long flap method are not able to make much use

of artificial aids to progression.

The President nominated as a committee to investigate

the case presented by Mr. Sbutcr the following members of

the Society :—Messrs. Howard Marsh, Clement Lucas, and

John Croft.

Mr. Bennett May (Birmingham)

OS A SUCCESSFUL CASE OF NEPHROLITHOTOMY.

This case shows an advance on previous ones in point of size

and weight of stone removed, this being 3 inches long and

473 grains in weight. The diagnosis rested on tho prominent

symptoms of pain, hematuria, and pus in urine. The patient

is a coal-miner, rut. 34, and the history leaves no doubt that

the stone must have been present and growing in tho kidney

for eighteen years. For the past year he has only been able

to live in comfort by avoiding every exertion. The attacks of

nephralgia were verysevere, always in the left loin, and followed

by hematuria for a day or two. Examination of the loin showed

complete absence of swelling or hardness, or tenderness on pul

iation. Operation was done Oct. 20, 1882, the incision differing

from an ordinary colotomy one in being higher up, so as to

-iurt the rib. Manipulation failed to make out a stone, but

^puncture detected it at once. The kidney substance was

mcied in a vertical direction until the wound appeared large

enough to permit the extraction, which was accomplished

entire by a scooping action of the forefingers. Bleeding of a

venous character was profuse, but controlled by pressure. The

parenchyma of the kidney appeared healthy ; there was no

sign of pns or a sac. Urine came through wound on following

'l»yi and continued to flow till the 21st day, when it ceased

ntirtly. The wound was soundly healed at the end of the

iifth week. The urine ha3 slowly returned to a nearly normal

standard. For some time after operation it was strongly

ammoniaca! and turbid. It is now almost clear, acid, of

*P- gr. 1020. He has tested his recovery by active exercise,

&. He feels perfectly well, free from pain, and fit for

ordinary work. The principal interest of tho case surrounds

the question of recovery. There is every indication of this

being complete, and of the kidney having regained its func

tions as a healthy working organ. This is no doubt due to

the fact, as pointed out in previous discussions at this society,

that no destructive processes had been established in it

( Patient shown with stone. Paper was preceded by an ex

pression of indebtedness to the Society's published Reports,

whence the writer had derived the information which enabled

him to treat the case.)

Mr. Howse said he had performed this operation on the

preceding Tuesday, and removed a small oxalate stone

weighing 56 grains. The diagnosis of so small a stone was

assisted by the history of the case : —Patient, a sailor, aet.

57, suffered six years ago from pain in the right side, which

was very severe for twelve hours, and accompanied by

vomiting. It ceased suddenly, and next day a quantity of

sand was passed in the urine. These attacks occurred

periodically each seven months until two years ago, when

the pain grew continuous, and no sand was passed by the

urine. On his entering Guy's Hospital the bladder of the

patient was sounded without result, the pain being acute in

right lumbar and iliac regions, and being described as ' ' like

needles in the kidney." There was tenderness behind,

which was relieved by pressure, but pressure anteriorly

created intense pain. The urine was of sp. gr. 1025, de

posited no crystalline sediment, and but a small amount

of mucus. The stone was felt by passing the finger to the

anterior face of the kidney through a lumbar incision, but

in order to remove it the lower part of the kidney was

liberated, and the calculus freed by a finger aided by a

forceps thrust into the wound made to admit its being

reached. The temperature had once been 102° since the

operation, but had receded to 994°, and the result was

expected to be favourable. Mr. Howse instanced this case

in support of his suggestion to explore the kidney from the

front in all cases, as thus stones not discernible a posteriori

would be revealed.

Mr. Lucas observed that, in the major proportion of cases

where large stones were found, the kidney structure was

degenerated or destroyed by dilatation. If much degene

ration, excision would bo the better course to pursue. In

Mr. May's case the diagnosis was unmistakablo. Mr.

Lucas supported Mr. Howse's suggestions.

Mr. Butlin commended Mr. May's modesty in speaking

so unassumingly of his operation, the stone removed by him

exceeding twice the united weights of the three largest

stones previously exhibited to the Society. That it was

good practice not to remove a diseased kidney unless

absolutely necessary had been proved by the fact that his

patient had experienced no return of disease in the organ,

from which a large stone had been extracted. Mr. Butlin

described at some length a case in proof of the doubtful

diagnosis of stone in the kidney under some circumstances.

In this particular case the symptoms appear to have been

feigned with a view to trading on the feelings of religious

enthusiasts.

Mr. H. Morris asked if Mr. Howse would advise the

plan he had recommended in all cases. He feared to do so

before diagnosis had been confirmed or attempted by explor

ing from behind and by puncture would be a dangerous

proceeding. By supporting the loins, he thought the

difficulty consequent on the non-resisting surface in front of

the kidney would be removed. Mr. Howse's suggestion,

however, offered a means of more complete investigation

when other methods failed, and would be serviceable in

future operations. The benefit sometimes following

puncture of the kidney might be due to fixation of the loose

organ consequent on its contraction.

Mr. May explained that he had brought forward the case

in order to show the power of the kidney to return to a

quiescent condition after removal of even a very large cal

culus. It would have been impossible to reach the anterior

face of the kidney in this case, owing to the depth at which

it was. He had tried in vain to fix the kidney by support,

as suggested by Mr. Morris.

On the motion of the President, the thanks of the

Society were conveyed to Mr. May for his excellent paper.

Communications on new tests for albumen in urine wero

read by Dr. Pavy, and Dr. Oliver, of Harrogate-
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[from ode special correspondent.]

Treatment of Tvphoid Fever.—The question of typhoid

fever and its treatment is far from being exhausted ; the

subject is brought before every meeting of the Academie de

Me lecinc. At the last sJance M. See passed in review the

different methods of treatment, but without eliciting any

thing new. However, he promised to continue the subject

next week. According to him the curative methods might be

divided into three classes—expectation, antiseptic methods,

and anti-thermic methods. The official type of the expectant

method comprised beef-tea, a lemonade of citric acid, a little

wine and water, and enemas, with poultices upon the abdomen.

He was a partisan of this mode of treatment, if treatment it

may be called. The antiseptic method had for aim the

destruction of the microbes with their spores. These

microbes were undoubtedly the bacilli of Klebs, or those of

Eberth, bnt they commenced in the intestinal glands, and

rarely in the lungs. The bacilli reside at the bottom of the

glands, and gradually the mesenteric ganglions and the lym

phatics of the abdomen. Consequently it was difficult, if not

impossible, to attack them in the intestine. After enume

rating the different antiseptics and antipyretics, M. See pro

nounced himself in favour of quinine, which he considered

more effective than cold baths or salicylic acid and its

preparations. As to digitalis, veratrine, and phenicacid, he

considered them dangerous, as was also the treatment of

Brand, which consisted in immersion in cold water at the

first symptoms of the malady. The Lyons doctors, who

adopted this treatment more frequently, have seen pneumonia

complicating the fever as a result of the refrigeration. Intes

tinal hemorrhage was also not rarely observed. The Lyons

doctors, although they gave a bath at 73" or 75° Fahrenheit

every two hours, confessed that the results were not favour

able to the treatment. M. Moutard Martin thought that the

principal aim in the treatment should be to prevent auto-

infection, and that end might be best attained by repeated

purging with saline purgatives and enemas. Aa to antiseptic

agents, he accepted them only on the condition that they

were not toxic, and he considered that sulphate of quinine at

the dose of forty or sixty grains, if absorbed, was toxic He

rejected, for the same reason, phonic acid, as in small doses it

was useless, and in large ones it was dangerous. He agreed

with M. See that the best way was to treat symptoms.

Hypodermic Injections op Ether in Cases of Immi

nent Death from Hemorrhage.—M. Georges Hayen, of

the St. Antoine Hospital, read a paper on the •' Value of

Hypodermic Injections of Ether in Cases of Imminent

Death from Haemorrhage." In his report he said that

transfusion of blood, although frequently practised abroad,

had but few partisans in Franoe ; yet if medical men would

only give it a fair trial he was sure their verdict would be

in favour of it. He could not help thinking that the criti

cism made upon the operation was much exaggerated. His

colleague, M. Verneuil, gave it as his opinion that transfu

sion of blood was a difficult, dangerous, useless operation ;

that the blood, acting only as a stimulant, could be easily

replaced by subcutaneous injections of ether. Emanating

from such a high authority, this assertion gave him food

for reflection. Could it be true that transfusion could

be replaced by an operation as easy and relatively as

inoffensive a? the injection into the cellular tissue of

a few drops of ether? Immediately he determined

to put the merits of the proposition of M. Verneuil

to the test, and for that purpose he experimented

on a lot of ordinary street dogs, and the result wit

completely in favour of transfusion. He bled until convul

sions commenced, indicating the approach of death, and

although he injected ether four times, the dog died. In as

exactly similar case he performed transfusion, and the dog

recovered. Other experiments continued to prove the use-

lessness of ether, and, on the contrary, the exceeding great

value of transfusion, which in nearly every case operated

complete resurrection. As to the danger of the operation,

it was greatly exaggerated, but he insisted on the absolute

necessity of employing non-defibrinated blood. On the

contrary, he considered that blood injected without its

iibrine was not safe, and did not give good results.

Iodine Blisters in Tabes Mesenterica.—In tabes

mesenterica, Dr. Bouchut, of the Children's Hospital, re

commends the application of blisters, or the tincture of

iodine, upon the abdomen, and if ascites were present

tapping should be employed without hesitation. The

riginu to be followed should be very severe—beef-tea, eggs,

raw milk, and claret If diarrhoea be present, enemas of

borax, one drachm each time, should be given, and three

or four teaspoonfuls of glycerine in the day, by the mouth.

Bismuth, or phosphate of lime, would be very useful. Your

correspondent tried this treatment in an apparently hopeless

case, and a rapid recovery ensued. The disease was far

advanced, and the child was abandoned by its ordinary

medical attendant.

In the principal foreign cities the rates of mortality per

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

official returns, as follow :—Calcutta 40, Bombay 28, Ma

dras 42, Paris 26, Geneva 20, Brussels 27, Amsterdam 26,

Rotterdam 28, The Hague 28, Copenhagen 29, Stockholm

27, Christiania 17, St. Petersburgh 43, Berlin 21, Ham

burgh 26, Dresden 23, Breslau 30, Munich 25, Vienna 32,

Prague 35, Buda-Pesth 29, Trieste 39, Venice 38, New

York 26, Brooklyn 19, Philadelphia 22, Baltimore 34.

The annual rates of mortality last week in the principal

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

population, were:—Portsmouth 17, Bristol, Brighton

18, Edinburgh, Cardiff, Derby, Nottingham 19, Lei

cester Bradford 20, London Salford, 21, Norwich 22,

Huddersfield, Wolverhampton, Newcastle-on-Tyne 23,

Plymouth 23, Birkenhead, Birmingham, Bolton 24,

Preston, Hull, Leeds, Sheffield 25, Halifax, Glasgow,

Oldham, Liverpool 30, Manchester 32, Dublin, Black-

bum 34, Sunderland 35.

From diseases of the zymotic class in the large towns

last week the highest annual death-rates per 1,000 were—

from scarlet fever, 1-7 in Sunderland, and 2'3 in Leeds ;

from whooping-cough, 27 in Wolverhampton, and 33 in

Hull ; and from fever, 1-1 in Preston and in Salford, 21

in Liverpool, and 43 in Blackburn. Six fatal cases of

measles were recorded in the Birmingham Union Work

house. The 43 deaths from diphtheria included 20 in

London, 10 in Glasgow, 2 in Edinburgh, 2 in Birming

ham, 2 in Sheffield, and 3 in Notingham. Small-pox

caused 5 deaths in London, 2 in Newcastle-upon-Tyne,

and one in Liverpool.

'V
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STIMULANTS AND NARCOTICS.

A.v inquest was held by Sir John Humphreys at

Poplar on the 6th inst. in a case of a kind with which

we are now only too familiar. It was that of a surgeon,

who died somewhat suddenly on board the ship in

which he had returned from New Zealand, and whose

death was traced to an overdose of chloroform. An

examination of the medicine case of the ship, which had

been well stocked at the beginning of the voyage,

showed that every drug of a narcotic and sedative

nature had been used up, although there had been no

sickness on board calling for their employment. It

was, therefore, evident that the surgeon who was in

charge of the chest had himself consumed them ; and

had at last rashly swallowed what had proved a fatal

amount of chloroform. Every now and again we hear

of a similar case, in which a medical man, an artist, or

» cultivated woman has perished from an excessive dose

of some drug to the use of which they had been ad

dicted ; whilst their nearest friends had not, perhaps,

suspected them of any such vicious indulgence. Such

cases excite a momentary surprise and a passing com

ment ; but scattered as they are amongst the multi

tudinous events and moving incidents of modern life,

their true significance is not appreciated. It would,

indeed, be impossible to form any estimate of their

number; for in the public records they are not dis-

tiaguished from deaths by misadventure and accident.

And yet a study of a few of these cases, especially in |

connection with general medical experience, may well

excite the apprehension that they betoken a very

serious and wide-spread social evil. We congratulate

ourselves on the diminution of intemperance amongst

our cultivated classes, and look back with a sense of lofty

superiority on the drinking habits of our grandfathers ;

but it would shake our self-complacency should it be

shown that, while open drunkenness has diminished,

secret indulgence in narcotics and sedatives has enor

mously increased. And yet there are good grounds for

suspecting that this is so. The cases in which drugs of

these classes are directly fatal must hold a very small

proportion to those in which they are taken habitually

without any injurious effects that are recognised as

being due to thoir action, and yet these fatal cases are

of sadly frequent occurrence. Then the manufacture

of drugs of these classes, and of patent medicines, into

the composition of which they enter, goes on increasing

at an alarming rate, and it may be shown that this is so

as regards certain drugs, the medical use of which has,

owing to changes in practice, greatly diminished. As

civilisation has advanced crimes of open violence have

been in great measure replaced by crimes of subtlety

and fraud, and it may be that a similar transformation

has taken place in respect to the manifestations of vice

—those of a private and comparatively inoffensive cha

racter having supplanted those of a coarser, more public,

and brutal type. It may be that, while drunkenness, which

is open and immediately compromising, has diminished,

narcotism, which is hidden and unsuspected, but not less

insidious and dangerous in itsconsequences, has increased.

However this may be, it is clear that we are in need of

trustworthy information as to the prevalence of indul

gence in narcotic and sedative drugs in different classes

of the community. A succession of startling deaths

from chloral and morphia may ultimately lead to the

appointment of a Royal Commission to inquire into the

subject, when we shall certainly have Borne extraordi

nary revelations ; and meanwhile much good might be

done by an instruction from the Home Office to all

coroners throughout the country to distinguish in their

returns all cases of death in which narcotic or sedative

drugs have played a part. In this way we shall obtain

some slight indication of the prevalence of practices that

can only lead to social disaster, and shall have public

attention intelligently directed to a subject which is of

great and growing importance.

THE CASE STATED AGAINST THE COMPUL

SORY NOTIFICATION OF INFECTIOUS DIS

EASES B? THE ATTENDING PHYSICIAN.—

No. VIII.

We may fairly epitomise the Reports of Town Clerks

and Medical Officers of Health, which were collected by

the English Local Government Board, by sayiDg that

they all express opinions, more or less emphatic, that the

working of the compulsory notification law has proved

satisfactory and beneficial in their districts, but almost all

omit to sustain this opinion by reliable statistics of death-

rate.

Two only out of the twenty -fire Reports, thoae from
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Hudders field and Greenock, are of value as furnishing

this information, and we think it fair to publish a few

paragraphs, although that from Huddersfield goes to

controvert our own case.

The Medical Officer of Health for the borough writes as

follows :—

" As these Acts are upon their trial, it may, perhaps,

be worth while to compare our death-rates from diseases

fince the Act came into force with those before. From

small-pox, during the eight years '69 to '76, our average

death-rate was 139 per million. During the five years

from '77 to '81, 4 per million. From scarlet fever, for the

eight years before our Act came into operation, 928.

During the five years that our Act has been in operation

606 per million. From ' fever,' chiefly typhoid, eight

before the Act, 646 per million. Five years past, 368.

Percentage decrease in zymotic death-rate for the latter

over the former period : Small-pox, 97 ; measles, 16 ;

scarlet fever, 35 ; fever, 43 ; diarrheal, 37."

This is undoubtedly a forcible statement ; but to

atrive at a just conclusion the figures must be discounted

by deducting from the recorded decrease the normal

decrease which would have occurred if compulsory notifi

cation had never existed. In every town in England in

which any attention has been given to sanitation this

decrease in mortality has been substantial ; it has arisen

from the improvement of sewerage and drainage—the

clearing away of old tenements, the formation of open

spaces, the establishment of a system of prompt scaveng

ing, and the building of labourers' dwellings. These

measures are all apart from notification, and the

benefit derived from them must not be placed to the

credit of that system ; indeed, the Huddersfield Medical

Officer of Health admits that ''general sanitary mea

sures have been chiefly the cause of the improve

ment" quoted above. He makes a further statement

which goes to show that compulsory notification has

little to say to the change for the better. He says

that the death-rate from measles in his borough has gone

down from 329 per million of inhabitants to 278 ; but he

adds : " We have not asked for any notice in cases of

measles ; it has often been voluntarily tendered, and under

very special circumstances we have taken cases into hos

pital ; usually, however, we have interfered very little with

the natural course of the epidemic" Here is, then, an

unnotified disease constantly present in the same town

with notified diseases, and yet we find the change for the

better just as apparent where notification is ignored as in

the case of other diseases to the detection of which notifi

cation was applied.

Side by side with Huddersfield—a town in which the

physician is compelled to notify—we place, for comparison,

Greenock, the only town in which notification is thrown on

the householder, the physician being left perfectly free.

The Medical Officer of Health of this town says that he

would like to have the doctors pressed into his service,

but compulsion does not exist, and therefore, out of 4,423

reports received by him, only 106 came from medical

practitioners, and these were purely voluntarily. Never

theless, householder notification seems to have proved very

efficacious in this town. The Medical Officer of Health

says :—

It may now be asked what have been the real results

following upon the system of notification in regard- to

death and disease ? Whereas for the quinquennial periods

'61-65, '66-70, '71-75, the average death-rate was respec

tively 33 6, 29, and 30 6, it fell in the five years "76-80 to

23-8 ; the rate for 1881 being 2205, which is the lowest

on record since the introduction of registration in 1855.

Again, while in the five years 1871-75 the annual average

of deaths from small-pox was 55*20, from measles 50, from

scarlet fever 93 '40, from typhus 29 '80, from enteric fever

36, and from whooping-cough 69 ; in the five years ending

1880 the annual average of deaths from these respective

diseases was -20, 13-, 28-20, 12'20, 19-20, and 45-60.

Further, while in the 22 years '56-76 the average annual

percentage of zymotic deaths to the total deaths was in

Greenock 2705, and was exceeded only and very slightly by

that of Dundee (the highest in Scotland), the five years

1877-81 it was only 1395, so that of Greenock was

actually the lowest. Taking scarlet fever alone, the im

provement, however, in reference to this disease will

perhaps be better appreciated when it is stated that in

1859 the number of deaths arising from it was 266 ; in

1864, 148 ; in 1869, 180 ; in 1871, 106 ; in 1873, 131 ; in

1874, 102 ; in 1876, 109 ; whereas in 1881, with an

epidemic giving 526 cases, there was a mortality of 37

only, which is equal to 51 per cent, of those affected.

We feel justified in asking, with these facts before us,

why there is any necessity for placing the medical profes

sion under compulsion ? and what becomes of the statement

by Dr. Littlejohn, of Edinburgh, that " householder noti

fication in the case of the very poor becomes a farce," and

that " no scheme yet suggested gets rid of these difficulties

except the one .... which throws the responsibility on

the medical attendant."

We have thus endeavoured to show that the evidence

laid before the Select Committee fails entirely to prove the

case in favour of compulsory notification by the physician.

Not only is this so, but there is good reason to believe

that that form of notification has actually increased zymotic

disease in some of the towns to which we have referred.

Direct evidence on this point is derivable only from a

comparison of mortality of the selected towns before and

after the introduction of compulsory notification, and this

information is at the disposal of the Medical Officers of

Health of those towns, and of no one else. These officers

have been repeatedly challenged to prove the benefits of

physician-notification by these death-rate statistics, but

have omitted or declined to do so, and we, therefore, feel

ourselves justified in assuming that an appeal to such

evidence would not serve their case, and that the mortality

statistics are, therefore, carefully iguored. We have also

again to remind our readers that, wherever the zymotic

death-rate of any town has become less after the intro

duction of compulsory notification, it is by no means

to be assumed that the improvement is the effect of

the new system. A review of the working of the notifi

cation system from this point of view was communicated

by Dr. Carter, of Liverpool, to the Public Health Section

of the British Medical Association at its last meeting at

Worcester, and the author has put the actual facts in such

a convincing form that we cannot pursue our argument in

a better way than by quoting them :—

Dr. Carter takes for examples Bolton and Huddersfield,

the first of which has had absolute, and the second con

tingent, compulsion longer than any other towns in

England, and both of which have been cited by the

admirers of this system as conspicuous examples of its

advantage.

The details of the plan adopted by the advocates of

' compulsory notification in arguing their case is such as
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ought to excite suspicion in the mind of every reasonable

man (not to say every statist). One would think that,

so far as fairness could be obtained at all by a method in

itself radically defective, it would have been by a com

parison of the sanitary condition of a town during an

equal period before and after compulsory powers were

obtained. But Bolton compares ten years before with

only five years after ; Huddersfield, eight years before

with five years after ; while Warrington carries the

absurdity to its furthest limits by comparing nineteen

years before with two years after. It should be specially

noted that even the shortest of these periods carries us

back to a date some years antecedent to the Public Health

Act of 1872, before which, as everyone who has consi

dered this question at all knows, decade after decade

passed without the slightest sanitary progress throughout

the country.

Vet, accepting what mast be considered as the most

favourable statement possible for these towns, that which

they and others specially put forward as proving their

case, what do we find 1 Why, that Liverpool, which for

many reasons is more liable to the inroad and spread of

infectious disease than any other town in the kingdom,

hts progressed during those very years nearly half as fast

again without any compulsory Act, as Bolton has with

one. If you will examine the figures on the table you

Average Annual Mortality per 1,000 Inhabitants.

Bolton. Liverpool.

1867-76. 1877-81. 1S67-76. 187/-81.

(10 yean before the Act.)

Small-pox 012 ... 0004 ... 054 ... 012

Scarlet fever I -10 ... 082 ... 145 ... 104

(typhus 1

Fevers I typhoid > 057 ... 033 ... 1*15 ... 057

I simple )

1-79 ... 1154 ... 314 ... 173

Populations 94,000 105,000 493,000 535,000

•ill see that the average annual mortality per 1,000 from

mall-pox, scarlet, typhus, typhoid, and simple fever.*,

fell, in Bolton, from 1°79 in the first period often years,

to 1*54 during the second period of five years ; whereas in

Liverpool, during the same periods, from the same

diseases, it fell from 3'14 to 1*73. (I mnst incidentally

introduce a slight correction here. Bolton's figures,

although said to be carried through 1831, only went up to

October of that year. In November, small-pox made its

appearance, and, in spite of this Act for strangling it at

it! very birth, grew into an alarming epidemic. If the

list two months of the year had been included, it would

hive made Bolton's position more unfavourable than is

-ere represented). But, leaving aside this, several potent

circumstances which tended to make the death-rate of

Bolton appear less than it really was. If Bolton had

progressed as fast as Liverpool, her mortality from these

disease* should have been 98 per 1,000 instead of 1,154.

Yet the medical officer of health, to quote his own words,

considers that "the above evidence illustrates in a

striking manner the beneficial effect of the compulsory

clause, and folly justifies all that has been said in its

favour." And if, instead of comparing Bolton's progress

ir. these diseases with that of Liverpool, we compare it

•ith that of the country generally, we find a similar

fault, viz. : Bolton, with her compulsory notification,

iigging considerably behind the country generally with

out it. The average annual mortality per 1,000 for

England from these diseases during the earlier period

»as 1-78. Bolton and the country then started on the

'ace for improvement from almost exactly the same level.

Yet, during the succeeding four years (the only oues for

which the Registrar- General's returns admit of a com

parison), the country generally had progressed so much

the faster, that its average annual mortality from them

had sunk to 1,047, instead of only to 1,154.

In the same way, without going into details, it can be

shown that, if Liverpool had only progressed as fast as

Huddersfield in these test diseases, her mortality from

them during the latter period should have been 1'8 per

1,000, instead of, what as a matter of fact it is, 1'73.

Where, then, is the proof alleged by Mr. Hastings and

others to be afforded by these figures of the benefits of

compulsory notification ?

(Tj ht cnntinvel.)

SUB-PERIOSTEAL OPERATIONS.

The question of sub-periosteal operations has, since

the researches of Oilier were communicated to the pro

fession, assumed a gradually increasing importance in

surgery, and is now one of those subjects on which the

majority of operators have fixed a degree of interest and

attention compatible with the results to be obtained. At

the Clinical Society on Friday evening there was shown

a patient whose left leg had been amputated at the thigh

in October last, and who now possesses a stump which

was correctly described by several speakers as by far the

most successful one they had ever seen. The operation

in this case had been by the sub-periosteal method ; that

is, the femur had been excised after first removing the

periosteum, and the latter was left in the limb to serve

as a possible source of new bone. As to whether there

was or was not a bony core present in the stump there

was some diversity of opinion among members of the

Society on Friday ; but complete unanimity was shown

respecting the superior powers of progression possessed

by the patient, while it was satisfactorily demonstrated by

the latter himself that he was able to advance the limb

by muscular efforts, and uot by s species of twisting of

the stump observed in most instances of the kind. As

an indication of the practical value of the improved

operation, nothing more satisfactory could have been

advanced, and Mr. Shuter is fairly entitled to the con

gratulations expressed regarding it by the surgeons

assembled to hear his description of it.

Whether the reasons adduced in favour of an adherence

to the older method of circular operation should be

allowed to influence the future choice of surgeons who

are called upon to amputate a limb, must depend ulti

mately on the verdict with which the newer method is

received. If we judge from the effect produced in a

single instance, it will be tantamount to exclaiming " ex

uno disce omnes," a conclusion scarcely justifiable in any

circumstance) where such serious considerations are in

question. But even now testimony is to hand from Mr.

Barker, of University College Hospital, which explicitly

demonstrates the value of sub-perio steal amputations, a

case recently recorded by him, and in which he had pre

served the periosteum of an excised femur, being adduced

in proof of the superior advantages possessed by the

stump so treated. There is, according to Mr. Barker, an

unmistakable bony core present in this instance ; and it

has been developed since the operation was performed, a

result claimed by Mr. Shuter as, at any rate, in process of

being secured in the case presented by him to the Clinical

Society. There seemed to be a difference of opinion,

however, among the surgeons who joined in the discus

sion, as to the true nature of this deposit, some asserting

their belief in favour of, and others against, the supposition.

It may, therefore, be well to recall a few authenticated
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instances in which the re-formation of veritable bony

tissue has actually been observed after excision of all or

part of the femur, or of other bones of the lower limb ;

and for such instances we need refer no farther back

than to the Proceedings of the Surgical Section of the

great International Congress of 1881. Among the papers

read at this meeting, one by Dr. Lewis A. Sayre recorded

the reproduction of an entire hip-joint after excision in a

young girl, from examination of which by Dr. Heitzman

it was seen that " not only was the bone reproduced very

nearly in form, size, as well as leDgth, of the opposite one,

but also true articular cartilages had been newly formed,

and the motions of the joint were quite free." In this

instance, it is true, the specimen was not produced for

the inspection of members of the Congress, but in sub

sequent discussion on it Mr. Bryant referred to a case in

which new bone was formed to replace the " head, neck,

trochanters, and two and a-half inches of the shaft of the

femur" taken away, on account of necrosis following

acute periosteal abscess. On the same occasion also

Mr. C. Macnamara described the formation of a new

tibia in a boy from whom he had removed the shaft of

the pre-existing bone, the periosteum being definitely

stated to have been left in this case—a detail of much

importance now, but omitted by the other speakers at

the Congress referred to. A still more interesting

example of re-formation of bone was described also by

Mr. Macnamara, in the case of another child from whom

he removed the tibia. Here the periosteum was left

likewise, but because the membrane was unhealthy and

unequal to the task, no vestige of new bone appeared,

and after six months the limb was " planted " with

pieces of fresh periosteum and bone removed from a

newly-amputated foot. The pieces were placed as nearly

as possible in the situation the tibia should occupy, and

at the time the paper was read—six weeks after—a

narrow ridge of bone could be felt along the course of

the osseous tissues thus transplanted. The further

history of this remarkable case would prove highly in

teresting, and we venture to ask Mr. Macnamara to com

municate it to the profession.

A very important point in connection with these opera

tions is that of the condition of the periosteum involved.

We have it sufficiently shown by Professor Ollier's ex

haustive researches that regeneration of bone is absolutely

impossible from periosteu ji after the age of thirty or thirty-

five years ; that in, that the healthy periosteum of young

persons alone is competent to the reproduction of bony

tissue. But M. Oilier also has proved that a previous

irritation of the periosteal membrane, by whatever artificial

means excited, is sufficient to ensure very different conse

quences, and the periosteum so excited is competent to

perform the function naturally assumed by the membrane

at an earlier age than adult life. In the words of the

illustrious surgeon just quoted, " le perioste age reprenait

ainsi les propridtes du pdrioste jeune."

It would be premature to insist on the possible advan

tages likely to follow from the general adoption of sub

periosteal methods of operation ; but it is not too early to

express satisfaction at the success which has attended such

practical applications of M. Ollier's experimental results as

have already been made in the field of surgery. It would

appear as though a number of unconscious adapters of his

mode have already been imitating his proceeding?, and

in every case of which a record has appeared success

greater than anticipated has been the result of the pro

ceeding. It would be interesting at this point, if spice

permitted, to discuss the pathological reasons why these

results obtain, for in the explanation afforded by them in

the light shed upon their causation by M. Oilier <

researches probably lies the justification of a widespread

adoption of sub-periosteal methods ; but for the moment

we must defer the attempt. The fact, however, remains

indisputable that by the adoption of a method of operation

not generally recogaised by surgeons, results not previously

attainable are placed within the reach of every skilled

operator ; whether as a consequence of bony regeneration

or of improved length of flip may, for the moment, be

left an open question.

THE COMBINED EXAMINATION FOR IRELAND.

The sub-committees appointed by the Irish Colleges

of Physicians and Surgeons to negotiate a combination of

the examinations of the Colleges for the grant of sn

Irish double diploma, presented last week to their re

spective Colleges the following resolutions agreed to by

them :—

1. " That it is desirable that the King and Queen's

Colleges of Physicians and Royal College of Surgeons in

Ireland should combine, so as to give a complete Exami

nation in Medicine, Surgery, and Midwifery."

2. " That candidates who pass the combined Exami

nations shall be entitled to receive the Licences of die

Colleges in Medicine, Surgery, and Midwifery."

3. " That it is necessary, to meet the requirements of

the case, that each College should reduce the fee charged

for its respective Diploma by an equal proportion, so that

the whole fee to be paid by each successful Candidate

shall be £21 10s. for the Diplomas in Medicine, Surgery,

and Midwifery."

4. " That the Colleges do bind themselves not to grant

separate Diplomas, except to Candidates who already

hold, in the case of the College of Physicians, Surgical

Diplomas approved of by the College of Physicians ; and

in the case of the College of Surgeons, Medical Diplomat

approved of by the College of Surgeons."

6. " That after payment of the expenses of the Profes

sional Examination, the surplus remaining should be

divided between the Colleges of Physicians and Surgeons

in the following proportions, viz.:—Three-eighths to the

College of Physicians, and five-eighths to the College of

Surgeons."

We understand that the Council of the College of Sur

geons has discussed all these propositions, and accepted

all excepting the 4th. The College of Physicians has

approved the first three, but has not yet discussed the

others. The decisions thus come to are of the highest

importance as indicating the laudable disposition of the

Colleges to make great sacrifices for the sake of a modus

vivendi. The reducton of the diploma fees from j£42 t0

j£3l 10s. will involve an immediate loss of 25 per cent.

of the total income of b.ith Colleges, equivalent, in the

case of the College of Surgeons, to about £1,500 a year.

This most serious diminution of the Collegiate resourcei

may be, to a certain extent, compensated for by a saving

in the expense of examining, and, possibly, by an increase

in the number of Licentiates arising from the attractive

■
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D6M of a combined examination and a reduced fee, but

»e are not sanguine enough to anticipate that even the

greater part or the loss to the Colleges will be so re

couped.

The fourth resolution, which has been rejected by the

Ctoocilof the ColUge of Surgeons, would, in our opinion,

hare been suicidal.

That the College should drive from its doors all

students who had not already received a qualification

elsewhere would, we believe, have closed the doors of the

institution in semi-bankruptcy in a few years. It would

bare at once thrown the student into the arms of the

Royal Irish University, and it would, we think, be very

unlikely that, being once enrolled as a matriculant or

graduate of that institution, he would ever come back to

seek the licences of either of the Colleges.

These negotiations will prove useful as pourparlers

premonitory of the coming conjoint examination legisla

tion, bat we do not regard them as having any other

ralue, because we have no belief in the possibility or

efficiency of partial and voluntary combination of licens

ing bodies. The Scotch double diploma has been a money-

making speculation simply because of its low curriculum

and short period of study. It would have been almost

equally successful if there had been no combinations of

diploma, provided that the separate diplomas were offered

os as easy terms. But the Irish Colleges do not propose

to offer these attractions. They are not going to reduce

their curriculum to two years, or to cut down their ex

aminations to Scotch level, and we therefore do not for a

moment believe that an abatement of .£10 in the diploma

fee will ever prevent Irish students from running to Glas

gow and Edinburgh for bandy qualifications to practise.

Conjoint examination under the Medical Act which,

we trust, is coming, would be altogether different in

effect. It will certainly reduce the central examination

fee to £31 10?., but it will also put a stop to the exodus

from Ireland to Scotland, and will thus increase the

earnings of the Irish Central Board, so as to recoup the

Colleges for their loss of income. Students will then

ture no inducement to go north of the Tweed, because

they will save nothing in period of study nor stringency

of examination by so doing, and we confidently believe

that the result will be a great and lasting benefit to the

Irish Colleges as well as to the profession and the public

at large.

♦

llotts on Current 'Wopm.

Dr. Littlejohn'a Opinion of his Profession.

The Medical Officer of Health for Edinburgh has at

last responded to the demands made by the Liverpool and

Dublin physicians for a retractation and apology for his

calumnious statement to the effect that the profession in

these cities opposed compulsory notification with the

sordid motive of saving their fees. He has addressed a

long letter to every medical journal except the Medical

Prtu and Circular, in which he feels it necessary to

" frankly admit that " he " erred in referring to the

medical profession protesting against loss of fees without

then repeating the foundation for the statement." He

does not attempt to justify the "allegation that the

medical profession of Liverpool or Dublin or any other

city would be actuated by such motives, and " he regrets

" exceedingly that any corporate body should have

supposed " him " capable of charging the profession

with opposition to a public movement on selfish

grounds." He repeats his regret at " having doue so in

terms liable to misconception."

The amount of this apology is that Dr. Littlejohn is

sorry for having slandered the profession without giving

the foundation for his charges. But the " foundation "

which he pleads makes his offence ten times worse. It

seems that the basis of the assertion for which Dr. Little

john has been brought to his knees is a still more calum

nious statement made in the Glasgow Herald by himself, as

follows :—

"The bugbear, however, that is always urged is that

notification necessarily implies removal of the patients to

an hospital and the consequent loss of fees to the medioal

attendant This was unblusbingly pled with regard to

Liverpool, and to Ireland generally, at the meetings lately

held at Worcester and Nottingham."

Dr. Littlejohn continues :—

" The question remains, whether I was justified in stating

that the loss of fees had been put forward at Worcester and

Nottingham in the interest of Liverpool and Ireland as an

argument against compulsory notification. On that point I

can only say that this statement was founded on my own

recollection of what Ihadheard said by Drs. Fitzpatrick and

Whittle, of Liverpool, and Dr. Jacob, of Dublin. I cannot

suppose that any of these gentlemen would dispute that this

was one of the arguments adduced by them on the occasions

referred to."

It is our deliberate opinion that a Medical Officer of

Health who insults the body of his profession because his

" own recollection " inform) him—perfectly falsely—that

certain statements were made by individuals, is entirely

unfit to criticise the motives of any class of gentlemen.

The Hon. Sec. of the Lancashire and Cheshire Branch of

the British Medical Association has already, on behalf of

Drs. Fitzpatrick and Whittle, publicly informed Dr.

Littlejohn that no such statement was made at Worcester

as he has imputed to them, and we, on the strength of our

" own recollection," are able to contradict, in the most

positive manner, the assertion that any such motive for

objecting to compulsory notification was " unblushingly

pled " at Nottingham by Dr. Jacob or anyone else.

Therefore Dr. Littlejohn'a " own recollection " has

proved an insidious informant, and he is deprived of the

"foundation" for his calumny, which he has pleaded as

his excuse.

Next time he feels himself moved to advocate compul

sory notification, we trust he will either refrain from his

present line of argument, or else try to sustain it by some

more solid foundation than his " recollection."

Small-pox at the Cape.

The Natal Government have decided to wait for thirty

days after the last case of small-pox at Cape Town has

beeu reported cured before removing the quarantine

restrictions on ships from that port. During the three or

four months when the epidemic was most severe,

2,000 deaths occurred out of a total population of

40,000, and of the whole number thus fatally infected, 38

per cent, were unvaccinated, while but 13 per cent, of

vaccinated persons perished. This result cornea with
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appropriateness juat now, when the Anti-vaccination

League of this country are straining every effort afresh

with a view to securing more freedom for the indulgence

of their crotchets during the current year. To the au

thorities at the Cape the recent visitation will presumably

teach a much-needed lesson in respect to their hygienic

suiroundingp. These, never of the best, demand the most

wholesale improvement immediately, and with the recol

lection of such terrible experiences as have just been gone

through, it is probable the party of reform will, even at

the expense of increased taxation, be successful in intro

ducing measures designed to secure a greater degree of

protection for the public health. If this occurs, even so

great a loss as has been mentioned will not have been

unproductive of benefit.

A Luminous Verdict.

The native Mancunian has often been held up to

general admiration as a far-seeing example of intelligence

not less praiseworthy than the proverbial Scotchman ;

but unless some explanation is forthcoming to show that

the jury who recently decided that an unqualified practi

tioner was "to blame for not telling the wife of the

deceased that he was not a properly-qualified medical

man " are not true representatives of Cottonopolist acute-

ness, then must we cease to look to Manchester for future

guidance in the paths of " light and leading." " The

deceased " referred to had been attended by a non-qualified

person named Royle, and subsequently by Dr. Young.

He died from natural cause9, but, at the inquest held on

the remains, it came out that " anybody might have been

led, as the deceased had been, to believe in the medical

qualifications of 'Dr. R>yle,'" since this gentleman so

paraded himself on his labels, prescriptions, &c. This

conclusion appears perfectly justifiable, and seems to have

influenced the jury in delivering the rider to a verdict of

death from natural causes to which we have drawn atten

tion. The simplicity which could conceive the possibility

that a man living by fraud would voluntarily brand

himself as an impostor even to the wife of a patient, is too

admirable ; and scarcely less astonishing is the apparent

ignorance of the deputy coroner—Mr. Sydney Smelt —

who presided at the inquest, and who complained of the

supineness of the Medical Society of Manchester in deal

ing with the hosts of quacks in practice in the city. Mr.

Smelt should put to himself the question, Who is to bear

the considerable expense entailed in prosecuting such pre

tenders, and especially when, as so often happens, the

magisterial favour is evidently more for than against un

qualified practitioners? If the duty of protecting the

public against the latter were undertaken, as in all

justice it should be, at the expense of the State, then, and

not till then, will the proppect of punishment prevent

the wholesale mischief they are the cause of producing.

At present but few such prosecutions are undertaken,

because of the certainty that none but most glaring

offenders can be successfully proceeded against, and

because the private societies who undertake to bring

charges of unqualified practice are unable to risk consi

derable sums of money on the chance of failure. At the

present moment we know of at least a score of cases in

which, for the sake of public safety and public decency

too, quacks should be proceeded against ; but who is there,

save the various medical defence associations, \hat can be

appealed to to do the necessary work in connection with

them? If Mr. Smelt and those who think with him will

agitate for amendment in this direction, they will do far

more than can ever result from querulous expression of

such complaints as that just accredited to the deputy

coroner of Manchester.

Quain's " Dictionary."—A Warning.

We have been requested to explain that in the first

issue of Dr. Quain's " Dictionary of Medicine" an error of

a very important character has crept into the article on

Phthisis by Dr. Theodore Williams. In this, p. 1181, it

is stated that Dr. Murrell has found good effects to be pro

duced by the drug picrotoxine in the night sweats of

phthisical patients, and the dose recommended is l-6th

(one- six lit) of a grain. It is almost unnecessary to say this

is a misprint for l-60th of a grain ; but the error is of so

important a character that Dr. Quain is naturally most

anxious to secure its being corrected in every copy of the

admirable work he has so ably edited. In the re-issue of

the book, necessitated by the unprecedentedly speedy sale

of a large impression, the mistake is rectified ; bat

earlier possessors of the " Dictionary " will do well to make

the required alteration in their copies.

The Action of Rarefied Air.

Dr. A. Frankel, of Berlin, read recently an in

teresting paper on the above subject before the Medical

Society of that city. For some time past he, in con

junction with Herr Geppert, has been making investi

gations into the subject, some of the results of which he

made public in the paper above mentioned, and of which

the following is a very brief account : —Rarefied air u

mainly of moment through the diminished supply of

oxygen that necessarily accompanies it. The important

effects of such a diminished supply have been observed in

cases in which the circulation has been greatly disturbed,

in haemorrhages, and in the action of most active poisons,

as at least the secondary effect of these is to lessen oxida

tion. It has long been known that when the supply of

oxygen to the body is diminished, the organs become

subject to a more or less pronounced degree of fatty de

generation. So long as this is limited to the non-use or

storing up of such fat as was already in the system, or

brought into the system in the food, the process is not

difficult of comprehension. The question becomes a

different one, however, when, under the influence of a

diminished supply of oxygen, fat makes its appearance in

localities in which it is not normally present. Such locali

ties are the muscular structure of the heart, the glandular

organs in excessive antemia, in which, under certain circum

stances, the muscular structure completely disappears.

The author's efforts had been directed to the solution of

this problem. He has found that in case of diminished

supply of oxygen, brought about, it may be, in the most

diverse ways—by suffocation, or by carbonic oxide (CO)

poisoning—the urea, or urinary excretion of nitrogen,

undergoes a considerable increase. From this it will

appear that the diminished supply of oxygen causes an

increased disintegration of structural albumen. The

"\
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nitrogenous components of the albumen are discharged

from the system in the urine, and the non-nitrogenous

remain in the form of fat. Recent experiments permit

this fact to be proved in a manner to which exception

cwnot be taken. Dogs were enclosed in a ventilated

pneumatic chamber the air of which was rendered gradu

ally rarer by means of an air pump. After a time, very

characteristic phenomena were observed (already described

by P. Bert). If the rarefication was brought about as

slowly as possible, when the atmospheric pressure was

reduced to one-third, the animals, without any dyspnoea

worth naming, fall into a state of somnolence, in which

they might remain for some seconds (Sekundenlang). In

order to ascertain whether this condition, apparently due

to want of oxygen in the brain, might not be really

dependent on the mechanical action of the rarefied air on

the circulation, the blood pressure wis examined. This

showed plainly no deviation from the normal. Neither

could there be question of any accumulation of carbonic

acid in the blood. It remained, then, that the above-

named condition of somnolence was simply the effect of

deficiency of oxygen. If the animals, before placing them

in the pneumatic chamber, had been fed so carefully that

the daily excretion of urea was always the same in amount,

it invariably increased considerably on putting them into

the chamber and rarefying the air, thus indisputably

proving, as Dr. Fiaokel claims, that the diminished supply

of oxygen causes disintegration of structural albumen, with

retention of the fatty constituents thereof within the

system.

Laparotomy.

Professor Billroth performed the operation of lapa

rotomy for removal of a uterine myoma a short time ago

under circumstances that would have rendered the com

pletion of the operation impossible in the hands of many

mrgeons. He himself acknowledges that the operation

was one of the most difficult he had ever performed, and

U its close congratulated himself and his assistants on

the patient leaving the table alive.

The tumour was of enormous Bize, but this alone did

not render its removal a matter of such difficulty. It

wa» its adhesion to neighbouring structures that offered

the gTavest obstacles, and demanded the most scrupulous

care. The tumour was adherent at numerous points, to

the omentum, intestines, and pelvic contents. The ureters,

which were distended to the thickness of the little finger,

»ere actually imbedded in the tumour, and had to be

literally dissected out. In the separation of the bladder

adhesions, this organ was torn, and it was found necessary

to remove the upper part of it, after which it was sewn

op. A ligature was now placed on the portio vaginalis,

and the tumour removed. It weighed 21 kilogrammes.

After removal of the tumour, flat sutures (PlatttnnUhU)

were first applied, then deep sutures, and lastly a running

superficial suture ; a drainage-tube was inserted, and the

ordinary iodoform dressing applied. The operation lasted

three honrs, and it was at its close that the congratulations

tame in. The day following the patient was as well as

wold be expected, but soon the quantity of urine ex

creted fell to one-half, and on the fifth day she died. The

*eport says that the diminution in the quantity of urine

could only arise from rupture of the sutures that had

been placed in the bladder wound, thus allowing escape of

urine into the peritoneal cavity, or from septic pyelitis.

The autopsy was made on November 17th by Dr.

Zeemann. There was no peritonitis of importance, and

the bladder sutures were perfect, so that there was no

escape of urine. The right kidney was much atrophied ;

the left, however, considerably dilated. There was also

pleurisy of the right side.

Sustained Muscular Effort.

An extraordinary instance of sustained muscular effort

was afforded during the flooding of the Australian mine at

Sydney in December last. The drift from one shaft

having unexpectedly broken into another, a rapid inunda

tion took place, so that in a few minutes the lower levels

were flooded, and the water stood thirty feet in the shaft.

Twenty-seven men in one part of the workings were

unable to ascend the shaft, being caught in a drift where

the water soon rose so high that only by clinging to the

limbers could they keep their chins above it. One by

one daring the terrible sixty hours that elapsed before

help came did the men drop off exhausted, but five of them

succeeded in holding on during the whole of that time and

were brought out alive. The bodies of the other twenty-

two were found scattered about on the floor of the drifr.

Great indeed are the strength and tenacity inspired by

desperation when they could enable five men to hang on

by their hands with their bodies immersed in water for

sixty hours.

Mercurial Glycerite.

The absorption by the skin of any medicament incor

porated with a fatty substance is very feeble, except for

mercurial ointment. According to M. Vigier (Gaz. Htbd.

de Med.), any substance incorporated with glycerine, as

iodide of potash, clorhydrate of morphine, &c, is not

absorbed. He considers that this property of glycerine

is due to its not wetting the skin. Experiments on him

self and his pupils have proven that the active substance

thus incorporated never produces its constitutional effects.

It is for this reason that he recommends glycerine instead

of lard in mercurial preparations for scabies, pediculi cor

poris, &c, as they have an anti-parasitic effect without

being absorbed. The following glycerite, notwithstand

ing the caustic nature of its principal ingredient, may be

used without danger :—R Hydrarg. bichlorid., 3iss ;

glycerine, ^iij. M.

Mr. W. J. Eveltn, of Wotton, Surrey, has contri

buted 1,<X)0/. towards the building fund of a Hospital

wbich it is proposed to erect in connection with (and in

close proximity to) the Royal Kent Dispensary, at

Greenwich.

Surgeon-General R. Gilborne has been officially

gazetted Principal Medical Officer at Aldershot.

The trial of Mr. S. J. Noake, L.R.O.P.Ed., of Leeds,

who, it will be remembered, was charged with the wilful

murder of the manageress of a coffee-tavern, by illegal

surgical interference during pregnancy, was tried at Leeds

last week and acquitted.
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The Originator of Cottage Hospitals.

A gratifying proof of the esteem in which Mr. Albeit

Napper is held bythe profession, and of the value of the move

ment which he was the first to set on foot, was evidenced

on Saturday last in London, when at a meeting, under the

presidency of Professor Erichsen, a testimonial was pre

sented to that gentleman consisting of an address on

vellum, signed by upwards of 150 members of the pro

fession, a cheque for a handsome sum of money, and a

magnificent silver salver, bearing the following inscrip

tion :—" Presented to Albert Napper, Esq., M.R C.S.Eng.,

of Cranleigb, Surrey, by some of his professional brethren

and friends of the Cottage Hospital Movement, in recogni

tion of the services he has rendered to the profession and

the public as the founder of the Cottage Hospital Move

ment, January, 1883." It is with sincere pleasure we

chronicle this practical mark of esteem and approval of the

work initiated by our confrire, and wish him many years'

enjoyment of his well-earned repose.

On Thursday last Dr. Tyndall laid before the Koyal

Society a series of thermometrical records made at a test

ing station near Haslemere, which go to show that, with

atmospheric conditions sensibly alike, the waste of heat

from the earth varies from day to day, a result due to the

action of a body which escapes the sense of vision.

At the annual meeting of the delegates and collectors

of the London Hospital Saturday Fund, held on Thurs

day last, at Exeter Hall, Mr. S. Morley, M.P., presiding,

the report stated that the collection in 1882 had amounted

to J8.690, being .£516 above that of 1881, and .£2,056

above that of 1880.

gtfrtlaitrj.

[from our northern correspondents.]

The Royal Medical Society, Edinburoh. — The

annual dinner of the Royal Medical Society of Edinburgh

took place on the 6th inst. in the Waterloo Rooms. Dr. J.

G. Soutar, Senior President, occupied the chair, and Dr.

James Hewatson, the Second President, officiated as

croupier. The company included the Right Hon. the Lord

Provost, the President of the Royal College of Physicians

(Dr. G. W. Balfour), Dr. John Smith, Dr. R, S. Marsden,

Dr. Byrom Bramwell, Professor Annandale, Professor

Maclagan, Dr. John Duncan, Professor Flint, Dr. Lockhart

Gibson, ko. In responding for the toast of the Army,

Surgeon A. F. Russell took occasion to say that their good

opinion was of great importance at present to the medical

officers in the army, as a determined effort had been made

in certain quarters to discredit their department. The

medical journals had shown how false the chief accusations

in connection with the Egyptian campaign were, but he

regretted that the contra liction did not obtain equal

currency in other journals. He hoped that, as the result of

the investigation now going on, the department would be

placed on a better footing, not only for treating the sick in

the hospital, but for attending to them on the battle-field.

Dumfries Infirmary Meeting.—A Quarterly Court

of Governors of Dumfriesshire and Galloway Infirmary was

convened for the 6th inst., at noon, but there was not a

quorum, and the business was consequently referred to the

weekly committee. All that was done was to receive

accounts and appoint an audit committee. The accounts

showed the ordinary receipts to be£l,615 15s. 7Ad., against

£1,603 5s. lid. in the previous year, and the extraordinary

receipts (viz., legacies), .£1,420, agaiust £.310. The ordinary

expenditure amounted to XI, 705 12s. lHd., against

£1,710 58. Sid., and the extraordinary expenditure (for

furniture;, against nil in the previous year.

Edinburgh.—New Town Dispensary.—At the annual

meeting in connection with this institution, held on the

9th inst., Dr. Balfour presiding, the report by Dr. Cadell, the

medical officer, was submitted, and showed that during the

past year he had treated 10,086 cases. The treasurer's

report stated that the income from subscript ons and

donations had amounted to £313, and that there was at

present a balance on hand of £23.

Dunblane.—Death of Dr. P. Gordon Stewart—In May,

last year, Dr. Peter Gordon Stewart returned from the Cape

after an absence of 32 years, to spend the remainder of his

days in the quietude of the Cathedral City. His sudden death,

from what is believed to have been fatty degeneration of the

heart, was quite unexpected. Dr. Stewart, who was in his

62od j ear, was the fifth son of the late Cornelius Stewart, who

practised in Dunblane for upwards of half a century, and died

at the advanced age of 81. He took his degree at the age o'

18, and was first his father's assistant. He afterwards prac

tised at Auchterarder, where he was highly appreciated and

much respected, and at a later period emigrated to the Cape

of Good Hupe, and Fettled at Rmdebosch, a few miles from

Cape Town. He was elected one of the Government Medical

Board of Supervision of the colony, and was recognised as the

leading consulting physician in the colony.

Glasgow Public Dispensary.—The annual meeting of

the friends and supporters of the Glasgow Public Dispensary

was held on the 5th inst., Dr. Marshal Lang presiding. Id

the report which was read by the secretary it was stated that

the institution was started six years since on the " provident "

principle, its work being conducted under certain medical

departments, to which special attention had been given by

each medical officer. A more generous public support being

forthcoming, the medical officers were desirous, by means of

lectures, &c, that facilities should be afforded to students of

cultivating a more special knowledge of the diseases which

came under observation, and of treating the patients at their

homes when unable to come to the dispensary under the

supervision of the medical officers. The cases treated during

the past year included 553 for diseases of the throat ;

diseases of the ear, 579 ; kidney, and urinary diseases,

375 ; diseases of women and children, 399; beside other

cases attended at the homes of patients. The debt due

to the treasurer up to the present time i3 j£1Q6 17s. 8J.

The Chairman, in moving the adoption of the report, aid

it was impossible to look back upon the six years during

which the dispensary had been in existence without

feeling that it had accomplished a great amount of good.

It was one of the most unobtrusive, and at the same time one

of the most benevolent, agencies in the city. There could be

no doubt this was emphatically a good work. Indeed, it was

so good that perhaps it suffered, if he might so speak, from

its very goodness. It did not appeal to any of the specialties

by which causes were sometimes recommended. It was no

secret that the dispensary was hampered by the want of a

sufficiency of instruments. They were indebted to the medical

men for the use of whatever instruments were employed, and

it wonld be a very great gain if there were instruments always
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at band for the purposes of the institution, and that might be

aid to belong to it. He ventured to express the hope that

next report would be more encouraging than that of this year,

that the area of the relief given would be extended, and that

the acknowledgment from the community of the good work

done would be more encouraging.

Glasgow Death-Rate.—For the week ending with Satnr-

dsj, the 3rd inst., the death-rate of Glasgow was 30 per 1,000,

being the same as that of the previous week.

Health or Edinburgh.—The mortality in Edinburgh for

the reek ending with Saturday, the 3rd inst., fell from 93 to

81, and the death-rate was 18 per 1,000. Diseases of the

chest accounted for 40 deaths, and zymotic causes for 6, of

which 1 was due to fever, 2 to scarlatina, and 1 to measles,

the intimations of these diseases for the week being 13, 41,

todS.

Pibth Home for Incurables.—The annual meeting of

the* interested in the Home for Incurables, Perth, was held

00 the 5th inst, Mr. Alexander Macduff, of Bonhard, in the

chair. The medical report was read by Dr. Stirling, from

which it appeared that at 1st January, 1882, there were

IS inmates in the Home, and that there were admitted

daring the year 16 patients, making a total of 32. Of these

9 died, 2 were discharged relieved, 1 was found unsuitable,

1 was discharged for bad conduct, and 3 were discharged by

request, making a total of 16 remaining in the home at 31st

October, 1882. Of the 16 admitted during the year, 6 were

main and 10 females. Five were admitted from the city,

2 from the country, and 8 direct from the infirmary.

Cm'rcsponbetixe.

THE HOMCEOPATHIC PHARMACOPOEIA.

TO THE EDITOR OF THE MEDICAL TRESS AND CIRCULAR.

Sib,- I don't know where you found the " nasty filth "

yon speak of in this week's number as described in the

Homoeopathic Pharmacopoeia. Certainly not in any of the

editions of the British Homoeopathic Pharmacopoeia, which is

the only authoritative work of the kind in this country. In

an appendix to the American Homoeopathic Pharmacopoeia

lately published, there is mention made of some so-called

'laopathic" remedies, which are morbid products, and may

well be characterised as " nasty filth," but they are not ad

mitted into the pharmacopoeia, and no directions for their

preparation are given. I do not Bee what business they have

to be even mentioned in a homoeopathic pharmacopoeia, as

they do not belong to homoeopathy, and, as you say, are

only prescribed by "crack-brained practitioners of medi

ae, which I trust those who employ medicines homcepa-

tnically are not generally considered to be. I have not

beard of the suppression of the American Homozopathic

Piwviacop&ia on the ground of its thefts from the United

states Dispensatories, as you state, on the authority of the

'Hladtlphia Medical Tinvs. Many of the medicines are, of

T"*' s,me m both the orthodox and the homoeopathic

pharmacopoeias, but the mode of preparing them is generally

•fTerent, so I do not well see how the authors of the

ri«Bi Hom.otopathic Pharmacopreia could have copied

their orthodox rivals. However, as time goes on, so

ny of our medicines and processes have been adopted by

ir school, that it is quite possible that a new work on

noeopathic pharmaceutics may seem to be a plagiarism of

"U of an older allopathic work, whereas, if inquiry were

be made, it might turn out that much of the older work

"i copied from an earlier homoeopathic pharmacopoeia.

"> assimilation of the pharmaceutics of the two schools

be gratifying to all who look forward to the ultimate

nee of heresy from medicine. You are welcome

that we are plagiarising your medicines and

thods ; we, of course, are as firmly convinced that it is

ar school that is adopting our methods and medicines,

1 an examination of some of the most recent works of your

school on Materia Medica and Therapeutics, such as those

of Ringer, C. Phillips, and Bartholow, strengthens as in our

conviction.

I am, yours, &c,

London, 7th Feb., 1883. R. S. Dudgeon, M.D.

(Dbituarn.

DR. GEORGE M. REARD, OF NEW YORK.

An American medical celebrity has just passed away.

Dr. George M. Beard, of New York, died in that city on

the 24th of January, at the age of 44. The cause of death

was pneumonia of an asthenic type. Dr. Beard has been

long well known as a copious and fluent writer on neurolo

gical subjects. In the early part of his career he paid

special attention to electro-therapeutics ; but, as time went

on. he became more and more psychological, and his latest

contributions have been on the "Physiology of Mind-

Reading," the " Mental Condition of Guiteau, and kindred

topics. Unhappily, Dr. Beard did not always exercise that

caution and reserve which are essential as safeguards to

explorers in that dim region where medical science borders

on mystery, and consequently he committed himself to

views and brought forward experiments which could not

bear the critical scrutiny of his professional brethren. Thus

it was that his demonstrations on hypnotism and thought-

reading came to so abrupt and ignominious a termination at

the meeting of the Medical Congress in London in 1881. It

is well known that these demonstrations were declined by

the Council of two sections of the Congress before which

Dr. Beard had volunteered to exhibit them ; and that

Dr. Beard's trained subject was shown to be unworthy of

credit. But notwithstanding the publicity given to these

events, and the correspondence respecting them, which

took place in several medical journals subsequently, a

knowledge of them does not yet seem to have reached the

United States, for the New York Times, in its obituary

notice of Dr. Beard, refers to the success of his experiments

in artificial trance at the International Medical Congress

in London. Dr. Beard's writings are often exceedingly sug

gestive, and many of them have had a large general circu

lation.

Netley Marks .

J. R. Stuart .. 186s

Tb. Ricket's-Morse . . 1974

W. B. C. DeeMe.. .. 2030

J. M. Prendergait .. 148 f

R. P. Bond . 2010

O. T. H. Thomas . . 2015

G. M. H. Oilman .. 1793

Army Medical Service.—The following list of Surgeons

obtained the number of marks specified at the recent JS etley

examination. The order of position of these gentlemen is

not affected by the marks gained at this examination :—

Netley Mark-.

*W. G. Macpherson .. 2951

B. J. Shaw t<impson .. 2897

F. W. Held . .. 2220

E. V. A. I'hipps .. .. 9425

V. E. Hunter .. .. 1828

A. Bard 2130

T. O'H. Hamilton .. 2147

D. Semple .. ,. 216i)

" Gained the Monteflore Medal and a Prize in Pathology-

Indian Medical Service. —The following Surgeons wore

successful at both the recent London and Netley examina

tions. The final positions of these gentlemen are deter

mined by the marks gained in London added to those gained

at Netley :—

Combined Marks. Combined Harks,

aA. W. D. Leahy.. .. 5798 J. Crimmio .. .. 4837

&W. W. Webb 4420 R.E. S.Davis .. .. 4692

cR. R. Weir .. 5418 H. K. Fuller .. .. 4661

W. II. H.nk-- .. .. 4924 W. H. NeUaon .. .. 450)

a G.iined the Herbert Prize an 1 the Monteflore Sooond Prize.

b ti lined the Martin Memorial Gold Medal and a Pr zc in Pathology

e Gained the Paikea Memorial Bronze Medal.

University of Dublin. — The following degrees were

conferred at a meeting held on Feb. 6th :—

Bachelor IN SuBQSRY.

Alcorn, Samuel Alfred. I Crowe, Daniel.

Armstrong John. ! Finegan, Joseph Patrick.

Cormack, Eugene. Nason, Charles St. Stephen B

Bachelor ik Medicine.

Alcorn, Samuel Alfred. I Finegan, Joseph Patrick.

Boles, William Samuel. j Hamiltou, Charles Wolfe.

Masteb ix Sorobry.—Charles St. Stephen ltichard Nason.

Doctor ixMbdioine.—Charles St. ftepUea Kichard Nasoo.

Lie est: ate m Mediciks.—'Charles J oaeph Fagaa.
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NOTICES TO CORRESPONDENTS.

Jtotixes ta Ccmspoitiettte.

' Correspondents requiring a reply in this column are parti

cularly requested to make use ol a distinctive signature or initials, and

avoid the practice ol signing themselves " Header,'' " Subscriber,"

" Old Subscriber," Ac. Much contusion will be spared by attention

to this rule.

Heading Cases.—Cloth board cases, gilt-lettered, containing 28

strings for holding each volume of the Medical Press and Circular may

now be had at either office of this Journal, price 2s. 6d. These cases

will be found very useful to keep each weekly number Intact, clean,

and flat after it has passed through the post.

Local Keporis and News. —Correspondents desirous of drawing

attention to these are requested kindly to mark the newspapers when

■ending them to the Editor.

A Constant Header has forgotten to enclose his card as evidence

of his bond fides. He is, nevertheless, thanked for the trouble taken

in looking up the past history and doings of the notorious " David

Jones, M.D.," and for the circulars and announcements relative

thereto, which will be kept for future reference. We were aware that

he had been struck off the " Medical Register •' for a serious offence

and referred to the fact in our issue for January 24th, but the convic

tion and sentence were previously unknown to us.

Rewards for Hospital Nurses.—According to the Court Journal

the institution of bronze earrings with "Merit" engraved on them

is said to be contemplated by the authorities. These ornaments are

to be given to female nurses who have distinguished themselves in

hospital service during war.

GRATEFUL FOR MEDICAL SERVICES !—"How is your wife this morn

ing f " Inquired a doctor of one of his patients. " She is dead, I thank

you,'1 was the widower's answer.

F. F.—When poisoning by morphia is suspected an emetic of mus

tard or sulphate of slue should be administered, and the patient

should be kept in motion, a wet towel being at the same time flopped

over the chest. Coffee, hot, in the form of an enema, and inhalations

of amyl nitrite are of service. No attempt to induce vomiting will be

successful if the poison has been received into the system by hypo

dermic injection, so that when this is known to be the case time

should not be lost In resorting to this proceeding. Please send the

cases.

Artis.—No attempt has been made, with which we are acquainted,

to justify the action which called forth the remarks. You are quite

correctly Informed concerning the facta, and but for being unwilling

to draw attention to an unsavoury subject, we should have published

them before this.

Mr. Chamberlaihe does not give sufficient information to enablo

us to pronounce definitely upon the case. If he will furnish us with

the necessary details we shall be happy to give it our best attention.

MR. G. K. P. N. (Shrivenham).—The treatment pursued in the case

of Mary Shewry was reasonable with the limited knowledge at Mr. C's

command, and we can hardly assume the censorship of that gentleman

under the circumstance because the patient died suddenly. We are

fully persuaded that the woman would have died under any circum

stances ; Mr. C's treatment probably had the effect of relieving her

immediate sufferings.

Dr. 8. T. ( Frankfort).—We shall be happy to draw the attention of

our readers to the invention.

Mr. M. D. M. (Charing Cross).—We do not Bee the utility of insert

ing the letter enclosed to us, the purpose for which it was designed

being already served.

Cms Aoademle.—Whether It is a weakness or not, it certainly is a

characteristic feature of the English character to be generous, and to

this must be attributed the occurrence you remark upon. The sur

geon in question 1b deservedly popular, and enjoys a practice which

enables him to carry out all the benevolent schemes which occur to

him. We could easily do with more like him. The book has been

published, and may be obtained through any bookseller.

Dr. J. O. F.—We feel complimented by receipt of the F. R for

February, containing letter with quotation from the Medical Press and

Circular.

Mr. Rankine (Sunderland).—A person with a dislocation of the

hip-joint could, with assistance, limp for a distance of 100 yards.

Inquirer.—The population of London (estimated to the middle of

1883)is3,955,814, and that of New York 1,242,633. Although much

greater, London is decidedly the healthier of the two—the death-rate

elng almost Invariably higher in New York. This is probably to be

accounted for by climatic influences, the extremes of heat and cold

being much greater in the latter city ; and also by the fact that London

Is the best drained and the most carefully watched city in the world.

Mr. H. E. K.—Sorry we cannot afford space for your effusion, ut

sttpe mmma ingenia in occulta latent I

A NOVEL Caroo.—The Journal ofCommerce reports that the steam

ship Hilda, which has just arrived from Montserrat, W.I., has for

almost her entire cargo lime-juice. She brings no less than 404 pipes,

or nearly 50,000 gallons, the largest shipment on record. It is con

signed to MeBsrs. Evans, Sons, and Co., Liverpool. The temperance

movement has caused a very largely increased demand for the Mont

serrat productions.

Dr. E. N. (Hampstead).—We will jog the memory of the gentleman

concerned.

Dr. H. D. (Bournemouth).—We have not seen the Directory in ques

tion ; if such an item appears therein it is worse than a " ridiculous

mistake," and you would have good grounds for an action for libel.

Mr. H M. M.—The drug has recently been introduced as a remedy

for habitual constipation. We have it under notice, and hope to re

port our experience shortly.

Dr. D. C. B.—The " Notes" will appear shortly.

W. C—We have reason to think It was inadvertently Introduced ;

and we have been assured that such a mistake will not again be made.

May we remind you that the cases will require to be carefully gone

through, and that It will be advisable for you to complete the preli

minary steps at an early date.

MEETING3 OF THE SOCIETIES.

Academy of Medicine in Ireland (Medical 8ection).-Fridiy

evening, Feb. 16th, at 8 o'clock.—Living Specimens : Dr. H. C. Tweedy,

Two Cases of Locomotor Ataxy.—Specimens bv card : Dr. G. F. Duffer,

Farre's Tubercle of Liver.—Dr. J. W. Moore, Pulmonary Tuberculosis

In a girl, ret. 12, with Secondary Infection of the Intestines.—Dr. J. H.

Benson, A Bladder showing Chronic Catarrh, with Secondary Abscesses.

—Dr. J. V. Lentaigne. Ulceration and Perforation of the Intestines -

Dr. Redmond, Bright's Disease of the Kidneys complicated with Peri

tonitis.—Papers : Dr. W. J. 8myly, Sudden Change in the Colour ol

the Hair and 8kln in an Infant.— Dr. H. C. Tweedy, Two Cases ol

Locomotor Ataxy.—Dr. J. V. Lentaigne, A Case of Ulceration and Per

foration of the Intestines.

IBtf-caitxujs.

Athlone Union, Athlone Dispensary.—Medical Officer. Salary, £1*0.

Election, Feb. 16th.

Dublin, South.—Medical Officer for the Workhouse Salary, £250,

apartments, coal, gas, and attendance. Election, Feb. 15th.

Dunfanaghy Union, Crossroads Dispensary.—Medical Officer. Salary,

£110. Election, March 7th.

Kent and Canterbury Hospital.—Assistant House Surgeon and Dis

penser (one office). Salary, £50, with board, etc. Application! to

be Bftnt to the Secretary on or before Feb. 23rd.

Middlesex County Lunatic Asylum, Hanwell.— Assistant Medial

Officer. Salary, £150, with board rtnd residence. Applications

must be sent to the Clerk to the Visitors, at the Asylum, on or

before Feb. 20th.

Rochester and District Friendly Societies' Medical Association.-

Hesident Medical Officer. Salary, £100, and accouchement fee-.

Applications to be sent to H. T. Kybett, 55 High Street, Chatham,

Kent, on or before Fob. 16th.

University College, London.—Dental Surgeon and Lecturer on Dental

Surgery. Applications to the Secretary before Feb. 25th. (Sec

Advt.)

JlppointmcntB.
Berry, J. B„ M.R.C.8., House Physician to the Royal Free Hospital.

Booth, Mr. E. H., House Surgeon to the Seamen's Hospital, Greenwich

Eason, A. M., L.R.C.P.Ed., L.R.C.S.Ed., Medical Officer fortheLythani

District of the Flyde Union.

Hoar. C, M.R.C.S., one of the House Surgeons to University College

Hospital, London.

MURRAY, G., L.HC.P.Ed., L.E.C.B.Ed., Assistant Medical OfBcerto

the Infirmary, St. George's-ln-the-East.

Ross, Mr. E. ¥., one of the House Physicians to University College

Hospital, London.

TINSLEY, 8., L.F.P.S.Glas., Medical Officer for the Wcetwang District

of the Driffield Union.

WALKER, J. McC., M.B., C.M.Glas., Medical Officer for the Western

District of the Haltwhistle Union.

gJirth*.
BoY0E.-Feb. 6th, at StiUorgan, the wife of J. Wallace Boyce, MB.,

of a son.

Boys.—Feb. 6th, at Lodway Villa, Bristol, the wife of A. H. Bop,

L.R.C-P.Ed, of a son.

SlnxxiiXQtB.
Ambrose—Mullin.—Feb. 6th, at Saint Mary's Church, Sew Boss,

Thos. F. Ambrose, National Bank, to Mary Agnes (Birdie), eldest

daughter of Peter Mullin, M.D., New Boss.

COTTON—SKEY.—Feb. 6th, at St. Mark's, Wotting Hill. Capt. Staplet-ra

Cotton, Royal Body Guard, to Rosa Sophia Metcalfe, only daughter

of the late Fred. C. Skey, C.B., F.R8 , Ttcsident of the Royal

College of Surgeons of England.

Harbord—BLAND.—At the Parish Church, Rathfarnham, co. Dublin.

E. C. Mordaunt Harbord, M.A., T.C.D.. third son of Colonel K

Harbord, Bath, to Margaret Grace, only surviving daughter of the

late James Stone Bland, Surgeon R.N.

Snaths.
Cijater.—Feb. 5th, at Tenby, George Chater, F.R.C.S., aged 71.

BEATTY.-Feb. 8th, at Cinderford, Gloucestershire, suddenly. """"J

Bryan Beatty, M.B . T.C.D., youngest son of the late Frederick

Beatty, Esq , of Lakepark. co. Wicklow, aged 34.

HAY.—Jan. 29th, at Insch, N.B., James Hay, M.B.. aged S3.

Keece- Feb. 4th, after a few hours' illness, Henry Recce, M.B.CS ,

L.S.A.Lond., of 168 PlccadiUy, London. _.

SMITH.—Jan. 19th. at Bangkok. Siam, George 8. Smith, L.B.C.S.H.,

Surgeon to H.B. M. Consulate-General, aged 48. , ,

Toulmin.—Feb. 4th, at Thurloe Square. S.W., Frederick J. Toolmui,

F.B.C.S., formerly of Clapton, Middlesex, aged 84.

UNIVERSITY COLLEGE, LONDON--
The office of Dental Surgeon and Clinical Lecturer on Dentil

Surgery in University College Hospital 1b vacant. Application! '«

the appointment will be received on or before February 28th.

TALF0URD ELY, M.A., Secretary.

■
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%ht ULittzommn lectures

ON-

THE TREATMENT OF SOME OF THE FORMS OF

VALVULAR DISEASE OF THE HEART, (a)

By A ERNEST SANSOM, M.D., F.R.C.P. Lond.,

Physician to the London Hospital : Senior Physician to the North-

Eastern Hospital for Children, Ac.

(Concluded from page 136.)

Lk.-iure III.—Mitral Stenosis—[Continued).

Morbid Anatomy—Physical Signs—Differentiation from the

Lesion which Induces Regurgitation—Rise and Progress of

the Disease resulting in Stenosis—Compensation—Special

Treatment in Mitral Stenosis—Complications of Mitral

Disease—Pericardial Adhesions—Embolism.

I.—Presystolic murmur developing insidiously without signs

of rheumatism.—A lady (Mrs. M ), set. 52, came under

my care in 1876 for dyspepsia, with very slight jaundice. She

manifested no history of, nor predisposition, to rheumatism. I

bad frequent opportunities of examining the heart, and there

were no signs whatever of lesion. In January, 1877, there

having been no signs other than an occasional slight dyspepsia

previously, the patient complained of " fluttering of the heart,"

and I found, just right of the apex, a rough presystolic

murmur abruptly terminated by the impulse. I do not think

it possible that such sign could have been overlooked in my

previous examinations ; I can have no doubt that the lesion of

stenosis developed gradually without any subjective signs to

mark its onset. I have watched the case at intervals ever

since : there have been no articular phenomena ; the presys

tolic murmur has been attended with quasi-redupHcation of

the second sound, and a few months after its first being evident

a short systolic murmur at the apex was observed also. The

lyitolic murmur increased in intensity, the presystolic continu

ing to be entirely characteristic. During the whole period

until the present, there have been no articular troubles, and

the cardiac complication though giving rise occasionally to very

alight symptoms, is, for the most part, and for long periods

(a) Delivered before the Medical Society of London,

accompanied by no signs of discomfort. This case affords

evidence that in adults the morbid change can occur in a

gradual and insidious manner with no rheumatic nor other

notable phenomena to mark its onset and course. I have

previously given many illustrations to show that a similar

course is often manifested in the cases of children who come

under treatment for the consequences of the cardiac lesion which

has been so insidiously effected, (a)

II.— Systolic murmur at apex becoming changed to presystolic

murmur.—The following notes are condensed from a report by

my former house physician, Dr. J. Needham, by whom the

case was carefully watched. John W. D , ast. 18, was

admitted under my care at the London Hospital on Oct. 17th,

1877. Patient had had so little subjective symptom that he

said that, with the exception of chicken-pox, he had never been

ill in his life until eight weeks ago. He had, however, been

under treatment for psoriasis at intervals for nine years.

His present illness was attended with pains in the limbs and

abdomen. There was no effusion into the joints, and the

temperature never rose above 100 '2° F. On admission, a soft

systolic murmur was noted in the mitral area, the outline of

the heart, as determined by percussion, not differing from the

normal. Two days after admission the systolic murmur was

described as loud and conducted towards the left axilla.

Seven days after admission there was a slight thrill at apex.

Fifteen days after admission the note says : " The cardiac con

ditions are considerably altered. There is now a well-marked

thrill at apex, and instead of the systolic murmur there is a

well-marked harsh murmur increasing in intensity and termi

nated by a clear first sound ; about two inches nearer the

sternum, a blowing systolic murmur is distinctly audible."

The systolic murmur (which was in the tricuspid area), subse

quently disappeared, and the presystolic became louder, termi

nating with a sudden uncomplicated first sound. The patient

improved under treatment, but suddenly, six weeks after

admission, became epileptic.

In this case there was no history of acute rheumatism, though

probably the psoriasis was an indication of a rheumatic

tendency. In other cases we have distinct evidence that the

murmur of mitral regurgitation developed in relation with

acute rheumatism, may be, in course of time, accompanied by

(a) "Clinical Lectures on Diseases of the Heart in Childhood."

Medical Timet and Gaulle, Dec. 27, 1879, p. 711.
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t]i« murmur of mitral stenosis. We may take for an example,

the case of Lydia Grace P , a child of eight, admitted under

my care at the North Eastern Hospital in 1 872. She suffered

1 1 »m acute rheumatism. Whilst under observation, a systolic

murmur developed at the apex. She was discharged convales

cent, and re-admitted in January of the following year, with a

second attack of rheumatic fever. There was now evidence of

mitral regurgitation with cardiac hypertrophy. She was again

discharged convalescent, and re-admitted on Aug. 13th, 1873,

with a third attack of acute rheumatism . She now manifested

well-marked presystolic as well as systolic murmurs at the

apex. She was again discharged convalescent. I do not

think it necessary to multiply examples—I have observed

many such—of this mode of induction of the condition of

mitral stenosis. I may add, however, that it would appear

that in some cases, the condition of regurgitation is replaced

by that of stenosis. Tor example, in a child of nine

(Elizabeth M.), a systolic bruit in July, 1869, was found to be

accompanied by a presystolic in November, and two years

afterwards, a presystolic alone was audible, terminated by a

sharp and loud impulse.

lit.—A presystolic murmur developing insidiously, may

subsequently befound to be accompanied by a systolic murmur.

—Arthur v., set 8, was admitted under my care at the North

Eastern Hospital for Children on Dec. 30th, 1874. He had

never suffered from any definite illness, save measles and

whooping-cough at three years of age, but he had frequently

been ailing. He manifested a highly-pronounced presystolic

thrill at the apex, and the presystolic impulse of the left auricle

was easily demonstrated on the surface of the chest wall. A

marked presystolic murmur was abruptly terminated by the

impulse of the ventricle. There was evidence of enlargement

of the right chambers, but not of the left ventricle. On

Jan. Sth of the following year, symptoms of subacute rheu

matism became manifest, and then a systolic murmur was

evident at the apex. Subsequently, the systolic murmur

became very loud, and heard over a wide area, whilst the pre

systolic was only audible at a point just below and internal to

the left nipple. Signs of want of compensation now became

more marked, and oedema, which, however, disappeared under

treatment, supervened. Such a history is by no means un

common, the signs of regurgitation supervene on those of

stenosis, and the double lesion becomes manifest.

I hope that the evidence which I have brought forward may

enable us to see in a clearer light the mode of development of

mitral stenosis. This evidence, as I consider, tends to show

that in a considerable number of cases, the origin and course

are insidious and gradual. The disease is not independent of

rheumatism, but is not accompanied by pronounced rheumatic

phenomena ; it is initiated by the form of endocarditis, which

I sketched in my first lecture as manifested by no subjective

sign, accompanied by no prominent symptom, and yet differing

in no essential feature from that which occurs in obvious

relation with rheumatism. The endocarditis which results in

mitral regurgitation is more violent, so to speak, whilst that

which initiates stenosis is more protracted, giving rise to a

slower formation of fibrous quasi -cicatricial tissue, which under

the even pressure of blood in the auricle tends to form the

smooth septum which has erroneously suggested a possible

congenital formation.

Not all the cases of mitral stenosis, however, are origina'ed

in this manner. In some there has been, first, the induction,

in association with the phenomena of acute rheumatism, of the

lesion of mitral regurgitation ; then has occurred probably a

welding of the curtains and in the repeated attacks of endo

carditis the changes have been slower than those which result

in retraction of curtains, of cords, and columns to the ventri

cular wall.

By either of these modes produced it is probable that

secondary changes take place in the diseased tissue. Under

the pressure of blood the fibrous septum thickens, for it has

to bear the chief strain of the auricular pressure, and not the

ventricle, as in the case of mitral regurgitation. In some

cases it undergoes calcareous degeneration ; probably in

othere, where gouty signs are manifest, it becomes infiltrated

with the earthy lithates.

Compensation in cases of mitral stenosis maybe maintained,

as in mitral regurgitation, for long periods. It may be even

more simple in the former case than in the latter, for it is

only a hypertrophy of the right ventricle, and not of both

ventricles, that is needed to maintain it. The left ventricle

not being dilated, continues to afford a sufficient point d'appui,

and it only needs the vis-A-Urgo of a strong right ventricle,

aided by a hypertrophied (or, at least, not enfeebled) auricle

to urge a sufficiency of blood through the narrowed orifice.

So long, therefore, as a good nutrition maintains the muscular

power of right ventricle and left auricle, any special methods

of treatment of a simple condition of mitral stenosis may be

unnecessary. In course of time, however, the right ventricle

or left auricle, or both, may begin to fail. Usually it is the

former, but I have quoted a case in which it was markedly

the latter, and in this, I have no doubt, the auricle failed on

account of the great privations which the patient had under

gone. The right chambers dilate on account of the pressure

which is maintained within them if the compensating mus

cular power begins to fail Then ensue the dyspnoea, the

oedema, ascites, &c, which we are familiar with in analogous

cases of mitral regurgitation. To restore compensation, we

may use for the most part similar means to those which we

have considered in respect of mitral regurgitation. When the

fravest troubles of orthopnesa and dropsy have supervened,

have in many cases found that rest, combined with the

administration of nutrients and tonics with digitalis, have

restored the status quo et ante often for a considerable period.

Coincident with the use of means for increasing muscular

power, I consider that small and repeated abstractions of

blood are even more valuable in mitral stenosis than in mitral

regurgitation. The relief of the tension of the right heart

may be sensibly relieved even by a leech or two applied over

the prsecordium. Dr. Bedford Fenwick has narrated a case

which is an amusing as well as instructive example of the

value of blood-letting in failure of compensation in mitral

stenosis. A patient of Dr. Andrew Clark's, at the London

Hospital, manifesting the physical signs of mitral stenosis

and aortic incompetency, had not improved by a month's

treatment with rest, ether, senega, and digitalis. There was

much dyspnoea, with signs of oedema of the lungs. The urine

became scantier, the oedema increased, and coma appeared to

be supervening. At this time the patient, in his half-con.

sciousness, struck his own nose, and brought on a copious

epistaxia. Shortly after consciousness returned, a copious

diuresis followed during the night In less than a week the

oedema disappeared, and the patient became convalescent I

quite agree with Dr. Bedford Fenwick that abstraction of

blood by leeches or cupping is too much neglected in the

cases we are considering, and that it is to be justified both by

theory and practice, (a)

As regards the special action of digitalis in restoring com

pensation in cases of mitral stenosis, I am not convinced that

this is so markedly proved to be beneficial as in the cases of

mitral regurgitation. I have found that in some instances, as

shown by the sphygmograph, digitalis has restored regularity,

whilst in others it has increased irregularity of pulse. I

believo it to be most valuable where stenosis and regurgita

tion are combined. Where the right ventricle is chiefly at

fault, I do not think its good effect is so manifest ; where it

can induce an efficient systole of both ventricles and co

ordinate them, then I think it is the more valuable. In

failure of the right heart, therefore, in extreme mitral

stenosis, I look hopefully to caffeine and to convallatu

maialis.

M. See has narrated three oases of mitral stenosis in

which the extract of convallaria was administered. In the

first there was a marked diuretic effect, the quantity of

urine increasing under treatment from an average of one

litre to two and a- half and three litres, together with a

great amelioration of the dyspnoea, which was manifest on

exertion. In the second case, manifesting cedema, ascites

and grave signs of cardiac failure, with a dose of one

gramme per diem of extract of convallaria, marked diuresis

occurred, and cedema disappeared in two days. Oliguria

returned, and the dose was increased to 1J gramme. In

successive days the quantity of urine passed increased in

the following rate :—600 grammes, 2,200, 2,400, 3,000, and

then fell to 2,000 grammes, all signs of cedema and ascites

having disappeared. The th\rd case was the one in which

diabetes mellitus co-existed with mitral stenosis. In this

case a very marked indication of the symptoms of im

perfect compensation is recorded.

Considering the absence of violence in the storm

which, involving, the endocardium leaves behind it th«

condition of obstruction, we may ask whether such result

is not more innocent than regurgitation ? The question

is a difficult one. We can point to many cases of re-

Co) "On the Uae of Venesection In Cases ot Heart Disease." Br

Bedford Fsnwlck, M.D., M.B.C.P., Lanctt, Aug. 6, 188S, p. "»•



Fsb 21, 1888. The Medical Press. 155ORIGINAL COMMUNICATIONS.

,nrgintion where there has been an arrest of all morbid

processes, and where fair health has been maintained for

long periods of years. Such instances are, I think, less

common in mitral stenosis —there is not a like quiescence,

tod degenerative changes or inter-current morbid pheno

mena »re more likely to occur. The average age at death

in 19 cases of mitral stenosis observed by myself was 35

years. In 42 fatal cases collected by the late Dr. Haydon

it was 37 -S3 years.

In the cases both of mitral stenosis and of mitral re

gurgitation, however, it is not alone with the single dyna

mical problem of the restoration of muscular compensation

that we have to deal. In every case we have to weigh the

probability of complications arising—complications so in

timately associated with the conditions as present an es

sential matter for consideration in any question as to treat

ment. Such are (1) repeated attacks of pericarditis or

endocarditis, and (2) embolism.

A patient who has once suffered from rheumatic affection

of the endocardium is liable, of course, to a repetition of

the morbid processes. With such, pericarditis is by no

means infrequently associated. In children, I am strongly

of opinion that pericarditis, when resulting in adhesion of

the two layers of the pericardium, is a grave source of

danger, spoiling the chance of compensation, and greatly

interfering with the beneficial results of treatment. In

cases in young people where compensation fails, even under

suitable treatment and good nutrition, where evidences of

cardiac hypertrophy and dilatation are in excess of those

which usually accompany the valvular lesion, we may,

I think, generally conclude that the pericardium is adhe

rent.

I-—An accident of the condition, both of regurgitation and

stenosis (especially the latter), yet intimately connected

with them, is the embolism. The consideration of this is

often forced upon us when the question occurs as to treat

ment

Let us consider this matter from its clinical aspect. 1. A

case presents itself to us with symptoms of cough and

dyipucea. The onset of these symptoms has been sudden,

perhaps initiated by a rigor. There may have been slight

pyrexia, or none. The characteristic feature is that, after a

short time, when the cough has been attended with mucous

and frothy spittle, the expectoration is observed to be

coloured with bright blood. In many such instances we

may find localised patches of dulness in the upper or the

lower thoracic regions, with a few muco-crepitant rales ; in

others, neither dulness nor moist sounds can be detected.

We examine the heart and find evidence of the existence

of mitral stenosis or (less frequently) mitral regurgitation.

The existence of these signs, especially when the lesion is

in the upper lobes, may cause us to fear the advent of

pulmonary phthisis, but observation shows us that

haemoptysis may occur again and again, the changes

of tubercle are not manifest. Or whilst a case is

under treatment for the symptoms of ill-compensated

stenosis or regurgitation, a sudden attack occurs of

dyspnoea, with physical signs of a localised broncho

pneumonia. In some cases the outline of the dulness

can be delineated as a defined triangle. It is broncho

pneumonia ; but its origin may be entirely independent of

catarrhal influences, and it has a special feature—the ocur-

reoce of haemoptysis. It is rarely that a case of mitral

stenosis goes through its course without the manifestation

of some such phenomena. Dr. Hayden records that b;e-

moptysis was noted as a symptom in 44 cases out of 81 of

mitral stenosis (54 3 per cent.). The history of fatal cases

generally shows the repeated development of such areas of

condensed lung. Morbid anatomy affords the clue to the

interpretation of these phenomena. In many instances the

right auricle is found to contain, adherent to its internal

surface, fibrinous coagula, and detached masses from such

have been found to block branches of the pulmonary artery.

From such infarctions result the appearances formerly

described as "pulmonary apoplexy." The infarct may in

many cases be undiscoverable, for the plug undergoes fatty

degeneration and solution, and the lung tissue may present

do naked-eye alterations. I am inclined to think, however,

that what is true of the grosser is true of the finer changes,

and that the haemoptysis, or the limited broncho-pneumonia

of mitral stenosis are due to plugging (it may be of small

twigs) of branches of the pulmonary artery.

-Vow, as regards treatment when such phenomena are

manifest. In the first class of cases, where no sign of ill-

health hai been previously prominent, I conld accept the

occurrence as evidence that compensation is disturbed.

There is an abnormal retardation of the circulation in the

right chambers of the heart, and wo aro called upon to use

some of the means we have described for increasing the

power of ventricles. In all cases it will be advantageous if

we can decrease the tendency to coagulation of the blood,

even if we cannot promote the solution of that already

coagulated. Dr. B. W. Richardson has advised the admin

istration, in cases of fibrinous separation within the heart

and vessels of the circulation of large doses of ammonia

(tive minim doses of the liquid ammonia in cold water or

cold milk every half hour in some cases). Where there has

been imminent danger from pulmonary embolism I have em

ployed this plan, and the patient has recovered. I think,

therefore, that it is applicable in the cases of less imminent

danger of blockings with smaller coagula which we are con

sidering. When in mitral stenosis or mitral regurgitation

there are developed signs of broncho-pneumonia, I think it

is advantageous to give ammonia, though it may not be in

such heroic doses as those mentioned where there was

danger of complete or extensive plugging of the pulmonary

artery. Prof. Gerhardt advises carbonate of soda adminis

tered by inhalation.

II. The phenomena of embolism may be manifest on the

arterial side of the circulation. As in the case of those

which affect the venous, these may be manifest ( i) in

patients who have not shown evidence previously of

cardiac distress (J) in those who are under treatment for

cardiac disease. I have in my lectures on "Diseases of the

Heart iu Childhood " (a) given ten examples of the sudden

manifestations of lesions of the nervous system in chil

dren who had never suffered from any rheumatic affection,

and of those ten six showed the signs of mitral stenosis.

The nervous lesions were hemiplegia, hemianesthesia,

hemichorea, and epilepsy. In such cases there can be little

doubt that fibrinous coagula detatched from vegetations

about the mitral orifice were carried by the current of

blood and blocked some of the arterial branches distributed

and some part of the cerebro-spinal system.

In cases under treatment for cardiac diseases the one

sign which I have found to indicate the probability of

embolism is a sudden rise of temperature of the body. The

locality of the embolism is not immediately indicated by

the symptoms. The relative frequency of the sites of

embolism, according to the returns from the Pathological

Institute, Berlin, are kidneys (75 per cent.), spleen (57),

brain (20), intestine, heart and liver (7), skin (5), spinal

cord (3 1, thyroid body and eye occasionally. In my own

cases the sites were—spleen (11 cases), kidneys (6), brain

(5), retinal artery (1), intestines one.

The occurrence of any of the phenomena of embolism in

cases of valvular disease is an indication either of recent

development of endocarditis with the formation of vege

tations, or of the detachment of an old vegetation, or of the

occurrence of ulcerative endocarditis. In the last case the

sites of embolism are usually multiple, and treatment is of

little or no avail. In the other cases the first essential

for treatment is the maintenance of rest and tranquillity of

heart. The blood should, so far as possible, be rendered

as fluid aud non-coagulable as possible, and to this end it

should be maintained alkaline by the administration of

ammonia or soda. The subject of the treatment of the

secondary effects produced by the embolism—effects varying

according to its site—of course I cannot approach on this

occasion. (6)

(a) iUdical Timet and Gazette, Dec. 27. 1870, p. 712,

(6) I have to thank Messrs. Savory and Mooro and Mr. Brownen,

F.U.S., for exhibiting not only the various preparations of convallaria,

but the alkaloids iconvallarin and convallartnlne) obtained from the

plant.

We are informed that steps will shortly be taken to

perpetuate the memory of the late Dr. Shinkwin, of

Cork, by a memorial of some kind. The exact form

has not yet been decided on, but it is probable that a

memorial tablet or a medal for annual competition m ly

be instituted.

0
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RUPTURE OP THE URINARY BLADDER.

By WALTER RIVINGTON, F.R.C.S Eng., M.S. Lond.,

Surgeon to the London Hospital.

Part II.—Reported Cases of Recovery— Treatment—

Conclusion.

{Continuedfrom page 137.)

Few will dispute tho less severity of an incision two

or three inches long, compared with one of twice the

length. Experience alone can determine whether the

wound in the bladder should be sewn up or not. If we

could unreservedly trust to the genuineness of Dr

Walter's case, the rent might be left to take care of

itself ; and we might find some justification for this in

the frequently jagged and contused edges of the aperture,

which render primary union unlikely to occur. Before

the edges have cleaned and adhered the stitches might

cut their way out ; whereas, if the rent were left alone,

the bladder being kept empty, adhesion of the edges

might soon occur, and intestine might become attached

to the back of the bladder. If tho rent is sewn up,

carbolised silk would hold better and longer than catgut.

Washing out the peritoneum with tepid water seems to

be objectionable. A warm solution of thymol or sanitas

would be less favourable to the introduction of impuri

ties and germs. Mr. Heath is convinced of the inutility

and harmfulness of a drainage tube passed through the

abdominal wound into the pelvis ; but he seems to

regret that he did not pass a tube through the recto

vesical pouch of the peritoneum and the wall of the

rectum, bringing it out at the anus. I feel very strongly

that this would be a dangerous procedure, and that the

risk of gas getting into the peritoneal cavity would far

outweigh any advantages arising from the dependent

opening. If another opening be needed,-and I am in

clined to think that it is, the most efficient means of

securing free exit of urine and giving perfect rest to the

bladder would be to combine lateral lithotomy or cysto

tomy with abdominal section, performing the abdominal

section first with antiseptic precautions, and sewing up

the rent in tho bladder, and afterwards making the

perineal opening. Doubtless, the comhined procedure

may appea» severe ; but an intra-peritoneal rent in the

bladder is a desperate injury, requiring to be met, not

by desperate, but by thoroughly effectual means of

treatment, directed first to the removal of urine already

effused, and secondly to the prevention of further

escape.

Dr. Vincent, for whose monograph I am indebted to

Mr. Heath, advocates cystoraphy by a combination of

two kinds of suture, which may be termed the sero

muscular and tho serous suture respectively. The

sero-muscular suture consists in entering the needle

a little way from the edge of the rent, carrying it down

as far as the mucous coat, and then making the thread

traverse the edges of the rent between the muscular and

mucous tissues, and bringing it out at a corresponding

point on the opposite side. This suture draws the edges

of the rent together, and by avoiding penetration of the

mucous coat, obviates all danger of the sutures finding

their way into the bladder and becoming calculi. The

serous suture is effected by entering the needle at some

distance from the edge of the rent, carrying it under

u P?n.ton.eum for abou* a quarter of an inch or more,

*hen bringing it through the serous coat, drawing the

thread across the rent, and repeating the process on the

other side. When this suture is tied the peritoneal

surfaces on either side of the wound are brought into

contact, and, according to Dr. Vincent, rapidly unite.

J. he serous and the seromuscular sutures may be

alternated with advantage. Dr. Vincent attributes tho

™i-,ure of abdominal section and cystoraphy in Mr.

Willettsand Mr. Heath's cases to the length of time

which elapsed before the operations, and to the in

effectual character of the sutures. In his experiments

on dogs he found that the procedure was uniformly

successful when practised within eight and a half hours,

but constantly failed through urinary intoxication when

performed twenty-four or twenty-five hours after the

bladder was wounded. He deprecates founding any

canon for treatment upon Dr. Thorp's case.

Occasionally it happens that the practitioner, whilst

convinced that a rupture of the bladder has taken place,

is in doubt whether the rent is intra-peritoneal or extra

peritoneal. As it is of the highest importance to act

promptly, an exploratory incision should be made im

mediately above the pubes, and the bladder reached

before the peritoneum is opened. If no evidence of an

extra-peritoneal rent is forthcoming, the peritoneum can

then be divided, and the posterior surface of the viscus

exposed. By proceeding cautiously, the surgeon may

avoid the possible error of laying open the peritoneum

for an extra-peritoneal rupture.

As illustrating the advantage of early incision above

the pubes in the peritoneal rents, I would again call

attention to the case of recovery reported by Dr. A. V.

Williams in 1855. Probably, a good many more re

coveries after extra peritoneal rupture would have been

chronicled if surgeons had acted more boldly and

promptly in these dangerous cases. In a valuable paper

on rupture of the bladder following; stricture of the

urethra, already referred to (a) Dr. Gonley has related

a case which came under his care in the initial stage,

and subsequently passed under the treatment of Dr.

Stephen Smith. The patient was a man, sat. 36, who

had suffered from dysury, and other symptoms of ad

vancing stricture for two years prior to admission to

the hospital. Whilst straining to pass water he felt

something give way within him, and experienced severe

pain in the abdomen. On admission to the hospital the

patient had not made water for forty-two hours. He

lay in bed with his knees drawn up, and the abdomen

was tense, tender, and tympanitic. A capillary whale

bone bougie was passed, and over this a tunnelled

catheter, six ounces of clear urine being drawn off

without yielding much relief. On the second day after

admission there were redness and tenderness over the

right iliac fossa, but no deep incision was made till the

29th day, when pus and urine were emitted from a

cavity above the pubes. The patient survived till the

44th day after the accident. At the autopsy a rupture

of the anterior wall of the bladder was found about the

middle of the vertical diameter, and a little to the

right of the median line. The opening in the mucous

coat was somewhat rounded, and large enough to admit

the index finger. The muscular and fibrous coats

showed a vertical laceration an inch in length. A cavity

existed in front and around the bladder. Dr. Gonley

himself in his comments on the case, regrets that an

exploratory incision was not made. He advocates treat

ing these cases by cystotomy combined with a supra

pubic incision, remarking that the latter is necessary for

the evacuation of urine already extravasated, and the

former for the prevention of further escape of urine

from the bladder. Another instance in which an explo

ratory incision would have been beneficial has recently

occurred in the practice of Dr. Walker at the Bootle

Hospital. (6) The case was seen in consultation with Mr.

Reginald Harrison, who diagnosed a rupture of the

bladder.

The patient was a fireman of a steamship, set. 40, who

went to bed in his usual good health, and woke suddenly

between one and two o'clock in the morning, wanting

to pass urine, and complaining of intense pain all over

" the privates." A medical man who was summoned

passed a No. 8 gum-elastic catheter, and drew off blood

in considerable quantity. Early in the morning the

patient wa3 admitted into the hospital. His abdomen

(«) New York Medical Record, 1872, p. 457. Dr. Gonley refers to •

prior paper by Dr. Cruse in the Record for August, 1871, p. 241 ; and

to a paper by Dr. Willard Parker on " Cystitis and Eupture of the

Bladder treated by Cystotomy."

(6) British Medical Journal, Dec. 16th, 1838, p. 1207.
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wis distended, dull on percussion, and very tender over

the bladder. The perintcum was ecchymosed. During

the day he passed about thirty ounces of blood. After

the diagnosis of rupture of the bladder had been made

the treatment consisted in the retention of an india-

rubber catheter and ablution of the bladder with weak

carbolic lotion (1 in 100). An erythematous rash cha

racteristic of extravasation began to appear over tho

right iliac region extending halfway down the thigh.

Vomiting set in, and great prostration, and the patient

<li*l on the fourth day after the rupture. There was a

cavity about the size of an orange behind the symphysis

pubes filled with blood clots. A rupture was found two

inches in length in the anterior wall, commencing an

inch from the neck, and extending to two inches from

the apex. The urethra was normal. There was nothing

whatever to account for the rupture, the patient aver

ring that he had always been a temperate man, free

from venereal diseases, and had not sustained any injury

prior to the rupture. Mr. Harrison thinks it probable

that the rupture was really due to an injury which es

caped notice. The character of the rent, the quantity

of blood effused into the pelvic areolar tissue and in the

rectus muscle, and the ecchymo3is of the perimeura,

;»int to injury rather than to spontaneous rupture.

{ supra-pubic exploratory incision made immediately

after diagnosis would have afforded the patient the best

chance of recovery.

The treatment of rupture of the bladder in the female

oust be conducted en the same principles as in the

nale. Laparotomy is indicated as strongly as in the

ule for infra-peritoneal rents, and incision through

the anteror vaginal wall into the bladder will naturally

ake the place of median or lateral cystotomy. In any

loubtful case exploration of the viscus, either by dilat

ing the urethra or by vaginal cystotomy, might be

lndertaken as a preliminary measure.

Looking to the extreme violence which often occasions

mptore of the urinary bladder, to the injurious character

f the fluid effused, to the variety of conditions and

gts of the patients, to the frequent complications to

:he doubts which often beset diagnosis, and to other

obstacles to successful treatment, surgeons can scarcely

tipect to rescue many who become the subjects of this

Kngerous lesion. Fortunate as it is that the accident

• rare, the very rarity militates against the recovery of

patients, for tho attainment of personal experience in

-'i: .sis and treatment becomes impossible for the

individual surgeon. The recorded experience of many

^servers, combined into one view, must remedy this

'iefect ; and it has been with the object of rendering

that experience more easily acoessible to those who

.ay meet with cases of the kind, and are desirous of

acquainting themselves with the practical details of

previous observations, that I have treated the subject

at length. Entertaining a doubt similar to that ex

pressed by Mr. Willett in 1876 whether a single un-

•Mioivocal recovery after an intra-peritoneal rupture has

burred, I do not in this age of antiseptics absolutely

iespair of a time arriving when it can no longer be said,

■rith Gross, " all tho mischief that can be done is done

II the first instance by tho escape of urine into the

peritoneal cavity, from which it will be out of the

power of the surgeon to remove it, or to prevent its

,>emicious effects ; " or with Cusack, "in accidents of

his nature the surgeon has generally to lament the

imperfection of his art while he witnesses the progress

' the unfortunate patient to the termination of his

sufferings ;" or with Syme, " if tho rupture takes place

above, or within, the reflection of the peritoneum, there

cannot be the slightest chance of escape."

it is not by standing still and relying upon old

methods which have conspicuously failed that future

success can be obtained. Neither can any advantage bo

•-■xpected by placing confidence in the methods of treat

ment, various as they have been, which have been

adopted in the equivocal cases published as instances of

recovery after intra-peritoneal rupture of the bladder.

Examined apart from the individual claims of the cases

themselves to the acceptation of surgical authorities,

the methods employed do not fufil the two cardinal in

dications for successful treatment. Tho long list of

fatal cases and sound surgical reasoning alike urge upon

practitioners tho advisability of giving a fair trial to

means that appear likely to prove thoroughly efficient.

Failures there will be, for failures aro often tho neces

sary preliminaries to success. The histo^ of abdominal

surgery illustrates this, and abundantly testifies that

the best results are the reward of judicious boldness.

It has been well said by Mr. Bryant that surgeons have

been looking for a satisfactory means of dealing with

intra-peritoneal rupture of the bladder. Unfortunately,

this discovery has not yet been made ; neither are sur

geons in agreement with each other. Further experi

ence alone can decido between the conflicting views ;

and surgery will achieve no unimportant triumph when

occasional and indubitablo recoveries aro ensured by

improved methods of treatment.

FERROCYANIC TEST PELLETS AS A CLINICAL

TEST FOR ALBUMEN, (a)

By F. \V. PAVY, M.D., F.R.C.P. Lind., F.R.S.,

Ihysiclan to and L-cturer on Medicine at Guy'a Hoapita1.

Most, I think, have felt, who have stopped to give

consideration to the matter, that it would be exceed

ingly desirable if something more convenient than the

method of procedure with heat and nitric acid, which

has been in use so long, were placed at our command

as a reliable test for albumen. At least, such is tho

expression which has, from time to time, fallen from

those I have met, and I have been so strongly impressed

myself in this way as to have been induced to turn my

attention towards endeavouring to meet the want.

Tho convenience of the cupric test pellet for sugar

inclined me to look for something that could be kept

and employed in a solid form, and I started with tho

view that to be suitable for the purpose it must bo

freely and quickly soluble, devoid of objectionable

physical properties, and a sharply marked and reliable

precipitant of albumen.

During tho last two or three years I have carried

metaphosphoric acid in my urinary pocket case, and

have frequently been in the habit of otherwise employ

ing it. It is known to constitute an excellent test for

albumen, and I tried for some time to bring it into a

convenient form for use. In a pure state it is a glacial

body, which, although deliquescent, does not quickly

dissolve. Kept in fragments they stick together in such

a manner as to prove troublesome at the time of use.

I mixed the acid with other agents, as citric acid,

sulphate of soda, chloride of sodium, and cane sugar,

but I failed to obtain a satisfactory product. Thus

finding that I could not succeed in getting what was

wanted with metaphosphoric acid, I looked around for

another suitable agent.

Yellow prussiate of potash and acetic acid employed

together have long been known to furnish a valuable

test for albumen. There may bo other tests as good,

but I think it may be said that there are none that can

be spoken of as actually better. Citric acid may be

made to take the place of acetic acid, and thus a test

capable of being kept and used in a solid form is

supplied. The precipitant of the albumen is ferrocyanic

acid, and this is liberated just as effectually by citric as

by acetic acid.

I at first thought that it would suffice simply to mix

the yellow prussiate of potash and citric acid in the

proper proportions, and compress into a pellet to obtain

the test in the form I wanted. Experience, however,

(<i) Communicated to tlic Clinical Society of London, Fobruary 9, 1883.
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soon showed me that the matter was not so easily to be

disposed of. Difficulties presented themselves which

have taken time and consideration to overcome. With

the willing and able assistance, however, which Mr.

Cooper has rendered in carrying out the mechanical

operations I have suggested, a pellet has been produced

which seems, as far as I can at present judge, to supply

all that can be desired. Its components are the sodic

ferrocyanic and citric acid. Grounds exist for the em

ployment of the sodic instead of the potassic ferro-

cyanide.

All that is necessary in using the pellet is to crush

into a powdered state within a folded piece of paper

with a silver or other coin from the pocket, or in any

other way that may suggest itself, and to run into an

ordinary-sized test tube, and pour in the urine to be

examined to the height of about an inch. On simply

agitating freely, without the application of heat, a pre

cipitate will immediately, or almost immediately, appear

when albumen is present. The test is so delicate that

the smallest amount of albumen gives rise to a distinctly

recognisable opalescence, and with a larger quanity a

dense white precipitate is produced. Instead of crush

ing the pellet it may be broken in half, or placed whole

in the urine. Used in this way it takes a minute or so

for it to be dissolved and the reaction to be produced.

An estimate may be found of the amount of albumen

present by allowing the precipitate to settle and reading

off its height in proportion to the contents of the tube

in the same way as is done after the application of heat.

As no employment of heat is required in the appli

cation of the test, it is not necessary that a test tube

should be used. A wine-glass or medicine bottle will

answer instead, and the quantity of urine should be

kept down to about that recommended when a test tube

is used. Enough acid exists in the pellet not only for

liberating the ferrocyanic acid from the ferrocyanide,

but for more than neutralising the alkalinity that is

likely to belong to a specimen of urine limited to the

quantity which has been recommended to be taken.

Through this circumstance the test acts equally well

with alkaline as with acid specimens of urine.

Phosphates do not interfere with the validity of the

reaction given by the test. They not only are not

liable to be precipitated by it, but the acid present will

promote the solution of phosphates already deposited.

Should the urine be turbid from lithates it must be

cleared by warming before the test is employed A

number of ways in which this can be done will readily

suggest themselves without recourse to the use of a

spirit-lamp where no spirit-lamp happens to be at hand.

If thought proper the test may be used in the same

manner as some persons are in the habit of employing

Btrong nitric acid—viz , by bringing the specimen and

the test into contact with each other without admixture,

and looking at the line of junction for the precipitate.

Thus used the pellet should be dissolved in a little more

than sufficient water to cover it, and the urine then

allowed to flow gently down the Bide of the test tube

until a stratum of about half an-inch in height has

collected. The lamina of precipitate which is formed

from specimens containing a minute amount of albumen,

comes out denser and more sharply defined than with

nitric acid. Further, if the contents of the tube are

afterwards shaken together, a diffused precipitate is

visible, whilst in the case of the strong nitric acid the

precipitate disappears.

With urine containing oleo resinous matter conse

quent upon the administration of an oleo-resin medi

cinally, it is known that nitric and other acids occasion

a precipitate. The same will naturally occur with the

ferrocyanic pellets, and this is the only fallacious indi

cation that I am at present aware belongs to the test.

Error from this cause, whenever the conditions permit

it to be presented, must be guarded against in the same

way as has been hitherto done under the employment

of nitric acid.

Since this communication was written I have seen

the albumen precipitate test papers introduced by Dr.

Oliver, of Harrogate. They certainly form a very neat

and elegant adaptation. Whilst encountering the diffi

culties that presented themselves with the production

in a satisfactory state of the ferrocyanic pellets, the

idea crossed my mind of papers soaked separately in the

two agents and dried, but I did not act upon it, as I

thought the presence of the paper in the test tube

would be undesirable, and that it would be best, if

possible, to keep from any extraneous substance. In

the pellets there is nothing besides the two agents

actually constituting the test, and their nature is such

as to be perfectly harmless in every way. Properly

preserved in a bottle, I have no reason, from the oppor

tunity I have yet had of judging, to think otherwise

than that they will keep for an indefinite time. They

are made by Mr. Cooper, of 58 Oxford Street.

GTlinical ^ccorts.

CASES IN PRIVATE PRACTICE.

By John W. Martin, M.D.,

Sheffield.

Acute Rheumatism —Heart Affected—Area of Dulnets En

larged—Heart's Action, irregular—Impulse, vzik and

diffused— Well-marked Obstructive Mitral and Aortie

Murmurs—Hepatic Enlargement—Slight Jaundice—Al

buminuria—Anasarca—Ascites— Treatment—Reemery.

On the 7th of January, 1878, I was asked to visit W. S.,

set. 17, suffering from general dropsy. I found him propped

np in bed in a truly lamentable condition. He presented

the appearance of a huge water-bag. Face puffed. Abdomen,

arms, hands, thighs, legs, and feet, all swollen to such an

extent, that the skin seemed ready to burst Eyes suffused

and jaundiced. Cheeks and lips cyanosed. Veins of the

neck swollen and pulsating. Dyspncea extreme, rendering

it impossible for him to lie down. General dulness of the

percussion note over the whole surface of the chest, back

and front. Respiration, tubular, and in a few patches,

coarse moist crepitation heard. Not much cough or expec

toration. Area of cardiac dulness enlarged, measuring

0 x U inches from upper border of 3rd rib on the left side,

and from the left margin of the sternum at the articulation

of 5th rib with sternum on the same side. Impulse, weak

and diffused ; action, irregular and intermitting ; first sound

distant, indistinct, and muffled by a well-marked bruit it

souflt, which distinctly preceded and almost replaced it;

second sound distinctly heard at the base, accentuated, and

Ereceded by aloud, rough, blowing murmur, which was pro-

>nged into the arch of the aorta and carotids. The girth

of the abdomen, at the umbilicus, measured 50 inches. The

umbilical sulcus was completely obliterated. The ascites

was so extensive, that it was impossible to examine into the

condition of the liver and spleen. He complained, however,

of great weight and a dull continuous pain in the right hypo

chondriac region, together with pain m the right shoulder.

There was distinct jaundice of the skin. Bowels costive ;

motions, clay-coloured, and very offensive.

Passed about ten ounces of urine, bile tinged, and deposit

ing lithates freely. (Tested subsequently, it was found to

contain albumen.) No joint affections, nor had there been

from the first.

His history may be briefly stated as follows :—Previous

to present illness he had been a fairly healthy lad. The

mother had been a martyr to rheumatism and heart disease,

from which she died some months previous to the commence

ment of this lad's illness. He had been working in a pit in

which there was a good deal of water, and assigns the latter

as the cause of a severe attack of acute rheumatism which

he contracted in the month of October, 1877. I saw him at

the outset of that attack, and, in the course of my examina

tion, found that the heart was affected, loud mitral and

aortic bruit being then distinctly to be beard. I did not

find it convenient to take up the attendance at that time,

and recommended them to call in another medical man,

warning them that the attack promised to be a very severe

one.
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From that time to the date of my being called in again,

the boy was unable to leave his bed ; and just before my

seeing him the case was pronounced hopeless by his attend

ant, an opinion thoroughly justified by the symptoms pre

sented.

It will not be necessary for me to enter into a minute

detail of the treatment, which extended over a period of six

weeks, and which, contrary to all my expectations, was

attended by the happiest results. It may be briefly sum

marised as follows :—

At my first visit I made numerous punctures with a teno-

tomv-knife in both lower extremities, which gave exit to a

profuse flow of serum, and placed him upon a mixture con

taining nitrate of potash, spirits of nitrous ether, tincture of

squill, and infusion of digitalis ; I also ordered drachm

dotes of compound powder of jalap to be taken every second

or third night for three doses. ' These measures were fol

lowed by rapid and steady improvement. I repeated the

punctures on the fourth day of treatment, and again on the

seventh. The jalap acted freely upon the bowels, and the

mixture seemed to have the effect of producing a largely

increased flow of urine. The oedema of the lower extremi

ties, and the anasarca of the face, and upper extremities,

rapidly subsided. The thoracic symptoms improved won

derfully—the patient being able to he down at the end of

the fifth day. The heart's action became stronger and

steadier, accompanied by a corresponding improvement in

the state of the pulse. The lungs became more resonant,

and the rales disappeared. Respiration still remained harsh

and tubular. Hia appetite became ravenous. The state of

the liver and the ascites remaining unchanged. About the

eighth day I altered the mixture for one containing nitro-

muriatic acid, spirits of nitrous ether, tincture of squill, and

infusion of digitalis, and ordered a pad, wet with a fairly

strong lotion of nitro-muriatic acid, to be applied over the

liver, then covered with gutta-percha tissue, and secured by

a binder.

On the second day the lotion had produced an abundant

papular ra»h and a state of intense irritation of the part.

Tbe jaundice was decidedly diminished, and the abdomen

was greatly decreased in size—now measuring 44 inches.

The patient's general health was evidently improving rapidly.

On the fourth day the girth of the abdomen was only 40

inches, and the lower border of the liver could be distinctly

felt, extending three inches below the margin of the false

ribs, and two inches beyond the median line, over towards

the left side ; its surface was quite smooth, and edge well

rounded. There was a great deal of flatulent distension

present in the bowels. The latter were moved daily, and

the motions had become quite natural in their appearance.

From this time forward, the history of the case, was one

of steady improvement. On the fifteenth day of treatment

the boy was able to sit up out of bed. At the end of the

third week, he was able to walk about. The amount of

ascites present, and the size of the liver gradually and

steadily diminished.

At the end of six weeks I stopped all treatment, trusting

to the powers of Nature to effect the final reduction in the

size of the liver and tbe ascites ; the former was but a little

over an inch below the false ribs, and no longer extended

beyond the median line, as already described. The abdomen

measured 34 inches at umbilicus.

Since then, tbe boy's convalescence has been all that could

be desired. He is now in the enjoyment of good health

(August Hth, 1878). No trace of ascites or hepatic en

largement being present. He is able to engage in bis usual

occupation, and to take any amount of active exercise.

Valvnlar lesions remained when last seen, August, 1879.

%tm&Mtiom at §ocitiks.

ACADEMY OF MEDICINE IN IRELAND.

Pathological Section.

Is the principal foreign cities the rates of mortality per

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

latest official returns, as follow : — Bombay 29, Ma

dras 37, Paris 26, Geneva 22, Brussels 25, Amsterdam 30,

Rotterdam 32, The Hague 16, Copenhagen 27, Stockholm

34, Christiania 17, St. Petersburgh 41, Berlin 25, Ham

burgh 29, Dresden 23,Breslau 30, Munich 31, Vienna 29,

Prague 33, Buda-Pesth 30, Trieste 35, Venice 31, New

York 25, Brooklyn 23, Philadelphia 23, Baltimore 38.

A meeting of the Pathological Section of the Academy

of Medicine in Ireland was held on Friday evening,

February 2, 1883, in the Albert Hall, Royal College of

Surgeons,

Mr. Bennett, Sectional Secretary, read the minutes of

the previous meeting, which were confirmed.

exhibition of specimens.

Dr. C. F. Moore exhibited a living patient, a strong

woman, sat. 71, suffering from molluscum simplex. Neither

her children nor grandchildren, nor any relative had a

similar disease. The growths commenced twenty-five years

ago without pain or injury to her health, in size varying

from a small shot to that of a small grape, some sessile, some

pendulous, growing on the face, neck, hands, chest, and

arms ; none on the lower limbs,

Mr. Abraham showed microscopic mountings of new

blood-vessels inosculating in granulation tissue among the

meshes of a sponge skeleton after grafting.

Dr. Warren showed an example of strangulated obtu

rator hernia, which had been discovered post mortem.

Mr. Wheeler showed an arm amputated for compound

fracture with extreme laceration ; also a drawing of erectile

tumour of the forearm, removed successfully from a boy,

;tt. 16, by excision; also a cast of congenital deformity of

the hand, consisting in the absence of the little and ring

fingers with rubbing ot the middle and index, the thumb

being normal

penetrating wounds of the bladder.

Mr. Stokes exhibited the bladder of a patient who had

been recently under observation in the Richmond Hospital

suffering from an exceptionally rare form of penetrating

wound of the bladder. The patient, a youth, set. 16,

employed in an iron foundry establishment, was playing

with a companion at vaulting over a pair of long forger's

tongs. Failure attended one of his attemps to clear the

instrument, and one of the long bandies passed through the

anus into the rectum a considerable distance. The boy fell,

and the handle of the tongs was promptly removed by his

companion. When brought to hospital he was in a state ef

great collapse. His sufferings were extreme. There was

some slight haemorrhage from the rectum, and the urine,

when drawn off, was found deeply tinged with blood. On

the second day all the symptoms were much aggravated.

The abdomen became tympanitic and swollen, the pain

agonising, and there was great vesical irritability. On the

third day the patient became delirious, in which condition

he remained until released from his sufferings, seventy-four

hours after the accident happened. The autopsy revealed a

perforation of the anterior wall of the rectum, about an

inch and a-half from the anus. Here the instrument had

passed into the bladder through the trigone and emerged at

the fundus of the organ, opening into the peritoneal cavity,

in ! which there was a large quantity of purulent fluid.

There were well marked signs of extensive peritonitis. The

author referred to the three somewhat analogous cases

published by Mr. Prescott Hewett, M. Buoe, and Mr.

Bryant, giving the leading particulars of each, and also to

the cases mentioned by M. Howel and M. Joubert de

Lamballe. The question as to what is the chief factor

inducing peritoneal inflammation in these cases was likewise

discussed, the author inclining to the belief, from the

evidence afforded by several instances of vesical rupture,

intraperitoneal gunshot wounds of the bladder, and also

the experiments of MM. Vincent and Murzel, that urine.

when first extravasated, and before any decomposition of its

constituents takes place, is comparatively innocuous ; and

the practical deduction would be, provided no distinct

contra-indication existed, the desirability in such cases of

promptly securing a free exit for the urine by cystotomy or

laparotomy before the changes take place which as a rule

lead to such disastrous consequences. In the case the

author brought under the notice of the Section neither of

these operations could be contemplated, owing to the

| extreme condition of prostration the patient was in when
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admitted into hospital, a condition from which he never

rallied.

In the discussion which followed Mr. Croly directed

attention to the value which he assigned to precordial

anxiety as a diagnostic symptom of ruptured bladder, a

view which was not sustained by the facts of the case which

Mr. Stokes recorded.

MICBOSCOriC DIAGNOSIS OF PHTHISIS.

Dr. Purser exhibited the viscera of a man who had died

of phthisis. In the lungs there were tracts of dense fibrous

tissue surrounding the bronchial tubes and pulmonary

vessels, and extending to the neighbouring portions of the

pulmonary tissue. This was extensively consolidated by

librous thickening of the alveoli. There were numerous

tubercles which had for the most part undergone fibrous

changes. Curation was not present to any great extent,

but there was a large cavity due to this cause at the base of

the right lung and smaller cavities at both apices. The

bronchial glands were indurated and contained tubercle.

Tubercles were abundant in the liver and spleen, both of

which organs were amyloid. In this case the bacillus

tuberculosus had been detected in the sputum five weekB

before unequivocal signs of phthisis had been detected by

the stethoscope.

Dr. Finny said the patient in question when under his

care was the subject of amyloid disease of the liver. The

point of greatest interest on that part of the case was the

evidence it afforded bearing on the view of Schupple and

others as to where amyloid disease began. It was not

amyloid degeneration springing from small arteries in the

liver, and in which the whole enlargement was due to the

liver cells being involved in the disease. Here the liver

cells were pushed aside by the growing of the amyloid

disease, the result of which was a sort of infiltration which

caused atrophy and degeneration of the liver cells and the

destruction of their functions.

Dr. Walter Smith said this was the first c se published

in Ireland in which a microscopical diagnosis of phthisis

had been made, and that five weeks before the ordinary

signs of the disease could be detected by a skilled car. He

did not know whether they could hold that the converse

proposition was true, namely, that the absence of bacilli

argued the absence of phthisis. A gentleman came under

his caro with evidence of an inter-thoracic tumour.

The evidence of that disease subsided and the gentleman

got well ; but he got a cough, began to expectorate a

quantity of purulent Uuid, and got thinner, and it became

evident that there was mischief at the right lung. He (Dr.

Smith) forwarded some of his sputum to Dr. Purser, who,

having examined it, informed him that he had been unable

to detect any bacilli in it. That was several months ago,

and tho patient had not since developed any symptoms of

phthisis.

The Section then adjourned.

EDINBURGH OBSTETRICAL SOCIETY.

February 14, 1883.

The President, Professor Simpson, in the chair.

Dr. Halliday Croom exhibited a

UTERUS REMOVED TWENTY-FOUR nOURS AFTER DEATH.

The case b.fore death was diagnosed as one of hydatids.

The patient died of phthisis and hemorrhage from the

uterus. On dividing the nterus a black mass was fonnd,

which Dr. Croom believed to be hydatids, but which he had

not yet been able to examine ; but as the u'ei us will be

handed over to the Pathological Committee, the results of

their investigations will be given to the Society at some

future time.

Dr. Croom also, for Dr. Sinclair, exhibited a case of

exomphalos.

Dr. Reid (Glasgow) then read a description of, and ex

hibited

A NEW FORM OF BIVALVE SPECULUM.

After expressing disapproval of all other forms of

specula, Dr. Reid stated that he had made several

attempts to find something more suitable for his purpose.

After several failures he had at last succeeded, and claimed

the following advantages for the one exhibited :—Efficiency ;

a good view of all parts permitted ; does not interfere with

cervix ; easily used ; suits all vaginas ; dilates all parts of

vagina at will of operator ; very portable ; saves pain to the

patient and time to the operator ; and may be used in all

positions of patient.

Dr. Croom thought that the instrument might be very

useful, but he now seldom used a speculum, as he thought

that by the bimanual method of examination a speculum

was now seldom used, except for operations, and then he

found Sim's speculum all that was needed.

Dr. Peter Youno thought that, as the speculum was in

pieces, in practice one of the parts might be lost or mislaid.

Dr. Bruce wanted to know if the walls of the vagina fell

in between the valves.

Prof. Simpson did not quite agree with Dr. Croom as to

being able to discard the use of the speculum, and he

thought that the speculum exhibited for a bi-valve was

likely to prove a most useful instrument. At the same

time he suggested that the ends of the blades should be

broader than those of the one exhibited.

Dr. Brock (Glasgow) then read his paper

ON OBSTINATE VOMITINO DURINO PREGNANCY.

After mentioning the views as to the cause of this compli

cation given by former writers, Dr. Brock gave a description

of some cases he had attended, and stated that, as other

observers had neglected an examination of the urine for

albumen, he had carefully examined the urine in one case, a

full account of which he gave. Every attempt to prevent

vomiting in this case met with little success, the tincture of

iodine, in 5-7 drop doses, and morphia, seeming alone to prevent

the vomiting for a time, and he then decided to bring on prema

ture labour, which he did, with immediate relief to the patient,

the albuminous condition of the urine disappearing in a day or

two. After some months the patient again became pregnant,

and with symptoms like those before described, and again pre

mature delivery relieved the patient. Dr. Brock, after

challenging the opinions of other writers, suggested that the

vomiting in pregnancy is not due to any condition of the

uterus, but is probably due to some peculiarity on the part of

the patient, probably of a neurotic origin, and this he main

tained was, as a rule, the cause of persistent vomiting in preg

nancy, and not tho albuminuria, to which he had before

drawn attention, and which he did not consider as primary,

but as due to the neurotic affection, which was probably also

tho cause of the sickness. Tbis view was supported by the

following considerations : 1. Albuminuria in the non-pregnant

state does not necessarily cause vomiting. 2. Albumen is

frequently present in the urine in the pregnant state, and vomit

ing is not a more marked symptom in patients with albumen

present than in those where the albumen is absent. 3- The

ordinary sickness of pregnancy does take place without

trace of albuminuria, and severe and fatal cases occur

where the nrine is free from albumen, if it may

be inferred from reports of such cases being silent

ou the point that no albumen existed. It could scarcely

be secondary, for the following reasons : — 1. The albu

men was totally absent on several occasions daring the

course of the illness, and entirely disappeared immediately ou

the cessation of vomiting—an occurrence which was unlikely

to happen if the albuminuria in the first instance was caused

by poisoning or impoverishment of the blood. 2. As stated

before, severe cases, fatal from exhaustion, are reported where

no allusion is made to the presence of albumen in the nrioe.

3. Albuminuria is frequently present in the pregnant state

when there is no reason to believe there is the slightest

poisoning or impoverishment of blood. 4. Obstinate and

long-continued vomiting, at least in the non-pregnant state,

does not necessarily produce albuminuria.

Dr. Peter Young did not consider the explanation of the

cause, as given by Dr. Brock, at all satisfactory, and main

tained that all Dr. Brock suggested was that in some nervous

females vomiting did occur—in fact, was a neurosis. Rt

suggested that the ganglia at the cervix became excited

during pregnancy, and may produce the vomiting by reflex

action. He also recommended the use of the tincture of

aconite in small doses, as proposed by Hodges.

Prof, Simpson congratulated Dr. Brook on the valae of his

paper. He did not clearly see the connection between persis

tent vomiting in pregnancy and albuminuria.

Dr. Brock replied to the remarks of Dr. Young, and reite

rated his opinion that the affection is purely of neurotic

origin.
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Prof. Simpson then read his paper on

THE PROPHYLAXIS OF OPHTHALMIA NEONATORUM.

a disease more discussed on the Continent than in England.

The disease has been suggested to be dne to discharges from

the vagina of the mother. Attempts to prevent it by wash

ing oat the vagina of the mother did not succeed ; but the

bathing of the eyes of the infant with a dilate solution of

carbolic acid proved more successful. In Leipsic the use of

i two per cent, solution of nitrate of silver to the eyes of the

infants in the maternal hospitals was attended with a marked

raecess. Prof. Simpson recommended that the eyes should

be washed with water as soon as the head of the child is

bom, and a two per cent, solution of nitrate of sUver dropped

in soon after.

Dr. Bru.'E stated that the affection of the eyes is rare in

private practice.

Dr. Crook nsed to syringe the vagina of all women in

the Maternity, but without affecting the occurrence of the

disease in the children. The cases in the Maternity Hos

pital are few and far between.

Or. Robertson suggested that it might result in face

cases from the finger of the attendant entering the eye.

Dr. Ceaio expressed considerable anxiety as to the record

of any case of face presentation with mechanical injury to

the eye.

Dr. Milne Murray and Dr. Wilson made some remarks

on the subject, the former recommending in ophthalmia

neonatorum dne to gonorrhoea a solution of 75 gr. of nitrate

of silver to the ounce.

Prof. Simpson briefly replied.

<§>enmtnt>.

[prom our special correspondent.]

Treatment of Typhoid Fever in Ziemssen's Klinik.

—At the commencement of the disease, if there be

constipation, calomel is usually given in doses varying

from 0°5 to 1 '5 grin. As soon as the temperature in

the axilla passes 39 Tjj

generally every two or

tare of the room, about

remains sitting in the

(103° I1'.), baths are employed,

three hours at the tempera-

15° R. (65? F.). The patient

bath about fifteen minutes,

whilst the back, neck, and chest are being constantly

.bathed with the water, as in this manner the heat is ex

tracted more gradually and the inspirations are rendered

deeper. In some cases of already existing or threatened

cardiac weakness the baths are omitted altogether, but only

rarely, however ; but the temperature of it is raised to

22° to 25s R. (81°—88° F.), and when the patient is in it

is gradually reduced some degrees. Some alcohol is given

both before and after each bath. If the baths fail to pro-

dace a decided effect on the temperature, antipyretics are

administered. Rothe's mixture—which consists of acid

carbolic and sp. vini ana, 1 grm. ; tr. iodi., gtt. x. ; tr.

sconiti, grm. j. ; aq., grm. 50 ; syr., 10 grm.; ol. menth,

gtt ij., M., and of which a teaspoonful is given hourly—

has been extensively employed, but quinine still holds its

ground. It is given, not too frequently, iu full doses of

15 to 30 grs. every second day. If diarrhoea be profuse, it

is checked by the use of starch enemata, to which have

been added 20 it. of tinct. opii. This latter also serves

the purpose of calming the patient, and thus rendering the

attendance less laborious, and may be repeated several

times in tho course of twenty-four hours. The nourish

ment consists mostly of broths, with yolk of egg and milk.

Wine is given from the commencement, the quantity and

alcoholic strength mounting with the cardiac weakness.

Stokes' mixture and freshly-pressed beef-juice are favourites

in the height of the fever, or when collapse is threatened,

The diet remains unaltered until the eighth day after the

subsidence of the pyrexia, after which easily-digested

farinaceous and flesh foods are given ; whilst the ordinary

sick diet is not returned to until after the lapse of another

week.

The Action of the Readily Soluble Salts op Iodine.—

Dr. S. Kersch, of Prague, has for tho last five or six years,

(1875 to 1881) been conducting a careful inquiry into tho

action of the above named salts of iodine. Those experi

mented on were the ammonium, potassium, and sodium

iodides. He verified their elimination from the system

within an hour after administration. They also had a

distinct sudorific and diuretic action. In connection with

their sudorific action must be considered the occurronoo of

acne. This latter effect was greatest with the ammonium

salt, and least with that of soda. The iodine introduced

into tho system is not all excreted within twenty-four

hours. It may disappear from the urine and afterwards

reappear, a peculiarity not noticed with any other substance,

and important from a therapeutical point of view. The

question here arises "where can the vanished iodine bo

secreted ?'' The author tested all tho accessible secretions

for iodine, but without result The skin, hair, and nails,

contained no iodine ; but in the acne pustules it was

demonstrable. The author does not decide whether in

consequence of perspiration, sediments containing iodine,

(and thus originating the pustules), are left behind or not.

His conclusions as to the absence of iodine in the milk

of nurses after administration of iodides agree with those of

Stumpf and other writers. Being eliminated in the manner

above described, it is easy to understand that it readily

accumulates in the system, even if only small doses be

administered, provided that it be given for a long time.

Such a supersaturation has been observed after even small

doses of ferric iodide. The author has observed in five

cases that an acquired tolerance of iodides may bo lost,

so that the organism may easily acquire tolerance of any

particular dose and as easily lose it. For this reason the

mode of administering these salts is not unimportant. For

instance, five grms. of iodide of potassium should not be

dissolved in 200 grms. of water and a tablespoonful be

given night and morning, but one dose of two to three

grms. should be given at bed-time in a cup of tea. With

the disappearance of the signs of super-saturatim, a great

part of the exudations will also be seen to disappear. Tho

effect upon a person suffering from constitutional syphilis is

magical if two grms. of potassic iodide be given, then a

pause made until the signs of super-saturation have passed

away, and if afterwards a similar large dose be given daily.

According to the author the proper method of treating

cases of chronic exudation of a syphilitic nature is to give

the iodide of potassium, iodide of ammonium, or iodide of

sodium in daily doses of from two to three grammes ;

when signs of super-saturation appear, to await the

subsidence, and then to continue with similar large doses

until either tho affection has disappeared or super-saturation

has again come on. In such a case no iodides of any kind

should be given for a period of four days, as this is the

earliest at whioh all the drug will have been eliminated.

With weakly, uraemic, or scrofulous patients, email doses

of iodide of iron maybe given (0'05 to 0'10 grms. three

times a day) but only until signs of super-saturation

manifest themselves ; after which four days' rest should be

given, when the administration may be recommenced, and

continued until the time when super-saturation may again bo

expected.
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Twelfth Congress of the German Society for Sur

gery.—The twelfth congress of the above Society will be

held in Berlin from the 4th to the 7th of April next. The

members will assemble for greeting on the evening of the

3rd, at 8 p.m., at the Hotel du Nord (Unter den Linden, 35).

Arrangements will be made for the reception of patients in

tended for demonstration at the Kbnigl. Klinikum (Berlin N.

Ziegelstrasse, 7-9), where, also, preparations, bandages, in

struments, &c, may be sent, Letters may be sent np to

March 15th to the President, B. v. Langenbeck, Wiesbaden,

and after that date, to the Hotel du Nord, as above.

Wxz §txbkte.

THE PRESENT AND FUTURE OF THE ARMY

MEDICAL DEPARTMENT.

It is with no little hesitation that we proceed to notice

a pamphlet having for its text the condition of the Army

Medical Department, seeing that this Department has been

so recently the subject of a Royal Warrant which has been

universally admitted to be most liberal, and which, it was

hoped, would have been for a long time conclusive. We

are, however, compelled to concede a position to this

publication, inasmuch as the contentions of the writer are

based upon the words of a late War Office Committee, and

supported by facts of simple arithmetic which cannot be

set aside. In the report of the War Office Committee,

1878, it is said, page 50 :—" Selection to be assured to such

an extent that promotion to deputy surgeon-general be

brought down to the age of 48," and at page 51, "The

rank of brigade-surgeon would be reached on an average

shortly after the completion of 22 years' service." These

are the prospects distinctly held out as the result of the

changes which they proposed. But what is the fact ? That

after the Warrant has been in operation for three years,

the very easy process of dividing the vacanies from age,

promotions, average voluntary retirements, and deaths,

into the present total shows that "in five years time no

surgeon-major can hope for even the step of brigade-surgeon

in less than 28 years' full-pay service." To continue the

calculation for the purpose of discovering the distant date

of promotion to deputy surgeon general would be useless.

An error of six years in the earning period of a middle-aged

man ought to be sufficient to claim reconsideration. It is,

therefore, proposed to introduce the principle already in

operation in the senior combatant ranks, and to retire all

surgeon-generals and deputy surgeon-generals on the com

pletion of seven years service in these combined ranks, or

at the age of 60 years, whichever shall first occur. We are

prepared to admit that this suggestion is a fair compromise,

but we cannot at the same time shut our eyes to the fact

that the late War Office Committee have been unfairly

dealt with by those who have had to administer the

Warrant which they recommended. The Committee relied

largely on "promotion by selection" to bring about the

results which they saw were desirable. As a matter of

fact, " promotion by selection " has become a dead letter.

If, therefore, those who are responsible for the carrying

out of the Warrant do not like the odium of enforcing

the clauses which alone can stimulate rivalry, and quicken

promotion, those who serve under the Warrant must suffer

the consequences ; but to suppose that any Secretary

of State will advise the Treasury to disburse more money

for the purpose of preventing the unpleasantness of having

to "promote by selection" is to have faith that would

remove mountains. If it is believed that the medical

service works better by being composed mainly of plodding

unambitious members, then by all means perpetuate the

present system and the end will be permanently

attained; but if there is any suspicion that the rivalry

which brings the more industrious and more intellectual

members of the profession into prominence in civil life

would have the beneficial effect on the placid mediocrity of

the Medical Department, then we think the duty of

administering the Warrant in its entirety ought to be

enforced. Should this pamphlet have the effect of calling

official attention to the subject it will have answered a good

end.

gpcrial.

THE VACCINATION INQUIRY.

The preliminary committee meeting was held last week in

the Council Room, Exeter Hall, Dr. 0. R. Drysdale in the

chair. Mr. M. D. Makuna, in opening the proceedings of the

meeting, stated that the object of the inquiry was to collect

all available information on the subject of vaccination, collate

it-, and discuss it in conference meetings open to the members

of the profession and those members of the public who are in

terested in the legislation of vaccination, which question would

be discussed the last. It is admitted on all hands that the

mortality from small-pox in this metropolis is increasing

decade after decade, as we learn from the returns of the Regis

trar-General and the evidence of Dr. G. Buchanan, the Medical

Officer of the Local Government Board, before the Hospital

Commission. Further, the Anti-Vaccination Societies have

been carrying on a systematic training of the general public

in their belief by distributing millions of tracts and circulars,

holding conference meetings and international congresses, and

denouncing vaccination from platforms and in Parliament.

Through their agitations, Leicester and Keighley hare freed

themselves from the operation of the Vaccination Acta, the

prosecutions are becoming more numerous, and the bulk of

the unvaccinated class is increasing. Under these circum

stances, the inquiry is initiated, and through the expression

of opinions in public meetings and publications of transactions

all classes of people would learn the truths of vaccination, and

the popular prejudice would subside. To meet with this

object, 4,000 circular letters, with questions, were distributed

among the medical profession. There are 350 members of the

profession who have answered these up to this time. Eighty

of these are public vaccinators and medical officers of health,

and include the names of MM. Pasteur, Chaureau, Drs.

Braidwood, Klein, Renner, Wyld, Drysdale, Greene, Fleming,

and others who have investigated the subject. Twenty-five

have given their consent to act on the committee :—Drs. R.

W. Batten, W. J. Collins, C. R. Drysdale, W. Easby, J.

Greene, E. Gwynn, D. L. Haynes, R. W. Millican, R Neale,

A. Ransome, C. Renner, H. Tomkins, J. Tripe, C. F. Wil-

loughby, G. Wyld, G. E. Yarrow, E. Houghton, Pell,

Braidwood, C. Swaby Smith, A. Cresswell Rh4, T. E. P.

Prideaux, B. Arcedeckne Duncan, Bernard O'Connor, G.

Cordwent, and Charles E. Steele.

The Chairman remarked that the object of the inquiry was

praiseworthy, and, through discussion of the subject, good

results would be obtained. During the discussion meetings,

all members of the profession who have originally investigated

the subject should be invited, and it would be desirable to

undertake original investigations. He considered that, as

the public would be benefited by the movement, the Local

Government Board and the public should be invited to co

operate and assist in the scheme.

In the discussion which followed, Drs. Dudfield, Yarrow,

Swaby Smith, Houghton, Renner, Chairman, and M.

Makuna took part. In answer to an inquiry, it was dis

tinctly stated that the inquiry had no connection with any

Anti-Vaccination Society, as had been suspected by Dr.

Dudfield. It was to promote our knowledge of vaccination,

and improve its practice. The present system of vaccination

was a failure, especially when the mortality from small-pox

was increasing in the metropolis, and any individual expres

sion of opinion on the legal aspect of the question could carry
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oo weight with the profession and the public The meeting

was sdjonrned for one month to collect farther information

and collate it.

THE AMALGAMATION SCHEME OP THE HOSPITAL

FOR WOMEN, LIVERPOOL.

As this (abject is now uppermost in Liverpool, a word of

explanation as to the origination of this institution may

not be without interest.

The Liverpool Ladies' Charity and Lying-in Hospital

were originally two separate institutions, of which

the former was founded in the year 1796, and the

latter in 1841. The Lying-in Hospital, about the year 1847,

opened a dispensary for the treatment of diseases of women

aid children, and in the year 1855 a ward was opened for

(.Tasecological cases so-called. In the year 1868 the older

Laaies' Charity, an exclusively maternity charity, amalga

mated with the younger Lying-in Hospital, which since its

louodation had undertaken the work of the treatment of

diseases of women, and had thus practically become the

Lirerpool Lying-in Hospital and Hospital for Women. Had

the Institution in Myrtle Street received its proper and full

designation, viz., the Liverpool Lying-in Hospital and

Hospital for Women, in all probability the need for the

present movement would never have arisen ; but unfortu

nately it did not. Some of the subscribers have, forsome time

past, looked with disfavour on the gynaecological depart

ment, and when the late Committee of Amalgamated

Charities proposed to use the whole of the hospital in

Myrtle Street, which was built in 1861, for a Women's

Hospital, and treat the labour cases at the patients' homes

or in cottage hospitals, the scheme met with such

rigorous opposition that it was defeated at several meetings

of subscribers.

Being convinced of the impropriety of any longer carry-

log on the building in Myrtle Street as a Lying-in Hospital,

»nd unable to convince the subscribers that their proposal

*as the best that could be offered, the Committee retired.

This was in March of last year. A new Committee was

appointed, pledged to carry on the Maternity Departments

of the two chanties.

About this time an independent movement was set on

foot and vigorously prosecuted for the purpose of obtaining

funds for carrying on the treatment of diseases of women,

*nd when a considerable sum, about .£1,000, had been

r*i*ed, it was offered to the Committee of the Amalgamated

Charities, on conditionthatthey should administer it in accord-

wee with the wishes of the donors. The Committee declined

to accept it on these terms, whereupon the originators of the

new movement proposed that, seeing that the treatment of

diseases of women was an integral part of the charities, and

f>at this department as such had a distinct and undeniable

claim on them, they, the charities, should allocate a certain

ram to the new movement on condition that they should

take over and continue the working of the gynaecological

departments (in-door and out-door), of the charities.

After some discussion, the Ladies' Charity and Lying-in

Hospital agreed to hand over to the new movement, now

regularly constituted and called the Hospital for Women,

Liverpool, the sum of £1,500 on the conditions named

above. The President and Vice-President of the new hos

pital were respectively President and Secretary of the

amalgamated charities before the resignation of the old

committee. Three other members of the old committee are

also on that of the new hospital.

It will be seen from the foregoing that the Women's Hos

pital is but an old charity under a new name, and that it

does not multiply or add to the already existing charities,

out merely takes the place of an old one threatened with

extinction. The sum obtained up to the present is £3,750,

including the £1,500 from the Ladies' Charity and Lying-in

Hospital, which sum, however small and inadequate it may

he, is very encouraging, considering the short period of time

during which the proposal has been before the public, and

considering the large sum—about £100,000—required for

the rebuilding of the Royal Infirmary, and of which nearly

£80,000 has already been raised.

A special general meeting of the governors and subscribers

"f the Hospital for Women was held last week (Feb. 12th),

for the purpose of adopting the rules and bye-laws of the

Hospital, and to elect the medical staff, Mr. T. A. Bushby

in the chair. The rules as proposed by the Committee were

adopted, when, on the motion of the Chairman, seconded by

Mr. Clayton, Drs. Burton, Imlach, and Lupton were

appointed honorary medical officers, and Drs. Edis, Davies,

and Steele were appointed assistant medical officers for the

charity. Some conversation took place as to obtaining a

suitable building for the purposes of the hospital, and the

Secretary said he had found great difficulty in fixing upon a

suitable place. The old Southern Hospital building had,

however, been strongly recommended by Dr. Cameron.

The funds now in hand amount to £3,750, but a sum of

£10,000 is required to start on a secure basis.

Provision will be made in the new hospital for patients

who are able to pay either fully or part of the cost of main

tenance, as well as for those unable to contribute. The

Countess of Sefton has, we understand, accepted the posi

tion of lady patroness of the institution.
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SALDS POPULI SUPHEMA LEX.

WEDNESDAY, FEBRUARY 21, 1883.

THE MEDICAL STUDENTS' REGISTER.

The issue so early in the year of the official list of stu

dents in medicine is eminently creditable to Mr. Miller,

the Registrar of the General Medical Council, who has

done much to improve its arrangement. In addition to

the place of study of the student, three columns are now

added, which contain—a. The date of passing a prelimi

nary examination ; b. The date of registration as a student;

and c. The date of commencement of medical study. This

additional information must prove valuable, because it at

once shows whether or not the student has complied with

the order of the Medical Council that he shall pass his

preliminary examination and register himself not later
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than fifteen days after his commencement of medical study.

In Ireland thu knowledge will be invaluable, because it

will enable the Medical Council, or any one else who is

interested in the inquiry to detect the existence of " March

hares," as those students are denominated who are entered

in certain Irish schools in the month of March for the

courses of study which have been in progress since the

previous November. Mr. Miller deserves our thanks for

having afforded us the opportunity of checking this dis

graceful practice, and we promise him to avail ourselves of

the information placed at our disposal if necessity should

arise for exposing the prevalence of the system in any par

ticular school. The granting of certificates of " diligent "

attendance to students who have not even been entered for

study until the courses are nearly terminated is, however,

nothing more objectionable than the selling of such certifi

cates to those who are confined to offices and shops from

10 a.m. to 6.30p.m., and as long as this latter transaction

is permitted, it is hardly to be hoped that exposure will

amend the " March hare" system.

The return of numbers of students who presented

themselves at various preliminary examinations gives us

the following figures in connection with the chief examin

ing bodies of the kingdom :—

Preliminary Examinations.

England.

Oxford Locals ... ... ... 24

„ University Examinations ... 37

Cambridge Locals ... ... ... 63

„ University Examinations ... 63

University of Durham ... ... 47

„ „ London ... ... 151

College of Surgeons ... ... ... 127

Apothecaries' Hall, London ... ... 122

College of Preceptors ... ... 159

Scotland.

University of Edinburgh ... ... 175

„ „ Aberdeen ... .... 77

„ „ Glasgow ... ... 148

Edinburgh Colleges ... ... ... 48

Glasgow Faculty ... ... ... 76

Ireland.

University of Dublin ... ... 70

Queen's University ... ... ... 51

Do. for B.A. ... ... ... 0!!

Royal Irish University ... ... 44

College of Surgeons ... ... ... 196

Apothecaries' Hall ... ... ... 19

Queen's College, Cork ... ... 30

„ „ Galway ... ... 7

„ „ Belfast ... ... 1

Intermediate Educational Bxird ... 5

Foreign.

Calcutta ... ... ... ... 17

Melbourne... ... ... ... 11

Sydney ... ... ... ... 16

Cape 14

All others ... ... ... ... 30

Amongst the examinations in general education which

the General Medical Council regards as sufficient, we find

those of the " American Scientific and Theological Insti

tution of Somokoff " and the " Gymnasia of the Circuit of

Dorpat." We think it well to remind students that

these centres of preliminary examination (the educational

standard of which has been, without doubt, carefully

jested by the Executive Committee) are open to them,

and we have no doubt that a testimonium of learning

from Timbuctoo will be accepted with equal readiness if

tendered to the same critical tribunal. So much for pre

liminary examination.

As regards the places of study of registered students,

the figures which we epitomise below are equally in

teresting. The number of first year's students entered at

each school in the year 1882 was as follows :—

School Entries.

London.

Charing Cro3s ... ... ... 20

Guy's ... ... ... ... 54

King's ... ... ... ... 23

London College ... ... ... 42

Middlesex ... ... ... ... 24

Bartholomew's ... ... ... 69

St. George's . . .

St. Mary's

St. Thomas's

University College

Westminster

29

1!)

32

47

12

25

23

30

60

72

24

1!!

252

28

10

12

131

77

44

35

83

53

63

10

English Provincial.

Birmingham

Bristol

Leeds

Liverpool Infirmary and College'

Owen's College

Cambridge...

Durham

Oxford

Scotland.

Edinburgh University

„ Extra Academic ....

Anderson's...

Glasgow Infirmary ...

„ University...

Aberdeen ... ... . .

St. Andrew's

Ireland.

Dublin—Carmichael College ...

„ Catholic University ...

„ Ledwich ...

„ College of Surgeons ...

„ Dublin University ...

„ Various Hospitals . . .

Provincial.

Queen's College, Belfast

„ „ Cork

„ „ Galway

Casbel and Cavan Infirmaries... ... 2

A point worthy of notice in comparing the medico-

educational systems of the three kingdoms is that, while

in England 153 students were registered as " pupils with

a registered practitioner,'' in Ireland only 16 were so

registered, and in Scotland not one. Two theories to

account for this fact may be suggested : either the

apprenticeship to a general practitioner is considered of

greater value in England than elsewhere, in view of the

greater prevalence of this sort of practice in that country ;

or the unqualified assistant Bystem brings to the profes

sion a large number of students who call themselves

pupils.

We hope we may assume that this 'pupilage is not used

as a cover for an evasion of the fourth year of study

required by the licensing bodies, but we confess to a

suspicion that certificates of such pupilage are very

readily attainable by any one who wishes to convert his

three years of study into four.

36

61

13



Fsj. 21, 1883. Toe Medical Press. 165LEADING ARTICLES.

We repeat our appreciation of the good service done

by Mr. Miller in this as in other departments of the

Medical Council business, and we are truly glad to find

that at last the Medical Students' Register has been " in-

Tested with merit."

THE HUNTERIAN ORATION.

We are glad to be able to congratulate Mr. Spencer

Wells on the happy j udgment with which he has adopted

the suggestions we made two years ago when comment

ing on the Hunterian Oration delivered in 1881 by Mr.

Luther Holder). Wo ventured at that time to protest

against the waste of opportunities afforded by these

commemorative occasions to stimulate the progress of

scientific medicine ; and while admitting the appropriate

ness of periodical reference to the life and work of the

great Hunter, we urged that the biennial address ought

'. -■ be something very much more purposeful than a

mere biographical memoir. So aptly has Mr. Spencer

Wells appropriated the spirit of our complaint, that we

would now modify the terms in which it was expressed,

and predicate that the example set by the present

President of the Royal College of Surgeons will power

fully influence the realisation of consequences which we

had but dim hopes of when the following lines were

written by us two years since :—" 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 loss and less with the

lapse of every year permitted to pass without one effort

to convert the festival day into one commemorative of

renewed discovery as well as of retentive memory."

In one respect Mr. Wells has pursued a line to which

every Hunterian orator stands committed by the terms

of the call to which he responds—viz., with respect to

recalling the names and achievements of those workers

in the field of science who have passed to the great

majority, in the intervals between the orations. The list

of those thus honoured on Wednesday last is a heavy

one, including no less than 368 associates of the College

' '*-lf ; while of scientific worthies not thus nearly related

*ith it there were many, and Darwin of the number,

•'ho could not be omitted from the roll of the distin

guished dead. To such length, indeed, did Mr. Spencer

Sells deem himself compelled to refer to those who

nave " gone before," that the half of his address was

i wary ; and in place, then, of dwelling for the remainder

d the time at his disposal on the one theme to which

previous orators have given attention, he rather dilated

■ the advances made and possible to be made by the

development of those principles for a knowledge of

which the world is mainly indebted to John Hunter's

inuring observations.

The prosecution of experimental research, and the

harassing conditions imposed on students in this country,

owing to the meddlesome ignorance of fussy-minded

bigots, formed a fitting subject of discussion for one who

has so often suffered from the persecution of fanatic and

intolerant agitators as Mr. Wells himself. The probability

of future advances by aid of combined research was also

favourably reviewed by the lecturer ; and the vast

additions to our knowledge made by Pasteur and others

were the concluding themes of an address which will

rank as one of the most useful and novel of all Hunterian

Orations.

BUMBLEDOM AT THE ROYAL COLLEGE OF

PHYSICIANS OF LONDON.

Br a recent decision of the Royal College of Physi

cians of London, or of an executive officer of the College

acting in its name, a most arbitrary and, in our opinion,

unjustifiable impediment has been placed in the path of

a Fellow of the College, whereby he is debarred from

pursuing an extensive and beneficent practice. The

gentleman referred to is a most distinguished member

and past-president of the Medico-Psychological Associ

ation of Great Britain ; author of innumerable re

searches, many of which possess the highest value ;

a doctor of medicine of long standing ; and proprietor

of a private asylum for the insane, in the conduct of

which he has gained universal praise and respect, and

where he has faithfully utilised the opportunities pre

sented to him for advancing the scientific study of

psychological medicine in every possible way. At the

same time he enjoys the distinction conferred by the

Fellowship of the Royal College of Physicians ; and it

is to this fact that must be attributed the fulmination

of an edict commanding him henceforth to abstain from

advertising the existence of his asylum. It might at

first be supposed that the College had been scandalised

by the appearance of announcements in lay newspapers,

in which the sacred symbol " F.R.C.P." was held up to

the vulgar gaze ; but, on the contrary, the suppressed

advertisement has never been inserted in any but

strictly professional journals, and always, be it in justice

added, to the great advantage of medical men them

selves. Now, however, the College rules that such

advertisement comes under the category of announce

ments tabooed by the re-affirmed regulation about which

it so fussily excited itself a year ago ; and in a spirit of

obedience, as admirable as in one sense it is Quixotic,

the offending Fellow has acquiesced in the demand

made for the virtual voluntary annihilation of his own

interests.

The occurrence is one which may well excite a

passing criticism on the manner in which the College

of Physicians is carrying out its efforts to purge the

profession of objectionable practices ; it is also calcu

lated to evoke opinions the reverse of complimentary

to the judgment which characterises many of its recent

performances. It is difficult to regard this last instance

of grandmotherly legislation as the outcome of lofty-

spirited attempts at reform ; it rather bears on the face

of it evidence of littleness and pettiness, which should

be altogether alien to the proceedings of a great and

ancient corporation like the Royal College of Physicians.

Hitherto, the pages of medical papers have always been

regarded as fit and proper media for the dissemination

of every kind of information useful or instructive for

medical men to read ; and it is certainly an entirely

original rSle for a private society to play, when it pre

sumes to dictate concerning what shall or shall not b
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inserted in papers over which it can claim no shadow of

right to exercise control. We ventured at the time

when the discussion on advertising commenced to

predicate what might possibly arise from the hysterical

excitement indulged in by a section of the College

Council ; but we confess we are amused at the extent

of the folly to which these erratic law-makers have

descended. At no period of their intoxication could

we have supposed they would be guilty of such

outrageous absurdity of conduct as is shown by their

attempts to " boycott " the medical press ; and it is to

be hoped that the period of reaction, of returning sense

and consciousness of the ridiculous nature of their pre

tensions, may be speedy ; and especially in the interests

of a corporation which is fast becoming an object of

contempt among men of any strength of mind, or with

any capacity for judging motives.

Moreover, the College is without the justification of

excuse for its conduct to be derived from its own bye-

laws ; for the wildest inventor of regulations in the past

never contemplated so nonsensical a prohibition as that

referred to. It is too evident that any rational being

would regard the privilege of fellowship of any college

as dearly purchased at the expense of renouncing every

legitimate right conferred by his professional status ;

and this is in substance what is now exacted from every

purchaser of the highest diploma conferred by the

London College of Physicians.

Public opinion, before which even the most powerful

must eventually bow, will not be slow to insist on a

right name being given to the erratic and erroneous

policy by which the College has of late signalised its

actions. The time is not far distant when an answer

must be given to several pertinent questions ; when it

must be explained why it is permitted to some Fellows

to indulge in the most promiscuous and wide- spread

advertisement, while to others it is not given to use

even the properly-recognised organs of professional

opinion? Why rules which stretch to illimitable

lengths in one direction are absolutely and rigidly

fixed in another? and why spasmodic essays at im

provement are not resigned in favour of wholesale and

wholesome change in the general procedure of the

Collego ? For a long time it has enjoyed a reputation

for staid respectability, and it might possibly be worth

its while to encourage the popular belief in its preten

sions to this character. To do so, however, it must be

quick to remove more than one imputation, and to re

model a good many of its regulations in accordance with

existing circumstances. Thus, for instance, it might,

advantageously for itself and for medical education,

expand the limits within which it is enabled to select

examiners. It may not always be so fortunate as to

have even one possible candidate more than it requires,

as occurred at the last election. As it needs increase,

the number of exceptionally-situated members of the

College engaged in tuition may very well fall short of

the vacancies arising ; and it might even be suggested

that at all times there may be found outside the pre

scribed circle men at least with claims as great, if not

greater, than are possessed by those within it. Nor is

this the only matter in connection with its examination

system on which the College of Physicians might with

good result be questioned ; and it would be well for it to

consider, ere it promulgates any more of the foolish

demands it has so much indulged in of late, whether

a little of the spirit of self-inquiry would not better

become it at the present time.

If there is really a desire on the part of the College

to arrest the advertising of which it has complained,

there is ample opportunity for it to distinguish itself

by sacrificing not a few of its most prominent official.*.

Outsiders are scarcely likely to be afflicted with the

convenient blindness that appears to have fallen on the

College of late ; and they, therefore, criticise the more

strongly such paltry and wholly unworthy proceeding!

as this last attempt to arrest legitimate advertising.

We thoroughly admire the spirit of high-minded respect

for its requirements paid by the gentleman chiefly inte

rested to the ipse dixit of his college ; but, at the same

time, are emphatically protest against the miserable

spitefulness of the activity which has singled him oat

for persecution on utterly untenable grounds, when at

the very same time other and glaring offenders are

permitted to sin unrebuked.

Jtoies on Current topics.

The L.eth*l Trace.

An interesting study of the value of sphygaiographic

signs as indications of approaching dissolution is coutii-

buled in Dr. E. C. Seguin's Archives of Medicine hj E.

W. AmidoD, M.D. In this essay the author supports

the proposition that there does occur in acute disease a

pulse which confirms the gravest prognosis, and which,

when transferred to paper, may well be called the lethal

trace. The article is enriched with a series of illustrative

tracings, and as it includes a clear and intelligible demon

stration of the causes which bring about the physical

changes of altered pulsations, it cannot fail to serve a most

useful purpose, whatever may be the conclusions arrived

at. On the main contention, Dr. Arnidon does not, how

ever, insist that every pulse exhibiting rapid monocrotism

is unerringly indicative of impending death, but that re

action is impossible in those cases where the arterial

trunks lose the power of contractility, even with a strong

heart ; in other words, he includes other data than meie

loss of arterial tension in his calculations, the results of

which will not improbably be borne out by the experi

ences of a good many observers. The same number of

the Archives contains several papers of unusual interest ;

among them is an elaborate and carefully prepared article

on the small muscles of the hand, by Dr. Clovis Adam,

which will be highly interesting to anatomists, and also

to physiologists, its author making especial reference to

the use of the various structures described. Dr. David

Webster contributes a series of successful experiences with

calcium sulphide employed for relieving diseases of the

eye ; and Dr. Isaac Ott concludes a paper on the physio

logical action of Convallaria maialis, by assuming that its

action on the heart differs from that of digitalis in tha>

it affects some other part of the organ than that influenced

by the latter drug. It does not act in the cardio-inhibi
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lory centres, or on those alone, for whereas digitalis is

powerless to increase arterial tension after section of the

spinal cord, convallaria is still able to produce this effect

under the same conditions.

Death of a Noted Lunatic.

There recently died in Broadmoor Criminal Asylum a

lunatic whose name will be remembered in connection

with a dastardly outrage on Her Majesty Queen Victoria,

committed in one of the early years of her reign. Captain

John Goode was afflicted with a form of monomania

which compelled him to assert that he was the son of

George IV. and Queen Caroline, and having pushed his

madness to the limit of publicly insulting the Queen and

threatening her in the streets in 1837, he was very

properly tried for the offence and sentenced to lifelong

confinement as a lunatic. The incident created very

great excitement at the time, but the present generation

u unfamiliar even with the name of the offender. Uis

insanity was confined to this particular subject ; on all

other matters he is said to have been apparently rational

and collected, and the case is one which, though by no

means unique, is still surrounded with a certain amount of

interest for psychological curiousity hunters.

" Hydrotherapy."

A noteworthy addition to the limited number of

English hydropathic establishments was made laat week

by the public opening of the Hall, Bushey, as a " hydro-

therapeutic " institution. In the way of architectural

and luxurious surroundings, inmates of this new water

sanitarium will enjoy most undoubted advantages, the

appointments and fittings being thoroughly in keeping

with the magnificent structure now first adapted to the

purpose of its present proprietors. The " Hall " was

formerly the residence of Mr. Marjoribanks, and being

situated in a park of some 240 acres, u admirably

fitted to serve as a pleasant temporary home for that

class of sick persons on whom the curative influences of

water can be brought to bear with advantage. Without

lending anything to the beauty of the original building,

in extensive series of baths of all descriptions has been

added to one wing ; but the usefulness of the outgrowth is

»eyond question, and it undoubtedly supplies in the most

efficient way possible what after all is of infinitely greater

importance to a hydropathic institution than mere

external loveliness, viz., every balneopathic resource

invented by the genius of modern improvers on the

old principle of "wash and be clean." Chief among the

arrangements is the Turkish bath, which is constructed

with a view to the greatest possible comfort. Its compart

ments are separated by glass screens, and connected

with it is a most inviting and capacious " plunge."

It possesses the additional advantage of novelty in that

■lie outlet is at the far side of the coldest compartment,

respecting the superiority of which innovation, however,

we shall be glad to have some further assurance,

foom is provided in the Hall for one hundred visitors,

usd its easy distance from town, together with the beauty

°> its situation, and good management on the part of

"•proprietors, ought to ensure a remunerative degree of

for the venture. At the opening ceremony Sir

Andrew Lusk, M.P., proposed prosperity to the undertak

ing, and several other speeches, including one from the

manager, Mr. MacDonald, were made, all descriptive and

congratulatory as the occasion required. The resident

medical officer is Br. Sack, who is said to have made a

special study of hydrotherapeutics.

Bequests to Medical Charities.

During the past few days several of the hospitals in

London and the provinces have become possessed of

considerable legacies ; amongst these may be mentioned

the munificent bequests of the late Mr. George Tierney

of .£5,000 each free of legacy duty to St. George's

Hospital, Charing Cross Hospital, Westminster Hospital,

Royal Seaman's Hospital, University College, Middlesex

Hospital, and the Brompton Hospital for Consumption.

In bis will the testator desires that his good friend, Dr.

Quain, should receive and enjoy any rights or privileges

attaching from the several hospitals to the above legacies.

The Liverpool hospitals also have come into possession

of £2,000 under the will of the late Mr. George Green

Hornby, of Liverpool, to be divided thus :—The Royal

Infirmary, the Royal Southern Hospital, and the Northern

Hospital receive £200 each ; the Liverpool Medical Mis

sionary Society, the Eye and Ear Infirmary, the General

Hospital for Consumption and Diseases of the Chest,

receive £100 each ; and £200 is to be equally divided

between the Liverpool South Dispensary, Liverpool East

Dispensary, and Liverpool North Dispensary. A new

hospital having been found necessary at Burnley, Miss

Barnes, formerly of that town, has expressed her intention

of giving £1,000 towards the new building, the fund for

which now amounts to £6,0C0, in addition to the gift of

the site.

Dr. Matthews Duncan's Lectures.

On Friday last Dr. Matthews Duncan delivered the fir4

of a series of three lectures at the Royal College of Phy

sicians of London " On Sterility." The lecture, which

was listened to by a crowded and distinguished audience

of medical men, was chiefly devoted to a consideration of

the influences bearing on the periods of child-bearing in

married women, and was illustrated by a series of tables,

which, together with the lecture, will be fully reported

in our next issue.

A Strike against the Lady Students.

The Canada Medical Journal reports a peculiar con

dition of affairs in the Royal College of Physicians and

Surgeons of Kingston, Canada. That body has among

it students seven ladies. The relationship between them

and the male students seems to have been at least fairly

cordial till a week or two ago, when the ladies took

umbrage at something uttered in the class of Physiology,

and in a body left the class room. Immediately the

male students were up iu arms, and insisted that females

should not be taught with them. For a brief period the

faculty were firm in resisting the demand. The male

students were equally determined, and decided to leave

the school in a body if their request was not granted.

They telegraphed their situation to all the other medical

schools in Canada, some of which offered favourable
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terms. This brought the Faculty to a full realisation of

their position, and the flank movement of the students

was successful, the Faculty granting all they asked.

In future male and female students will not study together

in Kingston.

Extirpation of the Gail-Bladder for Chronic

Gall Stones.

Tnis operation has been successfully performed by Lan-

genbuch, of Berlin, on the 15th of July, 1882, upon a

man, set. 43, the urgency of whose symptoms justified the

risks of the operation. The details of the case were given

in the Berliner Klin. Wochenschrift, November 27, up to

which date the patient's health had steadily improved.

Dr. Langenbuch regards this operation as a safe and justi

fiable one, since it is easy of performance, and the organ

removed is not one the existence of which is necessary to

life. The steps of the operation are fully described. He

recommends it to be performed only by a practised surgical

hand, and under the guarantee of the most rigid antisep

tics. If very (Intended the gall-bladder may be aspirated,

thus preventing the chances of rupture and escape of con

tents into the abdominal cavity.

Conviction of a Midwife.

A midwife who had infected a number of women with

syphilis through attending labours while suffering from a

chancre on one of her finger?, was last week found guilty,

and sentenced to twelve months' imprisonment with hard

labour. This conviction was mainly effected by the

spirited action of Dr. Hime, who first brought the case

beneath the notice of the law officers, and to whom the

thanks of the profession are due for the manner in which

he had exerted himself to obtain the punishment of a

serious offender.

The Ready Method with a Bad Lecturer.

The Canada Medical Record reports that the primary

students of McGill Faculty of Medicine, at Montreal, have

revived in a spirited way a grievance which almost every

year for the past twenty-five years has come to the

surface. They complain that the lectures given by the

Professor of Materia Medica arc not such as they require;

that they are by far too minute, and that as they cannot

find the matter in books they have to depend upon note?.

These they cannot take, as the Professor lectures too fast.

They have petitioned the Faculty, but this has been done

before, and has never resulted in any improvement,

because, if we understand the matter right, the Faculty

are powerless to act. They intend also to petition the

Governors of the University.

The highest annual death-rates last week in the large

towns, from diseases of the zymotic class were—From

whooping-cough 1-6 in Leicester and in Preston, and 3-0

in Hull ; from scarlet fever, 1*6 in Sheffield, and 2*1 in

Leeds ; and from fever, 1-4 in Blackburn, 2 6 in Sunder

land, and 2-8 in Newcastle-upon-Tyne. The 37 deaths

from diphtheria included 14 in London, 9 in Glasgow, 3

in Edinburgh, 2 in Nottingham, 2 in Liverpool, and 2

in Sheffield. Small-pox caused 2 deaths in London, 4 in

Newcastle-upon-Tyne, and one in Sheffield.

Spina Bifida.

A committee, consisting of Messrs. Howard Marsb,

Pearce Gould, H. Clutton, and R. W. Parker, having

been appointed by the Clinical Society of London to

inquire into the results of the treatment of spina bifida

by injection, a communication has been addressed to

members of the profession in which the committee asks

to be furnished with—1st. Reports of cases treated by

this method. 2nd. Descriptions of any specimens of the

deformity in possession of those the committee address.

3rd. Recent preparations, or any examples in still-born

infants which the committee may be allowed to dissect.

Such specimens will be carefully returned if desired ; or

if agreeable to the owner, presented to the Museum of the

Royal College of Surgeons in his name. The committee

will also be very glad, should the occasion offer, to be

afforded the opportunity of examining any living

examples of this deformiLy. Letters to be sent to Mr.

R. W. Parker, 8 Old Cavendish Street, W. ; and

specimens, under cover, to Mr.. F. S. Eve, Museum,

Royal College of Surgeons, Lincoln's Inn Fields, ff.C.

The Mechanical Excitement of the Peri

pheric Nerves in Tetanus.

Muscular excitement following percussion of certain

nerve trunks and muscular masses is observed irrespective

of pathological conditions. But this phenomenon is

always present in a very exaggerated form in tetanus, and

is characteristic of this disease ; but Prof. Schultz, who has

recently given much attention to the subject, has noticed

it in a minor degree in glioma of the spinal marrow, and

by Erie in a case of paralysis of the bulb. It should

not be confounded with the nervn-muscalar hyper-excit

ability of Charcot, which is an appendage of hypnotism

and which relates to contractions and not to clonic spasm--.

Here, in fact, there are veritable muscular contractions

realised immediately upon mechanical excitement of the

nerve trunk, such as a shock, percussion or traction of it.

This muscular excitability forms an integral part of the

disease to this extent, that it alone can exist before the

appearance of an attack of tetanus, which declares itselt

upon a special cause, such as acute disease or wound.

In certain cases the compression of an arterial trunk

gives the same result, doubtless by reason of the anamia

which it produces, for in one of Schultz's cases the elevation

of the arm caused an attack. The author, therefore,

naturally concludes that tetanus is an' affection of the peri

pheric nerves ; that mechanical muscular excitability is

not of central origin : if, for example, we have to deal with

an anterior poliomyelitis or a literal sclerosis we do not

observe the tetanic symptoms. The frequency of panel-

thesia indicates that the lesion is one of the mixed nerves ;

galvanisation of the limbs or of the cord gives no result in

bad cases.

The "Croonian Lectures" of the Royal College of

Physicians of London will be delivered this year by Dr.

J. E. Pollock, the subject being "Modern Theories and

Treatment of Phthisis." February 28, March 2 and 7,

are the dates fixed, at 5 o'clock. Members of the profes

sion will be admitted on presentation of visiting cards.
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A special service, in aid of the funds of Westminster

Hospital, will be held at Westminster Abbey on Tuesday,

March 13, at 7 p.m., at which Gounod's oratorio, the

"Redemption," will be performed. All applications for

tickets shonld be made to the secretary, Westminster

Hospital, S.W., by whom aloue they will be issued, and

to whom also contributions may be sent.

The annual rates of mortality latt week in the principal

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

population, were:—Deiby 13, Cardiff 16, Huddersfield

17, Norwich 18, Brighton, Plymouth 20, Leicester, Lon

don, Wolverhampton 21, Bristol, Nottingham 22, Bir

mingham 23, Birkenhead, Leeds, Bolton, Halifax, Preston

24, Portsmouth, Hull 25, Sheffield, Sunderland, Salford

Newcastle-on-Tyne, Edinburgh 26, Manchester 27,

Blackburn, Oldham 29, Glasgow 30, Liverpool 33,

Dublin 37.

gartlanfc.

FROM OtTR NORTHERN CORRESPONDENTS.]

The Extra-Mural School, Edinburgh.—The meeting of

this School, held last Thursday, to discusa the relations existing

between it and the University, proved a perfect fiasco.

Several of the speakers mildly admitted that the cat should

be belled, but no one had the courage to offer to perform the

necessary operation, and taken altogether, the result was a

Lamentable exhibition of childlike pusillanimity. It may be

aa well for those not versed in Edinburgh medical politics to

state the points of contention between the extra-mural School

and the University. The former maintain that there is only

one medical school in Edinburgh, divided into two branches,

of which the extra-mural School is the elder by nearly 200

years. This being the case, considerable irritation is felt at

the over-reaching tendencies of the University, and its

appropriation of all the .donations given to the Medical

School, due to the ignorance of the don ors as to the true state

of affairs. The extra-mural School therefore naturally claim

that students taking out the classes of the extra-mural

teachers should participate in the advantages c'fered by the

medical bursaries. To the extra-mural School the renown of

Edinburgh as a medical school is entirely due, for until the

modern innovation of importing talent from London, all the

celebrated names in the University were originally teachers

outside the University, and had gained their reputation before

they became professors. For this unjust state of affairs the

Edinburgh colleges are entirely to blame, for they have

persistently paid more attention to increasing their funds by

the sales of their Fellowships and underselling of the English

and Irish corporations in the price of their diplomas and the

quality of their licentiates. As it is the corporations under

University influence are notoriously supine, leaving the extra

mural School to fight an unequal battle. On the popular idea

that an Edinburgh diploma means an Ediburgh medical

education the corporations are content to do an ignoble trade

in their diplomas. The dread expressed by some of the

speakers at the meeting, that if any stir was made to put the

extra-mural School on a fair basis, the University would

withdraw their recognition of the extra-mural teachers shows

the state of demoralisation into which the school has lapsed.

We shall return to this subject in succeeding articles. As soon

sa the executive committee to inquire into the working of the

Scotch University system is appointed, we shall take the

opportunity of pointing out the lines on which reform should

be carried out.

The Paterson Bursary at the Colleoe op Surgeons,

Edinburgh.—Some two years ago Dr. Paterson presented

the College of Surgeons of Edinburgh with £1,000, with

which, with the consent of the donor, it was intended to

provide a bursary to be competed for by students attending the

extra-mural classes. A committee was formed to frame the

necessary regulations for the competition, and a report of

their labours has been anxiously looked for, but apparently in

vain. Perhaps some member of the committee may be able

to explain the painful silence as to the whereabouts of the

Paterson bursary.

The Tercentenary of the University of Edin

burgh.—We learn on good authority that the celebration

of the tercentenary of the University is definitely fixed for

the month of April, 1884. What form the celebration will

take is not yet, we believe, decided, but hopes axe enter

tained that it will be something befitting the renown of

this, the youngest but most celebrated of the Scotch Uni

versities.

Glasgow Training Home for Nurses.—The eighth

annual meeting of those interested in the Glasgow Training

Home for Nurses was held on the 15th inst, in the Mer

chants' Hall, Glasgow. Mr. John Maclaren presided. Mr.

Cuthbert, the secretary, read the annual report, which

stated that at 31st December last there were 36 nurses

attached to the Home, of whom 28 were fully qualified to

go out to wait upon pitients at their private residences, and

8 under training. During the past year three nurses left

the Home after completing their terms of engagement,

three got married, one died, and one was dismissed. Fif

teen new applicants for training were taken on trial for

longer or shorter periods, of whom twelve proved eligible,

and were added to the staff. During the past year 156

patients were treated in the Home, of whom 102 under

went operations of more or less severity. The applications

for nurses attached to the institution were more numerous

than in any former year, and there would be no difficulty

in finding full employment for a much larger staff than is at

present available. During the year trained nurses were

sent out to wait upon 250 cases of sickness in private fami

lies, and the best proof of the estimation in which the

services of these nurses were held w.u to be found in the

large increase of revenue derived from their fees. The

income from nurses' fees during the year was £1,605 10s. 7d.,

which was £314 Is. lid. over the previous year, and

jCS85 2s. 8d. above the average of the eight years during

which the institution had been in existence.

Opening of the New Hospital at Ayr.—The New

Hospital at Ayr was formally opened on the 13th inst. by Mr.

11. F. F. Campbell, of Craigie, M.P. It supersedes a small

institution of tho same kind which has been used during the

last forty years chiefly for cases of infections diseases. The

new building is from designs by Mr. J. Murdoch, a well-

known architect of the town, the cost being about £12,000,

which has been almost entirely raised by public subscription.

There are wards for the accommodation of about fifty patients,

the furnishing of which has been generously undertaken by

ladies and gentlemen in the locality, and the wards have in

most cases been named after the donors. Convalescents have

had suitable accommodation provided for them in such a

manner as to enable them to enjoy the beautiful scenery that

lies around the hospital. Of course due provision has also

been made for the medical and nursing staff required in the
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institution. Separated from the main building are wards for

the treatment of fever and other infectious diseases. The

accommodation thus provided will be sufficient fur twenty-

four patients. Another distinct block comprises the disin-

fecting-room, mortuary, &e.

The Scottish Branch of the Pharmaceutical Society.

—The fourth meeting of the present session of the North

British Branch of this Society was held on the 15th inst. , in

the Society's Rooms, George Street, Edinburgh, under the

presidency of Mr. Alexander Napier. The principal busi

ness was a paper " On the Methods for the Separation of

Alkaloids," by Dr. Mathew Hay, Demonstrator of Materia

Medica in the University of Edinburgh, who entered into

the history of alkaloids, and showed how they could be

separated from vegetable tissues containing them. He illus

trated the remarks by experiments, and a discussion

followed.

Mortality in Glasgow.—The deaths in Glasgow for the

week ending with Saturday, the 10th inst., were at the rate

of 30 per 1,000 per annum, against 30 in the preceding week,

and 23, 33, and 35 in the corresponding periods of 1882,

1881, and 1880.

The Spread of Typhus in Glasgow.—Dr. Russell, in his

usual fortnightly report on the health of the city, on the 12th

inBt., said :—"There are features of interest and importance

about a group of typhus cases centering in the southern dis

trict which merit mention. On the 23rd December four cases

of typhus fever were removed from an unticketed dirty house

of two apartments on the south side. There are 18 cases of

typhus, infecting fire different houses, derived from one unre

ported case, of which at least 12 would not have arisen had

the reception house been accepted when offered."

Health of Edinburgh.—The mortality in Edinburgh

during the week endiog with Saturday, the 10th inst., rose

from 81 to 114, and the death-rate was 26 per 1,000. Diseases

of the chest accounted for 60 deaths, and zymotic causes for 5,

of which 3 were due to fever, the intimations of this disease

for the week being 7. No deaths from diphtheria, scarlatina,

and measles were recorded.

^Literature.

WHOOPING-COUGH: IT3 PATHOLOGY AND

TREATMENT, (a)

In our opinioD, the Fothergilian Gold Medal was worthily

cstowed by the Medical Society of London on the careful and

painstaking author of the above-named work. All reasonable

credit is given to the researches of those who have in past

years busied themselves with the pathology and treatment of

whooping-cough, but we are taught that it is only lately that

the true cause of this disease has been brought to light by Dr.

Dolan in the theory that pertussis is a disease due in its origin

to a bacillus, microbe, or protophytic fungus. "The very

absence of any morbid change confirms me in my belief that

whooping-cough should be classed amongst the group of dis

eases which have their origin in microbes or protophytic

fnngi "—p. 26. The author compares whooping-cough with

hay fever, but it must be remembered that Blackley, in his

researches into the causation of hay fever, has demonstrated

the presence of the actual pollen granules that excite the

paroxysm of catarrh ; and proved, at the cost of some personal

inconvenience and suffering, the power of these granules to

set up the hay fever. With regard to whooping-cough, we

have as yet little more than theory and conjecture to support

the hypothesis of the germ theory of this disease. That auch

objections are likely to be raised to his theory the author is

(a) *' Whooping cough : Its Pathology and Treatment." Prize

Essay, to which the Medical Society of London awarded the Fother-

gilllan Gold Medal for 1881. By Thomas M. Dolan, F.&.C.S. Ed.,

*c, Ac. 1882. London : BaiUlere, Tindall, and Cox. Pp. 108.

fully aware, but with much sagacity he quotes the advice of

Herschel, and shows how, for a time, a hypothesis may be

very useful to work upon. When, in the present day, we

hear so much that is of interest in connection with disease

germs, bacilli, bacteria, and minute organisms as lying at the

root of so many disorders, we think of the late Sir Henry

Holland and chapter xxxi. of his " Medical Notes," in which

he discusses the theory of animalcule life as a cause of dis

ease. Sir Henry says that Kircher was one of the earliest

propounders of the opinion, and that Linnaeus gave his sanc

tion to it. " Exanthemata viva," such as small-pox, measles,

syphilis, whooping-cough, are all attributed to the agency of

minute animalcules. Truly does Dr. Dolan say, quoting

George Meredith, "that the moderns live on the ancients,

and not one in ten can refer to the particular treasury from

which he filches." All honour and credit, nevertheless, to

the clever men of the present day who, furnished with instru

ments of precision, have actually brought to view the bacillus

anthracis and the bacillus of tubercle. Some day Dr. Dolan

may show before an admiring Society the bacillus of pertussis.

Sir Henry Holland and Linnaeus had before their minds the

theory, or hypothesis, of animacule life as the germ of many

diseases, and now we seem approaching practical demonstra

tion of what was at first but the conjecture of observant ani

thinking minds.

The chapter on treatment bears evidence of great prac

tical experience on the part of the author. We do not

find much that is new, but we do find a very valuable appre

ciation of the remedies in ordinary use for the cure of pertussis.

We fully agree with Dr. Dolan as to the use of prussic acid

being hazardous, and of very little utility except in the vomit

ing of elderly children. Nitric acid is set down as "utterly

worthless. " The theory of tho disease being of the zymotic

class, unfortunately does not seem to have been made of mncli

avail in treatment. "We may prevent," says Dolan; "we

cannot act specifically on any zymotic disease ; so the quinine

treatment, in my opinion, has no scientific value." C. early

the author knows whooping-cough practically, and his obser

vations on its prevention and treatment are well worth read

ing, while they leave us well satisfied with the carbonate of

potash and cochineal mixture, which we have found, as yet,

unsurpassed by any of the more modern remedies for whoop

ing-cough.

A MANUAL OF GYNECOLOGY, (a)

If the medical student of to-day complains that the

advances of medical science entail an amount of work unknown

to his predecessor, he can at least solace himself with the

knowledge that every attempt is made to render the facts

with which he is expected to store his mind as easy of assimi

lation as possible. The increase in the number of books for

the student in which some branch of medical knowledge is

digested and tabulated so as to render the process of assimila

tion easy and expeditious, has of late years been very great,

and the manufacture of these books shows no sign of abate

ment. The present volume is a good specimen of the class of

which we have been speaking. It deals with a class of dis

eases of most frequent occurrence in general practice, aud

which no properly-educated medical practitioner should feel at

a loss to treat. Yet, owing to neglect on the part of the

student, and tho want of a good manual treating on the

subject, the diseases of womea have gradually become the

special preserves of a small body of specialists. An attempt

was made a short time ago to supply the want just mentioned

by Dr. Halliday Croom in his little work on " Minor Gyneco

logical Operations," which rapidly went out of print, and ol

which the present book is its more ambitious imitator, at the

same time going far beyond the other in its scope and in its

treatment of the subject The authors in their preface state

that they have tried to keep before their eyes the great prin

ciple that the anatomy, physiology, and pathology of the

pelvic organs form the foundation of good clinical work, an i

that as students feeling the want of a text-book based on this

principle and embodying the most recent views from the

various literatures instead of giving those of one school, they

have in the volume now bofore us tried to supply the waDt

they themselves felt In this we think they are wise and

(o) "A Manual of Gynecology." By Berry Hart, M.D., F.B.C.P.K.,

Lecturer on Midwifery and Diseases of Women, Extra-Mural KettWl

School, Edinburgh, and A. H. Barbour, M.A., M.B., Assistant to

the Professor of Midwifery, University of Edintjirgb, Edinburgh:

Maclachlan and Stewart
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right, for although Edinburgh may claim a respectable reputa

tion in this branch of medical knowledge, neither the general

practitioner nor the student cares to be indoctrinated in the

peculiar crotchets of any one teacher, however distinguished .

Following the conrse suggested, the first part deals with the

general anatomy, physiology, and methods of examination of

the female pelvic organs. The anatomical and physiological

portion is must frilly illustrated by woodcuts of varying

degrees of excellence—in fact, there is almost a redundance of

illustration throughout the book. The letterpress is full and

clear, and there is no attempt on the part of the authors to

shirk difficult questions. On the normal position of the uterus

there appears to be considerable difference of opinion between

anatomists and gynecologists, the former maintaining that the

fundus of the uterus should be in the hollow of the sacrum,

the latter that it should lie on the bladder. This difference

of opinion suggests the question whether the fondness which

acme gynecologists evince for twisting the uterus about on all

occuions on the point of the sound is altogether justifiable.

Passing from these details, we come to several chapters

devoted to the physical examination of the pelvic organs.

These chapters are of considerable value, and detail step by

step the various methods of examination. For instance, we

ire carefully informed "how to place the patient," "how to

pass the speculum," "how to hold the speculum when

pasted," &c. Drawings of instruments of all sues aud shapes

are given, not omitting tbe cervical scissors of one of the

author*, the invention of forceps, we suppose, having at last

'•fine to an end. The second part deals with the diseases of

the pelvic organs, and to the practitioner is by far the moat

useful portion of the book. Considerable care is, as a rule,

taken to be clear and free from ambiguity, tut the attempt

has not always been quite successful, for we find on poge 268

that a blister is recommended, but where it is to be applied no

directions are given. The same page contains the following

peculiar sentence : " Skill may often be shown in knowing to

leave," &c These are but slight blemishes, and where there

is so mnch to praise it seems almost ungracious to notice

them. We can heartily recommend this volume to the careful

prrosal of the practitioner and student. The value of tho

hook is enhanced as a work of reference by the bibliographical

lecord at the head of each chapter ; in fact, the authors show

in amount of honesty with regard to the sources of their

information which might be followed with advantage by other

inters.

Ccrrtsponbcnrx

RHEUMATIC ENDOCARDITIS (THE LETTSOMIAN

LECTURES).

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Sir,—To one or two points dealt with in Dr. Sansom's Lett-

■cmian Lectures, published in the last few nnmbers of your

joomal, I wonld, with your leave, direct attention.

In tpeaking of rheumatic endocarditis, Dr. Sansom quotes

rad endorses tbe two practical reasons which I give for the

failure of the salicyl compounds to control the cardiac as they

-c the arthritic inflammation :—First, that the cardiac mis

chief has generally commenced before the patient comes under

observation ; and, second, that rest, which is so essential to

the recovery of an inflamed organ, and which is easily got in

a joint, is unattainable In the heart. The first reason makes

prevention impossible ; the second is a bar to successful treat

ment.

Bat though this is true, it does not express the whole

truth.

That a joint generally recovers from rheumatic inflam

mation, and that the heart does not, is a statement which

upretses the broad results of clinical experience, but ex-

; reset them in a manner which, from a pathological point of

1 »w, is bald and misleading.

The truth is—and, striking as the statement may appear,

'■'• a absolutely correct—that everything which recovers in a

lant recovers also in the heart. The one structure in the

hurt which does not recover—the endocardial lining—is also

the one which has no analogue in any of the structures of a

"at. In studying the pathology and treatment of rheumatic

;■ iocarditis, it is essential that this fact should be kept

'.f^re as, for unless we keep it in view we are sure to fall

into error. The parts which suffer in a joint in acute rheurna-

'•■>m are the fibrous ligaments and tendons, and the synovial

membrane ; the parts which suffer in the heart are tbe fibrous

rings and valves, tbe endo- and pericardial linings, and occa

sionally the muscnlar substance.

The fibrous structure of the rings and valves is similar in

nature and function to the fibrous structures of a joint. E toh

is apt to be the seat of rheumatic inflammation, and in each

this inflammation is generally recovered from.

The pericardium finds its analogue in the synovial mem

brane. Each is a very vascular membrane, each secretes a

lubricating fluid, and each has for its function the facilitating

the movements of a solid body. Each, too, is apt to be the

scat of rheumatic inflammation ; in each the inflammatory

process tends to spread ; and in both the tendency is to

recovery.

The endocardium has no analogue in a joint. There is

nothing in a joint which bears the least resemblance to it,

either anatomical or physiological. It is a non-vascular mem

brane, in which inflammation cannot, and, as a matter of fact,

does not spread. In structure, in nature, and in function it

is identical with the living membrane of the blood-vessels

with which it is structurally continuous.

When it is affected in acute rheumatism, there is no general

inflammation of its surface, such as is found in the peiicar-

dium and synovial membranes. The mischief is limited to a

small portion of one surface of the affected valve. I have

elsewhere (a) shown that the occurrence of the lymuhy

deposit which constituted the endocardial change in acute

rheumatism, and its limitation to one particular portion aud

surface of the valve, are to be explained, not by the direct

action of tbe rheumatic poison on the endocardial lining, but

by the mechanical rubbing against each other of valvular seg

ments whose deeper-seated fibrous structures are the seat of

rheumatic inflammation and thickening. This thickening of

their fibrous structure it is which makes the valves rub, and

the rubbing it is which irritates and roughens the mem

brane which covers them externally. The inflammation aud

thickening of the fibrous structure may be recovered fr.iin.

What is not recovered from is the roughening of, and lyni, hy

deposit on, its non-vascular endocardial covering. This is not

recovered from because the continued action of the valve keeps

up the rubbing and mechanical irritation, and because the

want of blood-vessels in the endocardium prevents absorption.

This is a condition over which no drug could possibly exercise

any control. It is directly of mechanical, ana only indirectly

of rheumatic origin.

But it is by no means certain that we may not in some

cases, by the early and free administration of the salicyl com

pounds, prevent the inflammation and consequent thickening

of the fibrous textures of the valve which is the origin of all

the mischief. If we see a case early, and give these com

pounds freely, we may prevent the heart from suffering, as we

undoubtedly do prevent joints from suffering. In no given

case can we be Bure of having got this result, for the ab.eucd

of heart mischief can never be demonstrated to be due to the

treatment. The possibility of such a result, however, is

worth striving for, especially as the means of attaining it are

also those called for in the interest of the joints. What is

wanted is the speedy arrest of the rheumatic process. This

object can be attained only by giving salicin or salicylate of

soda in large and frequently-repeated doses.

This leads one to remark that my recommendations on thia

point have not been acted up to. Why, I cannot say, for. I

have pressed the point over and over again. My recommen

dation is that 20 to 80, or even 40 grains should be given

every hour for six hours, or until pain is relieved (which it

generally is within that time). That the same dose should

then be given every two hours, till the pain is gone, and the tem

perature at or near the normal (which is generally the case

within twenty-four hours). After that the same dose is given

at widening intervals of three, four, and six hours for ten or

twelve days.

But, instead of giving it thus freely and largely, most

observers are content to give 15 to 20 grains every three or

four hours. That is not nearly enough for the full cura

tive effects of the drug, and I would again, through your page-,

urge the giving of the dose which I recommend.

I do not exceed my right in asking that my treatment shoul 1

be carried out in all its details, before its results are subjected

to criticism. ,,.._, ,

Salicin is the preparation to which I give preference—not

because I regard it as superior to salicylate of soda as an

faV^On Rheumatism : Its Nature, Its Pathology, and Its Succetaiul

Treatment." By 1. J. MacUgan, M.D. Pickering and Co. U8i.
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anti-rheumatic—but because it may be givea in large and

frequent doses without causing such disturbance of the

system as not unfrequently follows the use of the salicylate,

and necessitates its suspension.

My experience too is that those treated by salicin (which is

a bitter tonic), convalesce more rapidly than those treated by

the salicylate.

There is an impression abroad that it is very expensive. It

is not so. Two of the chief English manufacturers of it have

told me that they are prepared to supply it to hospitals and

dispensaries at ten shillings and sixpence a pound. Conva

lescence is so much more rapid under its nse that I am not

sure that it would not in the long run prove cheaper than

salicylate of soda. But whichever is employed let it be given

in large and frequent dose. I make this appeal in the

interest of the heart as well as of the joints. Let every case

of acute rheumatism be regarded and treated as one in which

heart complications may be prevented, and it is probable that

in some cases they will be prevented, but every hour is of

importance. It needs no argument to show that the danger

to the heart is less in a case in which the course of the disease

is arrested within twenty-four hours than it is in one in which

three or fonr days are expended in the process.

The fact has never been accepted by the profession that the

course of acute rheumatism may in many cases be arrested

within twenty-four hours of the time that treatment com

mences. The recognition of that fact (for fact it is) is the

keystone to all possible success in the prevention of heart

complications.

Your obedient servant,

J. J. Maclaoan, M.D.

9 Cadogan Place, London, Feb. 15th.

MEDICAL REFORM.

The view of the profession in Dublin respecting the

coming Medical Bill has been strikingly and unexpectedly

manifested within the last three weeks, and a long

step has been taken towards a definite Irish medical

reform policy.

The annual meeting of the Dublin Branch of the British

Medical Association was fixed, and, in anticipation, a letter

had been addressed by the Chairman of the Medical

Reform Committee, asking for the co-operation of the

Branch in support of a Bill based upon the Report of the

Royal Commission which sat last session. That Com

mission, it will be recollected, had recommended a reform

on the following lines :—

(a) That in future no practitioner shall be registered

until he has passed a Central Examining Board—three

such Boards being formed for England, Ireland, and

Scotland, respectively, by the co-operation of the licensing

bodies therein.

(6) That the educational requirements and examination

of these Boards shall be identical throughout the kingdom.

(c) That licensing bodies shall confer no qualifying

diploma, but shall continue to grant, on their own terms,

the higher degrees to those who have already passed the

Board.

(d) That the Medical Council shall be reconstructed,

direct representation being given therein to the medical

practitioners.

This policy has been steadily advocated by the Associ

ation for fifteen years, has been confirmed by repeated

votes of the members, has been approved on a plebiscite of

the profession by a majority of nearly 20 to 1, has formed

the basis of Government Bills introduced by Lord Ripon

in 1870, and the Duke of Richmond in 1879, and of

private bills introduced each session for many years past

by the Association and others. It is also the policy of the

Irish Medical Association, discussed and confirmed at every

general meeting for several years.

The request of the Medical Reform Committee for co

operation being brought before the Branch Council, the

whole subject was remitted to a sub-committee of five, who,

after deliberation, brought up a report violently hostile

to the proposed method of reform. They considered the

proposal " inefficient as a measure of reform, and injurious

to the profession and the public welfare," and that " it

would be a positive advantage to preserve a number of

different [examinations and different courses," and further

more, that " the formation of a single portal for entering

the profession for each division of the kingdom . . and a

uniform standard of examination would . . be difficult of

accomplishment, destructive of the corporations, and in

jurious to the profession as well as to the public"

In lieu of the proposed reform, the only changes which

the sub-committee proposed were—a. That the Medical

Council should be given increased powers ; b. That " no

person should be admitted to the Register who has not

passed ... in medicine, surgery, or (sic) midwifery ; * c.

That " the false assumption of medical titles should be

made an indictable offence to be punished by the easiest

and simplest process of law."

This report of the sub-committee was stoutly resisted

by influential members of the Branch Council, and certain

parts of it, we hear, passed by a majority of one. It was,

however, eventually adopted, and a paragraph inserted in

the report recommending the Branch to decline co-opera

tion with the parent Association. On the bringing ap of

this report an amendment was moved by Dr. Attuill, and

seconded by the Registrar-General, to send this paragraph

to the incoming Council for reconsideration, it being

recommended to them to join in promoting a bill on the

principles of the Royal Commissioners' Report. This

amendment was debated for three adjournments, and was

eventually carried by an apparent majority of about three

to one, the vote being followed by the resignation of

five of the anti-reform members of the Council.

We attach great importance to the decision, firstly,

because it was not the hasty verdict of a few, but the well-

considered pronouncement of a meeting which included

most of the leaders of medical opinion in Dublin ; and

secondly, because the declaration of opinion emanated from

a body of men, most of them teachers, and many of them

closely interested in maintaining the status quo against all

reform. We believe we are entitled to say that, if the

same issue could have been put in the same way to a

body of voters representing in due proportion provincial as

well as metropolitan practitioners, the majority would

have been ten to one instead of the proportion at which it

stood.

It is neither necessary nor possible for us to enter npon

a discussion of the propriety of direct representation, con

joint examination, and suppression of quackery. Upon

these canons of medical reform there is really no serious

difference of opinion in either England or Ireland.

As to the policy of reconstructing the General Medical

Council by introducing direct representatives of the prac

titioners, no one seems to have any hesitation save the

members of the Medical Council and the members of the

Branch Sub-Committee. Fifteen years ago it was discussed

in the British Medical Association in Dublin, and approved

with only two dissentients. At Newcastle, in 1870, it was

oarried by an] enormous majority against the nailed
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efforts of fire members of the Medical Council. In 1878,

a plebiscite of the profession voted for it—Ayes, 5,075 ;

Noes, 121—and at every meeting of the Association, and

in every Bill promoted by it, the demand has been a salient

feature. Of the eleven Royal Commissioners, two alone—

the two members of the Medical Council—objected to the

proposal, and of the witnesses, more than three-fourths gave

evidence in its favour. The Sub-Committee of the Dublin

Branch, though they did not actually condemn direct

representation, discredited it, and included it in the general

disapproval with which the Branch was recommended to

stigmatize the policy of the parent Association.

The hostility of the Sub-Committee was, however,

chiefly to the proposal to institute Central Examining

Boards, which they based on two grounds—(a) " that it is

a positive advantage to preserve a number of different

examinations and different courses ; " and (b) that such

proposal would be destructive of the licensing corpora

tion?.

As regards the first of these reasons, the Reform party

maintained that " different examinations and different

courses" had been heretofore productive of disastrous

results to the public and the profession. It had, through

tho agency of competing licensing bodies, let loose upon

society pra-.titioners notoriously incompetent for their

functions, degraded the profession in the social scale,

made it impossible for those teaching and licensing

bxhea which desire to do so to maintain a reasonably

high standard of medical education, and had greatly

injured the immediate interests of the better class of such

bodies. In illustration they referred to effect of such

system in diverting from Irish examining bodies a very

large proportion of the students.

We cannot, however, fail to recognise in the opposition

of the Sob-Committee to reform a strong desire to main

tain against all comers what they—most erroneously, as

we think—fancied to be the interests of the licensing

corporations. They urged that central examination will

be destructive of the Irish colleges—(a) because it will

probably involve a considerable diminution of the diploma

fee*; (b) because practitioners, having obtained the right

to practise through the central board, will not care to

seek higher qualifications from the Colleges. Now on

this point the Colleges themselves may be considered the

best judges, and they have already, in spite of these

objections, twice declared their readiness to accept a

system which is in most important particulars the same

as that now declared to be inadmissible. In 1873

the present Irish licensing bodies agreed upon a scheme

identical in principle with that now proposed. A central

hoard was then formed of delegates from the various

bodies, and was to hold examinations, through which every

student desiring an Irish qualification must pass. The

conjoint diploma fee was to be (as is now proposed)

reduced from its present amount, £42, to £31 10s. That

scheme received the sanction of all the licensing bodies co

operating, and the imprimatur of the General Medical

Council.

But the strongest argument of the Reform party in

ionr of central examination was based upon a compari-

i of the advantages to Irish Colleges of compulsory

distinguished from the voluntary combination of exami

nations, for the latter of which the anti-reformers pro

fessed themselves eager. This argument was put as fol

lows :—

If central examination be made compulsory, all licensing

bodies must join in it ; whereas, in the case of voluntary

conjoint examination, any licensing body may refuse to

co-operate, and continue to grant its diplomas on any

terms it pleases. Thus a voluntary system can never

obviate the severe downward competition to which

Irish Colleges are at present subject. Those Colleges

cannot, without ruinous loss, reduce their conjoint

diploma fee from £42 to £21—the fee for the Scotch

double diploma—nor cut down their curriculum or make

their examinations as easy as those of the Scotch bodies.

It has been fully proved that about one-fourth of the

entire body of Irish students go to Scotland for their

diplomas, and this exodus represents a loss of many

thousands a year to the Irish Colleges and Irish teachers.

But under the proposed reform no such loss will occur.

Students will, by leaving Ireland, gain neither in short

ness or cheapness of study, nor in facility of passing,

because the curriculum and examination will be, as

nearly as possible, uniform. It may, therefore, be reason

ably assumed that the large number of licentiates who

are now lost to Irish licensing bodies will take their

quaification where they have been educated. Thus, by

compulsory conjoint examination, the Colleges will be in

great measure recouped for the loss sustained by reduc

tion of fee ; whereas, under voluntary reform, they

admittedly stand to lose about one-fourth of their in

comes.

We shall not further pursue the argument from the

Irish point of view, which is outside the public aspect

from which the House of Commons will view the question.

We must, however, refer to one argument upon which

the anti-reformers laid great stress. The Sub-Committee

says—"It is proposed that the standard (of central

examination) should be uniform, and it is admitted it must

be low." And again—" If too high a standard be adopted

the supply of practitioners will fall short of the demand ;

if so high as to prevent a supply of registered practitioners,

unqualified persons will come forward to supply the

demand." Of these two statements the first is untrue, and

the second illogical. It is not admitted that the examina

tion standard must be low, nor have we ever heard of

fact or argument to support such a hypothesis, which

is simply a bogie got up to frighten educitionalists,

and, as to the difficulty of finding a mean between

too high and too low a standard, we suggest to the

Subcommittee that it may be found at competency.

The State has no right to ask more from medical prac

titioners, and certainly no moral right to accept less.

It is a standard easily attainable, and, in fact, already

attained by many licensing bodies ; and we can, we

believe, trust a reformed Medical Council to strike the

happy medium which the Sub-Committee has failed to

find.

It will be observed that the Sub-Committee has taken a

line of its own, but our readers will experience less sur

prise at this when they have read the following extract

from the official address of the last President of the

Branch, to whom, it is understood, the Sub-Committee is

chiefly indebted for its policy :—

"The practice of medicine is open to all. Let us, too,

give up the idea of protection. So long as we know and

attend to our business, we need not fear the rivalry of any

quacks. Let Colleges and Universities cease to claim for

their degrees, diplomas, or licences, any privileges. Let

that which is actually the case be openly avowed. Let

the public learn that no licence is necessary to enable any

man to practise medicine. Thus, and thus only, will

degrees and diplomas in medicine rise to the rank of

degrees in Arts. '
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The Hunterian Society.—At the annual general meeting

of this Society, held on the 14th inst., the following officers

were elected for the ensuing year : President—* Walter Biv-

ington, M.S., F.R.C.S. Vice-Presidents — AVaren Tay,

F.R.C.S. ; M. Brownfield, L.R.C.P. ; *A. L. Galabin, M.D. ;

*R Clement LucaR, M.B., F.R.C.S. Treasurer—H. L

Fotherby, M.D. Librarian—P. L. Burchell, M.B. Orator—

'George Roper, M.D. Secretaries—G. E. Herman, M.B. ;

♦Charters J. Symonds, M.D. Council—Drs. *J. Haghlings

Jackson. W. Talbot King, Stephen Mackenzie, H. Port,

*J. McCarthy, *F. C. Turner ; and Messrs. »E. M. Corner,

E. Dukes, *t. R. Fenwick, E. G. Gilbert, G. J. B. Stevens,

and * W. C. Toulmin. [Those marked with an asterisk did

not hold the same office during the past session.]

Notices ta (Ecrrcsponfccnte.

■ 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/' «fec. Much confusion will be spared by attention

o this rule.

Dr. Matthews Duncan will please receive our best thanks.

Dr. J. E. K.—There is oo law preventing a man calling himself Dr.,

unless it can be proved that he has assumed the title for the purposes

of obtaining money under false pretences.

Army Surgeon.—We believe the only medical journal published in

India is the Indian Medical Unztitt, published monthly at Calcutta,

under the editorship of Dr. K. McLeod. The work is ably carried on,

but Is not supported as its merits deserve, owing to the transitory

position of Indian medical officers.

SIR JAMES PAGET.

The following characteristic story of Sir James Paget is told by a

correspondent in the last number of the Student? Journal and Hospital

GaittU :—

" Sir James has a country house in Kent. A few days ago, as he

was out walking, he witnessed a serious accident. Two men were

driving in a cart, when one of them fell out, and, the wheel passing

over nun, broke his leg. - Sir James, with a kindness which belongs to

his nature, had the man lifted into the cart, and proceeded to do

what was required to be done. In the meantime the poor sufferer's

companion hurried off to the local practitioner, whom he addressed

in this fashion : * Please, Sir. Bill has been and fallen out of the cart

and got his leg broke ; there s an old cove a-pulling of him about, but

I can see he ain't up to much, so I wants you to come at once, sir, 'cos

Bill's wery bad.' The doctor hastened to the scene, and discovered at

once, to his surprise, that the 'old cove' was Sir James Paget, who

in the interim had improvised some splints and bound up the leg with

a copy of the Time* newspaper."

Antrum.—Any ordinary text-book of anatomy will yield the re

quired information. For the surgical proceedings necessitated under

the several conditions named, consult Gant's "Science and Art of

Surgery/' or other standard authority.

THE " HOMOEOPATHIC DIRECTORY * FOR 1883.

Dr. Horace Dobell, of Bournemouth (formerly of Harley Street,

London), requests us to point out that the insertion of his name

among homoeopathic practitioners in the above Directory is both an

injurious calumny and a piece of gross Ignorance of his professional

status, for which there is not the shadow of foundation. We hope the

ranks of Hahnemann are not similarly swelled, or the proprietors of

the Directory in question may find themselves the subjects of more

libels than one.

Mr, M. D. M. (Poplar).—The proposition will be considered at the

next weekly meeting.

Dr. B. (Glasgow).—Translation received with thanks. Proof will be

sent you before insertion.

Mr. Dyson should have asked the question of one of the pharma

ceutical Journals, as it hardly comes within our province to give in

structions in compounding. However, the following may suit his

purpose In the preparation of an impermeable plaster :—Mix enough

collodion with castor-oil to render it elastic when dry, the oil having

previously been rubbed with some zinc oxide. Into this mixture dip

glass plates, and, after drying, redip and redry two or three times, or

until a film of suitable thickness is obtained. Upon this paint the

usual solution of isinglass to give it adhesiveness, and, after again

drying, separate it from the glass.

Mr. Wellstead.—The invention was decidedly a meritorious one,

and has served a useful purpose for many years. It is, however, now

superseded by modern improvements, of which there are several.

Photograph or an Explosion.—An ingenious American has re

cently photographed the different phases of the destruction of a ship

by a submarine explosion of dynamite. The result, says the Scientific

Avurican, was very Interesting. There were five exposures made, and

the time of each was chronicled by an electric chronograph One

photograph taken l-Oth of a second after the explosion showed the

vessel broken up and; a column of water 70 feet high. A second and

a-half after, and the water had risen to 160 feet. A third photograph

showed the column at its maximum -180 feet, and the fragments of

the ship In the air. A fourth, taken 8.3 seconds afterwards, showed

the whole mass falling again. And when the fifth exposure was made,

the whole scene was as before the explosion.

An Indignant Reaper.—The case of "Dr." Jones, who was struck

off the Register on account of Infamous conduct, is an instance of the

feebleness of the law to put down wrongdoers. We hear his " practice "

is greater than ever, we cannot advise you on the legal point. For

the rest see reply to Dr. J. £. R.

Scarlet Runner—Fee may be recovered from Issuer if he neglect

fully issues a ticket to an improper recipient, or from recipient If he

obtained same by false representation. In either case ticket must

be first cancelled. If you write exact particulars to Editor in confi

dence, further advice will be given.

Dr. Williams.—The book In question Is an excellent specimen of

what a text-book for students should be—every subject tersely sod

concisely put, without partaking of the nature of a cram. Your ion

will doubtless confirm our opinion if the work be gi\«n him as in aid

to his studies.

Pass Lists are unavoidably held over until our next number.

MEETING3 OF THE SOCIETIES.

Clinical Society of London.—Friday, Feb. a?rd, at S.30 p.m,

Dr. Broadbent, On a Case of Supposed Hydrophobia treated by Chloral,

with Recovery.—Dr. J. K. Fowler, On Two Cases of Pseoao-Hyper

trophic Paralysis In Adults.—Mr. R. J. Godlee, On a Case of Fracture

of the Radius and Dislocation forwards of the Ulna at the Wrist, in

which the lower end of the latter bone was removed to effect reduc

tion.—Dr. Pearson and Dr. Broadbent, On a Cau of Acute Necrosii of

the Right Orbital Plate of the Front .1 Bone, giving rise to Thrombosis

in the frontal end of the Longitudinal Sinus, in the Cavernous Sinu,

and Ophthalmic Vein.—Dr. Fowler will exhibit a Case of Occlusion of

the Superior Vena Cava.

Bacanxk*.
Borough of Blackpool. — Medical Officer of Health. Salary, tat.

Applications to be sent to the Town Clerk not later than Feb -.7ih.

Borough of Cork.—City Analyst Applications to be sent to the Town

Clerk not later than March 6th. (See Advt.)

Donegal Union, Leaghey Dispensary.—Medical Officer. Salary, £100,

and £20 as Medical Officer of Health. Election, March 1st.

Dunfan&ghy Union, Crossroads Dispensary.—Medical Officer. Salary,

£110. Election, March 7th.

Kent and Canterbury Hospital.—House Surgeon. Salary, £S0, ruin?

to £100 after twelve months' service, with board and lodging

Applications to be forwarded to the Secretary not later than

March 23rd.
University College, London.—Dental Surgeon and Lecturer on Dental

Surgery. Applications to the Secretary before Feb. 2ith. pee

Advt.)

Jlppointnunts.
Bcrton, J. E., L.F.r.S.Glaa., M.E.C.8., L.R.C.P., Honorary Medial

Officer to the Hospital for Women, Liverpool.

Copnkb, A. L., M.R.C.S., L.R.C.P.E., House Burgeon to the Richmond

Hospital, Surrey. . ,.

Davies, E. T., M.B., CM., Honorary Assistant Medical Officer to the

Hospital for Women, Liverpool.

KDIS, J. B., M.R.C.S., L.R.C.P., Honorary Assistant Medical Offleerlo

the Hospital for Women, Liverpool.

GRWSDALB, T. F., M.R.C.S., L.R.C.P.Ed., Consulting Surgeon to the

Hospital for Women, Liverpool.

Imlacb, F., M.D.Edin., M.R.C.8., Honorary Medical Officer to the

Hospital for Women, Liverpool.

Lcpton, R. J., M.B., M.S.Aberd , M.R.C.8.. L.R.C.P., Honorary

Medical Officer to the Hospital for Women, Liverpool.

MACBONALD, J., M.D.Edin., Medical Officer for the Walton District 01

the Chertaey Union. „
Steele, C. E., M.R.C.8., Honorary Assistant Medical Officer to the

Hospital for Women, Liverpool.
THOMPSON, 8. M , Medical Officer to the South Dublin Union Work

house. _ „ ,
Voss, F. H. V., M.R.C.S., House Surgeon to the London Hospital.

WlLSOlt, D., M.D.. M.Ch.Q.U.1 , Medical Officer for the Pembridge

District of the Kington Union.

girths.
ELLIS.-Feb. 14th, at 7 Howard Square, Eastbourne, the wifeoi Heber

D. Ellis, M.D., of a son. ,
Martin.—Feb. 9th, at 69 Harcourt Street, Dublin, the wife of Win. J.

Martin, M.D., of a son.

Jftarriage*.
Ridley-Walker.—Feb. 14th, at St. Stephen's Church, Dublin,

George Pelrce Ridley, L.R C.8.I., to Clemens Josephine, daughter

of the late James Walker, Esq.

icaths.
Bdchanan.—Feb. 9th, at 28 St. George's Road, Glasgow, Janm

Buchanan, M.D. _ _ ...
DEMPSTER.—Feb. 15th, at Cotham, Bristol, Surgeon-Major T. Stoat

Dempster, late Bengal Army. «,»«.«
Gill.—Feb. 12th, at Bootham, York, Henry Clifford GUI, lUWi

Medical Superintendent of the York Lunatic Asylum, aged »
IlUNTEK.-Feb. 16th, at 8 Eglinton Park, Kingstown, Hester■Allen.

eldest daughter of the late James Hunter, M.D., F.R.C.S.1 , oi

Bryanaford, aged 59. _ ..
M'Kiernan.—Feb. 10th, at his residence, Banagher, John Beraira

M'Kiernan, Esq., aged 81. .
TYNDALR.-Feb. 15th, at 277 Cornwall Road, London, W., Mwsra

Tyndale, M.R.C.S., aged 76. _„_■,

Williams.—Feb. 11th, at Binnlnghan), T. Watkln wnitonn. M.C.8.,

aged 66.
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ON

STERILITY IN WOMAN.

Delivered in the Royal Cullege of Phyriciant, London,

February, 1883.

By J. MATTHEWS DUNCAN, M.D., F.R.C.P.L.,

Physician-Accoucheur and Lecturer on Midwifery at St.

Bartholomew's Hospital, Sc.

Lecture I.—Part I.

ITS NATURE AND AMOUNT.

Mr. President, Vice-President, and Gentlemen,—

SWrility is generally considered to imply the condition

of a woman who, under ordinary favourable circum

stances for reproduction, does not bring forth a living

and viable child. But the term is used with many

other meanings, and I shall not state a definition, because

I have no right or power to enforce adherence to it, and

because, meantime, it is indispensable to have the word

for various uses, and with the use of appropriate quali

fying words ambiguity may be avoided.

Fecundity is a condition unique in gynaecology in this

respect—namely, that it requires the combined matter

and forces of two duly developed individuals to produce

it. Sterility, therefore, may depend on error in one or

in other, or in both.

The sterility of man as compared with that of woman

is a simple matter. It depends on failure to produce

semen, the production of semen more or less incomplete

or imperfect, or of morbid semen (that is, semen con

veying disease), or on failure to deposit the semen

properly. With a view to investigation, the semen can

be subjected to chemical and microscopical analysis, and

the depositing organ can be examined and the conditions

of deposition can be to a great extent ascertained. In

woman the coordinate substances and functions are

Mdd*n and muoh mora complex, and In htr there are

great organs and functions which have in the male no

equivalent representative.

In the present lectures the sterility of man is not a

subject for consideration, but one point in it cannot be

passed over without some discussion and estimation—

namely, its numerical amount. Much of our knowledge

of the sterility of women consists in numerical state

ments of amount under various circumstances, chiefly

in marriages ; and all such statements have a positive

value for the physician, and still more for the political

economist. But it is plain that, inquiring into the

amount of sterility due not to unions but to women, we

must exclude what is due to the male. Some good

notion of the amount of this latter sterility is therefore

indispensable.

Several investigators have attempted the solution of

the question in recent times ; but I refer only to the

new work of Gross on Male Sterility. " It is not at all

uncommon (says he) for physicians to assume that a

man who is potent, and who is able to ejaculate, is

capable of procreating. As a result of the omission to

examine the emitted fluid, and carefully to explore the

male organs, little is known of the relative frequency of

sterility in the two sexes ; and gynecologists, with the

exception of those mentioned below, do not appear to

have made any contributions to the solution of this im

portant subject. I have been able (he continues) to

collect 192 cases in which examination of both the

husband and the wife demonstrated that the former

was at fault in thirty-three, or in seventeen per cent.

Of this number Manningham records one in thirty ;

Pajot seven in eighty ; Mondot one in ten ; Kehrer

fourteen in forty ; Courty one in ten ; Noeggerath

eight in fourteen ; and I myself have found that the

male was deficient in one example in eight. The cause

of sterility was azoopherism in thirty-one, and asperma-

tism in two. These facts show that the husband is at

fault in about one oase out of every six."

The matter ii, however, still in a verv inseouro state,

M may be shown by the statement of facte and eon*
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sidorations which must have important bearings on the

question, but which have, so far as I know, been en

tirely neglected. Thus, it is assumed that by examina

tion of the male and female we can decide whether one

or other or both are at fault. Now, no doubt impedi

ments or complete barriers to reproductiveness may be

found in individuals of either sex ; but in the great

majority of cases of sterility no impediment or barrier

can be discovered by the most careful and minute inves

tigation ; and this is verified by comparative observa

tions in animals and in plants, wherein such inquiries

can be carried to a completeness not attainable in the

case of men and women. It is held that the man is not

at fault if he duly ejaculates microscopically perfect

semen, but this is certainly not a warranted conclusion

as facts in human and comparative physiology, to be

hereafter stated in these lectures, will show. In making

estimates of male sterility, no account is taken of the

fact that the faulty condition of a man's semen may be

only temporary. It is forgotten that sterility may be

due to faults in the semen, even though conception has

taken place, and pregnancy been established ; the foetus

fading and dying prematurely from inscrutable causes,

or being monstrous and not viable, or perishing from

disease implanted in it by the male. It is forgotten that

both parents may be simultaneously at fault, and this

with or without discoverable cause, generally without

discoverable cause.

Speaking of the sterility induced by domestication

and that of hybridity, Darwin remarks that in both the

sterility occurs in various degrees, and in both the male

element is most liable to be affected, but sometimes the

female more than the male. In another place, speaking

of the liability of plants to be affected in their fertility

by slightly changed conditions, he says it is the more

remarkable, as the pollen, when once in process of for

mation, is not easily injured ; a plant, he adds, may be

transplanted, or a branch with flower buds be cut off

and placed in water, and the pollen will be matured.

Pollen also, when once matured, may be kept for weeks

or even months. The female organs are more sensitive,

for Gartner found that dicotyledonous plants, when

carefully removed so that they did not in the least flag,

could seldom be fertilised ; this occurred even with

potted plants if the roots had grown out of the hole at

the bottom.

Whatever may be the causes of sterility in woman,

there is a universally prevalent belief, which no inves

tigations have shaken, that in the human species the

paramount source of sterility is in the female. I know

no scientific statement worthy of confidence as to the

comparative influence of the two sexes ; and the data

of Gross, which I have quoted, contributing as they do

towards the settlement of this question, are of impor

tance and value in themselves, though they are far from

substantiating the conclusion as to the amount of male

sterility which he enunciates.

Of the sterility of women in whom, from gross and

well known causes, conception is impossible, these lec

tures take no account. Among such are cases of

absence of uterus, and of imperforate vagina ; condi

tions so rare that, in the present imperfect state of our

knowledge, they do not affect statements as to women

generally.

In describing sterility it is common to qualify it as

absolute or as relative. No author on human Bterility

uses the term, without qualification, as including relative

sterility. But when used without qualification it in

cludes at least absolute sterility.

Absolute sterility, sometimes called congenital, in

cluding all cases where there is no child, no miscarriage,

no abortion, however early, comprises two sets—first,

those where there is no conception ; and, second, those

where the impregnated ovum disappears in the tube or

in the uterus without leading to what is recognisable as

an early abortion. Some cases of women aborting every

month are known ; there is discharge of a highly-deve

loped decidua vera every four weeks, and there may be

no trace of an ovum in it ; and this monthly discharge

is arrtgted by suspension of co-habitation. But there

may be many abortions earlier than this without these

conditions, and of such practically nothing is known ;

they are classed along with those cases of absolute

sterility where it is supposed that no conception takes

place. In cases where there is no conception there may

be no possibility of conception from the failure of the

ovary to prepare and mature an ovum.

These varieties of absolute sterility are well illustrated

and easily made out in the history of animals, and still

more of plants.

Sterility, not absolute, implies the failure to produce

a viable child, while there may be evidence of concep

tion—that is, of the commencement of the production

of an embryo. A woman may be sterile because the

ovum perishes in utero or becomes unnaturally deve

loped, as in myxoma of the chorion and some monsters ;

and this premature death or unnatural production may

be owing to ovuline imperfections derived from the

male or from the female. A woman may be sterile

because the womb does not afford to the ovum doe

accommodation, or nourishment, or neither ; or because

the womb ejects it prematurely from its cavity ; and

these unnatural conditions and events may arise from

either local or constitutional causes.

In absolute sterility and in sterility not absolute there

is no production of a viable child, no addition made to

the population ; and all such sterility is sometimes, es

pecially by economists, considered absolute ; for indeed,

in the point of view of population, it is so. But it

appears to me desirable to restrict the term absolute

sterility to those cases where there is no evidence even

of conception. Sterility indicates a larger group, in

cluding that of absolute sterility, and all those other

cases where no addition is made to the population.

There is another great department of sterility no less

important than the kinds j ust mentioned, where a woman

may produce one or even several living children, but, in

number, not according to her conditions of age and

length of married life. This is called relative or acquired

sterility. The gardener may have a plant producingnot

a single flower, absolutely sterile ; or prodncing flowers,

and setting seeds, but bringing none to maturity, or if

to maturity, not to perfection, a sterile plant which

cannot continue its species ; but he may also have a

plant which produces flowers and matures perfect fruit,

but in such small number as not to save it from the

charge of sterility ; and this is relative sterility. In

woman it is often seen in cases of production of a single

child—an only- child sterility, if such a seeming contra

diction in terms can be permitted, of which we often

hear. A woman may be relatively sterile from produc

ing, according to her age, only a small number of

children with ordinary intervals between successive

births, or from the number being rendered small by the

extraordinary delay or loss of time between successive

births, and in other ways.

All kinds of sterility may be congenital or may be

acquired. It is therefore undesirable to use these terms

as indicative of distinctions. For instance, an absolutely

sterile woman, one who never conceives, may be so not

merely from congenital causes, but also from disease

acquired in advanced life ; or, again, a relatively sterile

woman may be so, not from an acquired cause, but

from conditions which were congenital in her.

The amount of sterility in women (including the

relative kind) is found by counting the number of

productive and of unproductive marriages of women

within the reproductive age, or from fifteen to forty-five.

Lever, giving no numerical details, says that 5 per cent

of married women are wholly unprolific. West found

the average of sterile marriages among his patients at

St. Bartholomew's Hospital to be 1 in every 8'5. Hedin.

a Swedish minister, noticed that in his parish of 800

souls one barren woman is not met with for ten fertile.
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Frank and Burdach roughly state that only one marriage

in fifty is unproductive. Simpson made an inquiry into

the sterility of married women in Grangemouth and

Bathgate. Of 210 marriages in Grangemouth 182 had

offspring ; 27 had none ; or about 1 marriage in 10 was

without issue. Of the 27 unproductive marriages all

the subjects had lived in wedlock upwards of five years,

and in all the female had been married that period

before she reached the age of forty-five. Of 402

marriages in Bathgate 365 had offspring ; 37 had none ;

or about 1 marriage in 11 was unproductive. There

wis at the same time living in the village 122 relicts of

marriages, and of these 102 were mothers ; 20 were not

mothers ; or about 1 in 6 had no family. In all, of 467

wires and widows 410 had offspring ; 57 had none ; or

about 1 marriage in 8 was unproductive. Of these last

57, 6 had not been 5 years married, and there were

other 6 above the age of 45 when married. If we

lubstract these 12 we have of 455 marriages 410 pro

ductive, 45 unproductive, or lin 10 l-9th without issue.

Simpson found that among 495 marriages of British

peers which had lasted 5 years or more, and in which

the husbands were under 57 years of age, 81 were

unproductive, or 1 in 6 l-9th. Ansell found that among

1,910 marriages of spinsters in the upper class at an

average age of 25 years, and not counting as childless

those who had merely stillborn children, there were 152

without issue, or 8 per cent., or nearly 1 in 12. In this

collection all the parents survived the childbearing age,

and he considered that there was no further chance of

childbearing if the female was

Over 48 and had had no child for 2 years.

j> *' >> >> ** >j
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I have taken the registers of Edinburgh and Glasgow

for 1855, and have found the number of first living

children in that year. With this I compare the number

of marriages in that year. It is evident that the number

of first children only should be counted, for they indi

cate all the wives who are not sterile. If one living

child is born to a marriage, that marriage is not sterile.

Further, it is evident that, although the first births in

1855 will not all pertain to the women married in that

year, it may be assumed that if the marriages be nearly

the same in number for a few contiguous years, the first

births in one year will give the fertility very accurately

of any of the contiguous years. From this fertility the

sterility can be easily computed. Now in 1855 there

were, in Edinburgh and Glasgow, 4 447 marriages, and

3,722 first deliveries of living children, leaving 725

marriages sterile, or 1 in C'l. But in these figures are

included 75 marriages which did not take place till after

the women had passed forty-four years of age, and these

will damage the physiological value of the statement,

as these 75 women could not be expected to be fecund.

Of women between the ages of fifteen and forty-four

inclusive there were married 4,372 ; among women of

the same ages 3,710 had first living children, leaving

662 marriages sterile, or 1 in 6U. In other words,

15 per cent, of all the marriages between fifteen and

forty-four years of age, as they occur in our population,

are sterile. But this final estimate from the Edinburgh

and Glasgow data has to be corrected for the dead born,

these being not counted.

We have thus fairly good statements of the amount

of sterility which are not very different from one

another :—

Patients in St. Bartholomew's Hospital ... 1 in 8

Inhabitants of Grangemouth 1 in 10

Inhabitants of Bathgate 1 in 10

British peers ... 1 in 6-l-9

Upper classes (Ansell) 1 in 12

Inhabitants of Edinburgh and Glasgow ... 1 in 7

Omitting that of British peers, the highest estimate

is the last, and it is probably the only one in which

living children are used, to the exclusion of dead, as the

index of fecundity. Were dead children included, there

would be a great reduction—at least 4 per cent. The

lowest estimate of sterility is that of Ansell. In it a

woman having a stillborn child is held as fertile, and the

women are the very best in the community, those living

in easy circumstances and making use of the protection

of life insurance ; were it otherwise, the estimate of

sterility would, no doubt, be higher. We have thus

estimates of sterility varying from 1 in 7 to 1 in 12, and

may have considerable confidence in laying down 1 in

10 as very nearly the true amount.

I know no estimate of those who are absolutely sterile

—that is, who do not conceive, or who, if they do con

ceive, give birth to not even an abortion. But there aro

a large number in the better classes, for within the last

five years there have consulted me at my house, mostly

on account of sterility, 504 absolutely sterile women,

married between the ages of fifteen and forty-five, and of

these 336 were more than three years married. Though

this shows a large number in existence, it gives no

ground for an estimate of frequency among the married.

The following table gives a classification of these 504

married and absolutely sterile women, according to age

at marriage and number of years married :—

Table I.

Case-book Table of Sterility.

marriage.

Age at
'

Years married.

t A

Und. 3 4 toe. 9 to 14 14-13 19-23 Sl-Sl •-"J

*j

H

15-19 12 19 15 4 7 2 1 6

20-24 70 66 37 24 13 9 — 21

25-29 47 51 20 8 8 — — 13

30-34 26 20 8 4 1 — 5

35-39 6 13 4 — — — — 2

40-45 6 3 9

Totals . 167 172 84 40 29 11 1 504

It is certain that all populations are relatively sterile ;

and the economist makes many estimates, such as the

deficiency of offspring of the actual marriages, or the

deficiency of the actual births below what they might

have been had all the women in the population been

married at the most favourable time for child-bearing.

The solution of these and similar questions is an object

of greater interest to tho statesman than to the phy

sician. They demand, for their solution much calcu

lation, and need not be entered on here.

The degree or amount of relative sterility of the

average individual varies, of course, according to the

age at marriage, and it is not to be estimated by the

deficiency below what is possible in child-bearing, but

below the average amount of fertility in marriages at

the various ages, or below what is not excessive, what

can be done without injury to the average mother's

health.

The average individual woman must be found and

considered, for individuals vary extremely. It is not a

rare observation, and I have one before me where tho

easy birth of a single child exhausted the fecundity of

a healthy woman of twenty-five years of age at the time

of the birth, and completely ruined her general health

during the remaining child-bearing period of life. This

woman was examined by many physicians, and all con

curred in finding no cause of the weakness and the in

ability but the child-bearing. On the other hand,

Ansell records the case of a woman married at twenty-

one, who in twenty-seven years gave birth to twenty-

C
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five children who all reached adult age, and the mother

died of old age at eighty-eight.

Only-child fertility or one-child relative sterility

occurs in two forms : as an exhaustion of the fertile

energies leaving the general bodily health vigorous, or as

an exhaustion of both sexual power and general con

stitutional strength. It is a relative sterility which is

familiar to the public from its frequency and its

importance in social respects. Ansell, in 1,767 fertile

marriages, with a mean age at marriage of about twenty-

five years, and allowing ample time for the exhibition

of fecundity, as we have already stated, found 131 cases

of one-child relative sterility, or 1 in every 13 fertile

marriages. The degree of this relative sterility may be

approximated by comparing it with the average fertility

of the same women, which was nearly 6 ; or, in other

terms, the relative sterility of these 131 only-child

fertile women was 655. Instead of having 131 children,

they would have had 786 children if they had even

reached the average fertility of their 1,636 sisters, and

they would have had still more if they had reached

a normal fertility instead of this average fertility,

meaning by normal fertility what they might have had

without injury to health, judging them by other women.

There aro several tests of relative sterility secondary

to that implied in the paramount question, How many

did she bear l These subsidiary tests are based on the

ascertained course of natural fertility, and show the

deviations from this course of the relatively sterile.

Inquiry made by these tests implies a knowledge of how

many children a woman will naturally bear, or is likely

to bear, and of the natural order of births. They arc

as follows :—

1. When after marriage did she begin the career of

child bearing ? 2. How rapidly did the children follow

one another? or, what was the interval between succes

sive births ? 3. When did childbearing cease ? or what

was the age at the birth of the last child ? 4. How long

was the childbearing period of life 1 or, what was the

interval between the beginning of the first pregnancy

and the end of the last ?

In studying population, these subsidiary matters

aro little regarded, for the statesman has direct

interest only in the mutually related questions, How

many are born ? How many might have been born ?

What is the health of those born I The answers to

these inquiries give him the actual relative sterility of

the population, and in the case of a population this

includes the absolute sterility. He may now attempt to

increase or diminish the sterility of the people, not

neglecting the health of the progeny, so far as it is

related to fertility ; and this control he will effect by

raising or lowering the age at marriage. On the other

hand, the physician, having care of individuals, not of

a people, and advising each from year to year of life, has

his chief interest in these subsidiary matters, which the

statesman may not utterly neglect, but may leave to the

care of the medical philosopher.

The importance of the question, How soon after

marriage does a woman bear her first child? is self-

evident, and it will be found to be more a test of

sterility than it appears at first sight to be. White

head, founding on the observation of 541 married

women of the average age of twenty, two years, makes

the average interval betweon marriage and the birth of

a first child to bo eleven months and a half. Sadler

says that married females do not become fruitful, on

the average, during the first year of their nuptials, but

nearly so. A great number of cases, he says, which he

has collected, with a view of determining this point,

gives three fourths of them as producing their first

child at the average of one year after marriage.

From the Edinburgh and Glasgow registers for 1855

I was able to make out this point in 3,722 cases. But

in these extracts from the register there are two sources

of error, which prevent an exact comparison with the

results of Ansell's more valuable table, for twins are

excluded, being placed in the column of secundipara,

not of primiparae. (See Table II )

Table II. Table IIL {from Aiuell.)

Showing the Interval between Showing the Interval bdwt-A

Marriage and the Birth of Marriage and the Birth if

a First Child. First Children.

Years married. No. of births. Year after No of nnt

Less. 608

marriage. childreo.

1 2,390
1 3,159

2 437
2 2,103

3 133
3 421

4 61
4 137

5 32 5 69

6 27
6 20

7 12 7 21

8 5
8 11

9 5
9

I
10 I 10 (

11 3
11 5

12 4
12 4

13 2
13 3

14 — 14 2

15 1

16

17 Total ... ... 0,035

18 1

•

Total ... ... 3,722

And, still more important, the great number of mothers

whose children were stillborn is excluded. Now, twins

affect specially young, immature, and quickly breeding

mothers ; their omission, therefore, from the column of

primipani: will tend to delay the estimated time of

primiparity. Again, a similar delay will result from the

omission of women having dead children from the

primiparous column, for such women, when they bear a

first living child, which may be in reality a second, third,

or other child, will appear in the primiparous column

with an over-estimated and erroneous retardation of

primiparity.

The Edinburgh and Glasgow table gives a mean inter

val of about seventeen months between the mamage

and the birth of a living child. It-shows that fecundity

is not demonstrated by a living child in the majority of

cases till a year of married life has passed ; nearly two-

thirds of the whole beginning their families in the course

of the second year of marriage. It also shows that there

is no ground for presumption of sterility till the fourth

year of married life is entered upon ; for while of those

three years married and less than four 133 bore a first

living child, there were only 154 who did so in all the

subsequent years taken together. Of the whole 3,722

only about one twenty-fourth part began bearing living

children after four years of married life had elapsed.

Ansell's table includes first stillborn children, and is

corrected for twins, and gives us the data in 0,035 cases.

It is therefore better than the preceding, and better

than any other of which I know regarding this point.

Ansell's table gives a mean interval of nearly sixteen

months between marriage and the birth of a child. The

majority of the women in Ansell's table bore their first

children before the first year of married life had elapsed

—nearly seven-eighths before the expiry of two years of

married life. It also shows that there is no good pre

sumption of sterility till the fourth year of mamed life

is entered upon ; for while of those three years mamed

and less than four 421 bore a first child, there were only

292 who did so in all the subsequent years token

together. Of the whole 6,035, only about one-twenty

first part began bearing children after the third year of
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married life, and only one-thirty-ninth part after the

fourth year.

It may therefore be held that married women delaying

the commencement of fertility beyond sixteen months

are already exhibiting a degree of relative sterility ; and

this conclusion is quite in keeping with the rest of our

knowledge of this subject.

SANITARY LEGISLATION AND ADMINISTRA

TION AT HOME AND ABROAD, (a)

By CHARLES A. CAMERON, M.D., S.ScC. Camb. Univ.,

Fellow and Professor of Hygiene, R.f.S.1. ; Medical Officer of Health,

Dublin ; Honorary Member of the Societies of Hygiene,

Paris and Bordeaux.

{Specially rtporttd /or the " Medical Press.")

Gentlemen,—My first and most pleasing duty in taking

the chair at this meeting, is to thank you for the honour

which you have conferred upon me in electing me to the

office of Chairman of the Subjection of Public Health of

Uw Academy of Medicine. It is a compliment which I

appreciate all the more highly when I consider that many

of those who have so kindly taken part in placing me in

tbi* position, are far more worthy of filling it than I am.

Gentlemen, those amongst ns, who. like myself, are

specially interested in the subject of sanitation, cannot

bat view with great satisfaction, the action of the Academy

in founding a Sub-section of Public Health. By thus

recognising the status of public hygiene, the Academy has

not, I venture to think, over-estimated its importance.

Efery year the good work performed in this field of the

domain of medicine steadily increases. Within the last

dozen years, nearly all of the Universities and the Colleges

of Physicians in the United Kingdom have instituted

special diplomas in state medicine or certificates in sanitary

science.

The history of preventive, as compared with curative,

medicine, presents one remarkable difference : both began

to be cultivated at an early period in the history of civi

lised man, but whilst curative medicine continued to be

practised, preventive medicine in process of time practically

ceased to exist. It is only now, after a lapse of many

centuries, that the care of national health is again beginning

to receive its fair share of attention.

The theocratic legislation of the Jews, whatever may

bare been its primary moral object, undoubtedly enacted a

most admirable code of sanitary laws, the effects of which

continue to the present day. Plato, in his Ideal Republic,

recognised the importance of having a proper sanitary

supervision of the city. His contemporary, Hippocrates,

has described the dnties which the city physician should

discharge. This ancient philosopher attached great im

portance to such matters as the site, aspect, and quality of

the water supply of, cities. In his advice to a young

physician, he indicates how he may by examining into

local conditions of a city, predict the epidemics which

would be certain to visit it. Zenophon, in his cyropoulia,

has given a true definition of the difference between the

ordinary physician and the professors of preventive medi

an*. The former, he says, cures people when they are

sick, but the latter have a nobler duty to perform—they

keep people from becoming sick.

From the period of the decay of Greek and Roman civi

lisation until the 19th century, little seems to have been

done for the express purpose of promoting the national

health. Politics and wars engrossed the attention of the

governing classes, and the public health was left to take

caw of itself. No doubt, from the time of the Norman

conquest, edicts of kings and acts of parliament have been

directed against certain sanitary evils, but their effects

were transient. In Ireland, so far back as the eighteenth

year of the reign of Charles II, parliament passed an act

forbidding, under heavy penalties, the adulteration of

fa) E
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alcoholic liquors. In 1717, a kind of public health act for

Dublin was placed on the statute books of the Irish parlia

ment. Similar acts were passed by the English parliament,

but their provisions soon became dead letters, as there was

no effectual machinery for carrying them into effect. I am

disposed to believe that the firit comprehensive general

sanitary act, passed by any modern legislation, was that

enacted by parliament in 1818 ; it applied solely to

Ireland.

In England, the terrible ravages of the cholera in 1832,

and the eloquent writings of Southwood Smith, Andrew

Combe, and Chadwick, showing how the mortality from

cholera and other causes might be lessened, profoundly

moved the public mind. In 1835, the first essential part

of a natural health organisation, namely, a vital statistics

department, was established; and soon after the admirable

reports of Farr began to be issued. One of the immediate

results of the reports of the Health of Towns Commission,

issued in 1814 and 1845, was tho passing of the Public

Health Act, and the Nuisances Removal and Diseases

Prevention Act of 1848. Those Acts gave great powers to

the local authorities. An admirable act, called the Towns

Improvement Act, was pissed for the benefit of Ireland in

1847, and its numerous sanitary clause* were incorporated

with the Dublin Improvement Act of 1819. If the locd

authorities had been obliged to cirry out the provisions of

this Act (Towns Improvement), great benefit to th« publi;

health would undoubtedly have been the result. In some

respects it is superior to the Public Health Acts of 1878.

For example, it enables local authorities to deal effectively

with houses which havo becomo derelict and ruinous.

Under its provisions, I have lately bad several succos.sful

prosecutions for the sale of unsound and adulterated fool,

the vendors of which could not have beea reached under

the provisions of the Public Health Act, or Sile of Food

and Drugs Act. It seems to be forgotten that the Towns

Improvement Act has clauses still in force which deal with

many sanitary evils.

The fatal defect in all the sanitary acts passed prior to

1873, was the merely permissive nature of the powers

which they conferred upon the local authorities ; the great

merits of the Public Health Acts of England (1875), and

Ireland (1874), and of the acts amending or codifying sani

tary laws, passed since 1874, are the mandatory nature of so

many of their provisions, and the creation of a powerful

controlling central authority. They have also tho merit

of having created rural sanitary authorities. There are, no

doubt, defects in these acts, especially in reference to the

status and remuneration of the medical officers of health

appointed under their provisions ; still, we should loyally

accept them as substantial instalments of sanitary reform.

A brief examination of the powors now vested in local

authorities reveals their extensive range, and their great

capabilities for improving the health of communities—always

provided that they are wisely administered. Unhealthy

areas can be cleared, houses unfit for habitation can bo

compulsorily closed without any compensation to their

owners, proper dwellings can be erected for the labouring

and artisan classes, hospitals can be maintained, infected

clothing and bedding can be destroyed and compensation

given to their owners, not only public but private scaveng

ing may be carried out, main sewers can be made, and the

construction of house drains can be enforced, dwellings and

clothing can be disinfected, noxious trades can be regulated

or prohibited, there is not a single nuisance that cannot be

reached ; abattoirs, baths and wash-houses, play-grounds

for children, and public parks can be provided. Tne local

authorities may provide mortuary houses and cameteries ;

the inspection of markets, slaughter-houses, factories,

bakehouses, lodging houses, and tenement houses is

entrusted to them ; they can make regulations for new

streets and buildings, and for houses being rebuilt or under

going extensive repair ; they can widen thoroughfares, and

open up new streets ; even a chandler cannot establish a

candle factory without their permission.

Without the aid of a department of vital statistics it

would be impossible to measure the amount of good
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effected by sanitary improvements. Ireland is fortunately

circumstanced in this respect. Recent legislation has

rendered it almost impossible that any deaths occurring,

at least in a town, should escape registration. Ireland,

too, has the advantage of having the important position

of its Registrar-General filled by an enlightened sanita

rian, and not by a mere statistician. Ever since his as-

s imption of his present duties, Dr. Qrimshaw has steadily

eX cted improvements in the returns of births and deaths.

Since the beginning of the present year he has had intro

duced a new feature into these returns, which, so far as I

k iow, is not to be found in any similar publication. I

ufer to the tables in which the death-rates amongst each

of eighteeen distinct classes of the population of Dublin

are given. I trust that similar tables may soon be found

in the returns for London, Edinburgh, and other large

towns.

I shall now very shortly describe the administration of

pablic health affairs in some of the more important foreign

s at u.J.

In France, the Socidte Royale de Mcdecine, established

in 1776, was the only council of health in that country

until the foundation, in 1802, of the Conseil de SalubriU,

of Paris. Twenty years later a similar body was estab

lished at Lyons, and later on, at Marseilles, Lille, Nantes,

Troyes, Rouen, and Bordeaux. In 1822 a Conseil Sup/-

rieur de Santt was attached to the Ministry of the Inte

rior, but it exercised but little influence upon the subordi

nate councils.

It is somewhat remarkable that in 1848 sanitary

legislation first began to have an air of reality about it,

both in France and England. The Supreme Conncil of

Health was suppressed, and in its stead there was founded

a Comite Consultatif dHygiene attached to the Ministry

of Agriculture and Commerce. At present, this com

mittee is composed of twenty members. Nine members

are Government official*, and of the remaining eleven

who are nominated by the Ministry, eight at least must

be doctors of medicine. The Council supervises or offers

advice in reference to the following, amongst other

matters:—Quarantine, etc., distribution of vaccine, the

inspection of drugs, food, poisonous colours, and the

means of controlling epidemics, the sanitary state of

factories and dwellings, the care of the public baths and

mineral waters. It receives annual reports from the

provincial sanitary authorities, .and it suggests certain

questions for the consideration of the National Academy

of Medicine.

In the provinces there are Conseils dHygiine et de

Salubrili for each department, and arrondissement. They

consist of from nine to fifteen members appointed by the

prefet for four years. They are presided over by the

sous prefect. They must meet at least once in three months.

Commissions dHygiine exist in the chief places of the

cantons ; they resemble the councils, and are presided over

by the maire. It is worth remarking that if a council con

sists, say of twelve members, five ot them must be doctors

of medicine, surgeons, or officiers de santc (a low grade of

practitioners', and not health officers as we understand

the term), three pharmaciens, or chemists, and one vete

rinarian.

Paris and its environs are under the jurisdiction of a

specially formed body, the Conseil d'Hygiine Publique

et de SalubriU au dtpartement de la Seine. It consists of

twenty-one members appointed for an indefinite period ;

each member receives a salary of £48 a year.

At Havre, Nancy, and Rheims, Bureaux dHygiene have

been established ; in the two former in 1879, and in the

latter in 1882.

The actual administration of the sanitary laws in

France is almost altogether in the hands of the Govern

ment. The staff* of the councils of health are in general

very limited. The sums expended for public health pur

poses in the departments appear to be very small. In

1881 some of the departments did not spend £100 for

these purposes. In the great department of the Seine

Inferieitre, the expenditure did not exceed £200. In Paris

there is a more liberal expenditure. The sanitary laws

are, to a great extent, administered by the Government,

but certain important duties are carried out by the

municipality. For example, although a laboratory for

public health purposes and for toxicological analyses

has been, since 1878, attached to the prefecture of

police, the Municipal Council of Paris established a larger

one in 1881. It is under the direction of Dr. Uirarde,

who is assisted by a staff composed of no less than fifty-

one persons. Quantitative analyses are made for the

public without any charge, and for qualitative analyses a

fee of from five to twenty francs is charged.

The Bureaux of Havre, Nancy, and Reims closely

resemble the sanitary authorities of British towns, except

that they supervise the collection and publication of vital

statistics.

In the departments the sanitary staff under the Prefet

consists of a director and two inspectors ; they are as

sisted by a sufficient number of police.

In Paris, in 1882, there was a chief sanitary inspector

at a salary of £240, six first class inspectors at £160 per

annum, and six second class inspectors at a salary of £120

a year. The duty of inspectors is to examine houses to

ascertain their fitness for habitation, and factoiies in

which noxious trades are conducted, &c.

There are in France numerous councils charged with

the examination of animal food, and with the subject of

the investigation of epizootic diseases. The service termed

the ComM Consultatif des Epizooties, the ViUrinaira

Inspecteurs (one for each department), and the \AM-

naires Cantonaux, was re-organised and rendered more

effective in 1881.

The weekly publication of vital statistics is only a

recent institution. The hebdomadal returns issued in Paris

are very complete documents.

The number of French statutes and decrees in refer

ence to Banitary affairs is very large, and, on the whole,

well designed. They are not, however, properly admin

istered in a large portion of the country, and the expen

diture of mouey in effecting sanitary improvements,

more especially in providing good water supplies to

towns, and properly draining them, is too small.

In the present German Empire there has existed since

1876 a superior Council of Public Health composed of

five members, viz., a director, a statistician, a physician,

who has made sanitation a special study, a chemist,

and a veterinarian. There are besides ten extraordinary

members, of whom two are government functionaries, four

are physicians, devoted to studies relating to sanitation,

&&, two chemists, one pharmacien, and one architect

The Council supervises the distribution of vaccine lymph,

the sale of drugs, the programmes for professional examina

tions of medical men and veterinarians. It suggests new

laws for the improvement of the pablic health, and it

conducts original scientific researches. Offences against

the sanitary laws are punishable by fines and imprisonment.

In Prussia there is a ministry for sciences and mediol

affairs. There is a sanitary police, but there is no properly

organised department of public health. In each province

there is a superior office of the State who supervises

affairs, medical, sanitary, pharmaceutical, and veterinary.

He is advised by a provincial medical college composed

of five or more members, including a pharmacien and a

veterinarian. With the exception of the President, the

sanitary police are wholly under the direction of the

Provincial Governor, each of whom is advised by a medical

councillor. In the smaller divisions of the country the

sanitary police are directed by a landrath, who is advised

by the district physician, or breisphisikus. The carrying

out of the sanitary laws devolves upon the ordinary local

police. An ordinance promulgated in 1835 enacts that

every town containing more than 5,000 inhabitants shall

be provided with a sanitary committee. In some towns

this ordinance has not been carried into effect, and in the

towns in which there are committees they appear to be

even less active public health authorities than the rural

boards of guardians in Ireland. On the whole, with the
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exception of the inspection of food and drags, and of

factories, the public health administration of Russia

certainly admits of great expansion and improvement.

The collection and publication of vital statistics are pretty

fairly carried ont. In Bavaria there is a public health

department of the ministry of the interior. It is composed

of a permanent staff of medicitial referenten nominated by

the King, and of delegates from the three universities and

the local bodies, termed the Medical Chambers. The com

mittee is consultative and has the right to initiate sanitary

laws, bat it has no administrative powers. In the

provinces there are Medical Councils for the circles and

cantons. Each district judge has the services of a physician

or bezirks&rzte, of the second class, who appears to be a

kind of general medical expert and inspector. He deals

with vaccination, the registration of deaths, inspection of

hospitals, food, drugs, &c, and performs post-mortem

examinations. Ad expert of this kind is generally to be

found throughout Germany. In Austria and Switzerland

a b&rharlze of the first class is appointed in each canton.

There is inspection of industrial establishments, of places

in which food and drugs are prepared and Bold, and where

poisonous pigments are manufactured. The chief work

falls upon the police. There does not appear to be regular

systematic inspection of tenement houses. The town

authorities are not specially urged by a central power

to improve the sanitary condition of the towns.

In Austria sanitary affairs are almost wholly admin

istered by the Government. The purely consultative

bodies seem to exercise little influence in the origination

of sanitary reforms, or the administration of sanitary laws.

The police do nearly all the inspectorial work, and there

are of course scientific experts to assist the authorities.

Vital statistics have recently been commenced to be

published weekly.

In Belgium the local authorities have a large share in

the administration of the sanitary laws. The Bureau

fhygiene of Brussels, instituted in 1874, by the Medical

Commission of the City, has a strong staff ; it inspects the

schools, and dwellings, and acts very similarly to a British

local authority. It publishes vital statistics, supervises

vaccination, and administers the laws affecting prostitutes.

The superior officers consist of a director, five divisional

medical officers, five assistants, and two medical inspectors

of prostitutes. Throughout the provinces the central

sanitary organisations are imitated more or less closely.

Some of the sanitary laws of Belgium are excellent, but the

greater number relate merely to unsound or adulterated

food, and to drags.

In Holland the minister of the interior is the chief of

the sanitary administration ; he has no advising Council,

bat of course he has a referent. There is a large number of

medical inspectors and assistants, who are wholly in the

pay of the State ; they do not practise. There are provincial

councils composed ot from six to ten physicians, two to

six pharmaciens, and the official inspectors. There are

numerous sanitary laws, one of which in reference to the

compulsory notification of infectious diseases contains very

itrict clauses.

In Switzerland each canton has its own sanitary laws,

and administers them on the whole, at least as effectually

as German States do. The most complete sets of laws

appear to be those of Geneva, Zurich, and Bale. Some

general laws of the Confederation deal with the control of

certain industrial employments, and with epidemics. la

Switzerland there are pnblic analysts.

In Italy, Acts of Parliament passed in 1865 and 1870,

and a Royal decree issued in 1873, enact an extensive

nnitary code, based somewhat on the model furnished by

France. The minister, the prefect of the province, nnd

the maire, or Sindaco of the district, are the principal

directors, whilst the police are the ordinary agents. The

medical practitioners are chiefly graduates of the univer-

•itiea ; but quite recently a lower grade of practitioners

have been created under the title of surgeons : they corre

spond to the English apothecary of the present century,

and to the French officier de santf.

In Scandinavia the greatest attention is given to public

sanitation. The sanitary laws are very comprehensive.

In the larger towns there are medical officers of health

with functions analogous to those of our own health

officers. In Denmark the care of national health is at

least as well attended to as in England.

In Stockholm and Copenhagen there are sanitary asso

ciations, and a valuable journal of hygiene is published

in the former city.

With regard to Spain, I have but little information to

give. There are sanitary laws and a vital statistic de

partment ; from the latter very elaborate and beautifully

executed demographical charts and tables are issued.

Of the sanitary laws of Russia I know nothing. Its

towns appear to be on the whole very unhealthy, and

St. Petersburgh stands highest in its bills of mortality

amongst the capitals of Europe.

In the great Republic, on the other side of the Atlantic,

much has been done towards the preservation of the

national health. On this subject a very long address

could be delivered, but time will now permit me only to

say a few words in reference to the sanitary organisations

of the United States. The most important health orga

nisation is the " National Board of Health," Washington.

It collects vital statistics on sanitary information, insti

tutes original investigations in reference to the etiology

of disease, and other points, and extensive inquiries and

suggestions as to quarantine regulations. It has very

little administrative powers. Its expenditure from its

foundation—April 1st, 1879, to June 30th, 1882—was

£108,500. It issued once at least a week, a very

interesting Bulletin, which about six months ago was

discontinued for want of funds. The Board's estimate for

expenditure for the year ending June, 1884 is .£25,000.

In all the large towns of the Union there are municipal

sanitary organisations closely resembling those of our own

towns ; but they are not subject to any central authority

such as our Local Government Board. A large number

of the States have Boards of Health which publish elab >-

rate vital statistics. Some of the Boards (notably that of

Massachusetts) publish interesting sanitary essays, some

of which contain original matter. The collection of vital

statistics is accurately conducted in only a minority of

the States. It may be said generally of the United

States that the sanitary administration is nearly in the

hands of the municipalities. There are some excellent

codes of sanitary law in individual States, notably in Mas

sachusetts. I think it better not to go into details with

respect to the personnel and duties of the American sani

tary authorities, as I could not possibly at present without

unduly trespassing upon your time, give even a sketchy

description of these numerous bodies.

And now it remains but to thank you for the patience

with which you have listened to this rather rambling

address, and to express the hope—in which I am sure you

alljoin—that our sub-section of public health may become

one of the most active and important of the departments

of the Academy of Medicine in Ireland.

(Elinical ^ecovos.

NORTHEASTERN HOSPITAL FOR CHILDREN.

Tubercular Meningitis.

Under the care of Dr. C. E. ARMAND SEMPLE.

Lillian W., set. 4, admitted Sept. 6th, 1882.

History.—Had measles three years ago. £o scarlatina

No pertussis. Acute rheumatism two years ago ; has not

had another attack since, but has been occasionally ill.

Losing flesh and easily getting out of breath. Never had

any dropsy. No cough. Has suffered from vomiting one

week. Bowels regular. Has been hot and restless at night,

but has had neither squint nor convulsions. No pain. No

rash.

Family History.—Mother's family consumptive. Mother
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has had two miscarriages and one child still-born. Father

suffers from palpitation of the heart. An uncle had acute

rheumatism. . . ,
Condition on Admission.—Patient lies curled up in bed,

in a constantly drowsy condition; frets and cries when

disturbed. The skin over abdomen is dry, shrivelled, and

inelastic. The tongue foul, slightly brown in centre. Lung

sounds, normal, except slight wheezing over back. No

dulness. Heart sounds irregular.

Urine.—No albumen. On addition of nitric acid to the

cold urine, a precipitate of nitrate of urea fell.

Sept. 7th.— Still drowsy, and frets when disturbed.

Sighs a good deal. No sickness. No cry. Motions

natural.

9th.—Last night, about 9 p.m., patient became very

restless and wandering ; called out repeatedly for water,

and talked strangely. Showed signs of irritation on the

slightest noiso or disturbance. Later on an icebag was

applied to the head. At about 2 this morning, she began to

scream and cry loudly ; was removed to the special ward, and

given a doso- of chloral and bromide of potassium. This, how

ever, had no < fleet, and she continued noisy until 7 o'clock,

when sho became quiet. Still shows signs of irritation when

disturbed, but otherwise lies quiet. Lips dry and parched.

Will answer when spoken to two or three times, and denies

feeling any pain. Pulse irregular. Plantar and abdominal

rcflexc* marked. Skin over abdomen remarkably inelastic.

No marked tache. The optic discs on examination were

noted to be obscured at the edges, especially the right disc,

and the vessels to be somewhat tortuous.

10th —Slept all night, but talked in sleep, and screamed

threo time". Occasional twitching of both hands and right

leg. Seems not to know her mother, but puts out tongue

when required. Tongue dry and furred. Abdomen slightly

retracted. Skin very inelastic. Well marked tache.

Slight rigidity about arms only. Hands tremulous. Swal

lows well. Face flushed.

11th.—Irregular movements of hands continue Veins

about forehead prominent. When disturbed, internal

strabismus of right eye. Plantar reflex exaggerated. Skin

not so inelastic. Passes urine under her. Bowels confined.

Evening.—Sweating profusely. Face flushed. Tremors

continue. Docs not swallow so well. Breathing irregular,

somewhat Cheyne-Stokcs in character. To have enemata

of beef-tea and milk every two hours. Brandy 5j. every

four hours.

12th.—Face very flushed. Perspiration profuse. Pulse

rapid and weak. Convulsive tremors cont:nue. Breathing

very irregular. Cannot swallow anything. Enemata

retained. Slight rigidity (in Hexed position) of elbows,

which tend to be kept drawn up, with hands resting on

clavicles. Left foot rigidly pointed. Occasional rigidity (in

claw form) of left hand.

13th. — Condition much the same. Blowing out of cheeks

with respiration. Fingers, wrists, and elbows flexed.

Occasional convulsive movements of hands and arms, and

tremors. Face flushed. Abdomen much retracted. Pulse-

rate not obtainable. Died in the afternoon ; two weeks

after commencement of any Bymptom, one after admission.

September.
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No autopsy permitted.

Sir Erasmus Wilson, LL.D., F.R.S., has headed the

I lbscription list of the Egyptian Exploration Fund

' ith a donation of £500, and has accepted the office of

.'resident.

^ransa-ctions at Roddies.

CLINICAL SOCIETY OF LONDON.

Fbiday, Feb. 23rd.

Andrew Claek, M.D., F.B.C.P., President, in the Chair.

Dr. Broadbent on

CASE OF SUPPOSED HYDROPHOBIA TEEATED BY CHLORAL

WHICH RECOVERED.

Cast I.—The patient, a boy a;t. 12 or 13, was admitted

into St. Mary's Hospital on February 25tb, 1876, tuffering

from violent convulsive attacks which had been goiog onfor

two days. The paroxysms were ushered in by a loud, deep

breath, and there were first momentary rigid extensions of

the body, followed by rapid rotatory movements of the

head with loud laryngeal sounds, which lasted two or three

minutes, after which the boy moaned and complained of

pain in the head. These attacks were at once brought on

by an attempt to drink, by the sight or sound of falling

water, by the contact of a cold object or pressure on the

heart, or by light thrown into the eye in attempts of oph

thalmoscopic examination. In the intervals the boy was

conscious and fairly clear in intellect, his countenance was

pale and anxious, the skin clammy, temperature normal,

pulse 108, small, weak, and hesitating ; respiration, sighing.

There were frequent extensive jerks of the body and limbs.

The idea of hydrophobia had occurred to his parents, but

the only dog the boy was known to have played with was

alive and well. The boy himself spoke only of the same

animal until directly asked if he had ever played with a

strange dog, when he said he and some companions had

found and shut up a strange dog, and that it had bitten him

on the hand, but he had forgotten which. There was found,

however, on the fleshy part between the thumb and finger

of the right hand a small scar surrounded by an extensive

induration like that of a chancre. After a trial of nitrate

of amyl with no good effect -chloral, 20 grains; brandy,

1 oz ; and beef jelly, 2 oz., were given by the bowel every

three hours. The boy slept, had only slight occasional

spasms, and. was soon able to drink milk. On February

28th, he was apparently well, and the chloral was suspended ;

but on the evening of the 29th he had a violent relapse,

which continued on March 1st. Chloral was again given

till March 11th, when he had been up and running about

the wards for several days. He remained in the hospital

till April 2nd, and was kept under observation for some

time longer. When he was taken to the hospital chapel

the first notes of the organ threw him into a state of uncon

trollable excitement, with violent throwing about of the

arms, and he could not, for a time, bear the sound of barrel

organs. The case was submitted to the Society exactly as it

waa written out six years before from the notes of Mr.

Jackson Garrett, at that time resident medical officer. If

the boy had died there would have been no doubt as to the

disease being hydrophobia. The symptoms, while not cor

responding in all particulars to those seen in some fatal

cases, were extremely similar, and the induration round the

bite was corroborative evidence. The circumstances excluded

emotional excitement as a cause of spurious hydrophobia,

and there was nothing in the boy's previous history or cha

racter to suggest that he was a likely subject for hystero-

epileptic simulation of the disease. Chloral was given

partly because it seemed best adapted from its physio

logical effect to relieve the spasms, partly in the hope that

it might rob death from such a disease of part of its horror.

Case II.— A. healthy girl, a month after being bitten by a

strange cat, complained of nausea, sickness, and loss of

power in the arms, and next day, after feverishness and

thirst, became excited and unmanageable, and was brought

to the hospital at 10 p.m., July 31st, 1881. She was excited

and delirious, but could answer questions ; asked for water,

but could only take it out of a spoon after hesitation and

with evident effort : it wa3 swallowed with difficulty, and

provoked spasm of the pharynx and neck. Chloral and

bromide of potassium were given in beef-tea by the rectum.

During tie night the child became rapidly worse, mora

delirious and excited, with hawking up of viscid mucus, and

complete inability to swallow. She died exhausted less

than seventy-two hours after admission. At the port-mor
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5em examination, there was some congestion of the brain

and upper part of the spinal cord, especially in the floor of

the fourth ventricle, and sections of cerebral cortex and all

other parts showed congestion of vessels and a few punctate

extravasations into the perivascular spaces, but no cellular

infiltration.

PSTJEDO-HrDROMluBIA—DEATU.

Cut III.—A. man, ret. 26", who had gone through much

excitement and anxiety, which had led to more or less

ileocolic excess, five years after being bitten by a dog,

iras suddenly seized with choking while drinking spirits

ifter giving evidence in a court of law ; apparently some of

the liquid got into the larynx. He was seized with panic that

he was going mad. After three days' excitement and sleep

lessness he was brought to St. Mary's Hospital on Oct. 25th,

1878, about 10 a.m., in a wild and anxious condition, dread

ing the approach of liquids, and in any attempt to swallow

lazed with spasms of the pharynx and neck and gasping for

breath. He swallowed solids. He could be quieted by

limnes.", but soon relapsed. Among his complaints one was

that he was in a fog and could not breathe, another that he

vas going to be murdered. He hawked and spat, and

lulled at his throat. During the evening, after removal to an

isolated ward, he was quieter, and could drink liquids. In

the night he slept at times, at others was noisy, and he tried

to strangle himself, and to get out of the window. On the

morning of the 26th, he was calmer ; through the day his

condition varied, but at 4 p.m. he was rational and tranquil,

ind eating bread and milk. Soon after this, the visit of his

rife and child brought on a paroxysm of greater and more

riolent excitement. In the evening he was put under

chloroform, and could then both breathe and swallow. The

excitement, however, returned, and was followed by

exhaustion, and he died about 10.45 p.m. At the post

mortem examination, fifteen hours afterwards, the rigor

Mis was very great. All the internal organs, but

especially the lungs and kidneys, were congested. The

membranes, cortex, and white substance of the brain, pons,

in i medulla were greatly congested, as was also the spinal

Jord. There were no embolisms.

Oast IV.—The patient, a boy, set. 13£, was admitted

January 18, 1883. He had been bitten by a puppy, three

months old five months previously, on the finger ; the wound

wis cauterised within five minute?, and twice subsequently ;

tie dog was confined, and a week later killed, because it was

'Jen thought to be going mad. The boy read all the accounts

bf cases of hydrophobia he could find, and constantly talked

shout it. On January 15th he had pain in his back, but up

to the 17th had only symptoms of a bad cold. On January 18th

he could not swallow liquids or suck an orange ; spasms were

induced by the attempt. There was au excessive (low of

aliva and foaming at the mouth. He started up at times

taring he could not breathe, and was excited. On admission

the prominent symptom was emotional excitement. He

would not allow liquid to be brought near him. The abdomen

tm retracted and hard. Face flushed and wild. Pulse

frequent. Temp. 107". An enema of gruel aud castor oil

•as ordered, and after this an enema of beef jelly, brandy

half an-onnce), and chloral (twenty grains) every three

hours. Three hours later he asked for and tried to drink

. It wa3 with much difficulty that he got the spout of

he feeding-cup to his mouth, and when he did so the fluid

revoked a most violent spasm of the neck and arms, and

at respiratory distress. He afterwards, however, sucked

in acid-drop, and swallowed tlie saliva. Respiration, irregular

*ad jerky, 38. Much moaning and whining. Pain and

uiemess at epigastrium. The gruel and castor oil did not

return, and the beef-tea and chloral had to be given upon it

H 7 o'clock. During the evening and night the patient

Itcamamore and more excited and violent, starting up, clutch

ing throat with both hands, beating his head agaiust the wall,

Krasming, and saying he was choking. Tho respiration was

rapid, catching, oppressed ; the pulse extremely frequent ;

don pouring off the face ; at times convulsive

paroxysms of neck aud arms. At 11 p.m., after a second

chloral, brandy, and beef tea enema, he was so violent that

restraint by bandages was necessary. At 2.45 twenty grains

ff chloral was given hypodermically, any} the patient slept

three hours. At 10 a.m. of the 19th he was quiet, listless,

sad drowsy, bat contact of the hand, or turning down the

dclothec, caused a long deep inspiration. He complained

no pain. Respiration more even ; pulse 130, small and

weak; temp. 107". At 11 a.m. the urine had to be with

drawn by a catheter. The amount was sixtoen ounces ; tho

sp. gr. 1030 ; no albumen or sugar, but urates thrown down

on cooling. After this the spasms were slight and infrequent,

but the exhaustion increased. There was much foaming of

the mouth. The temperature remained at about tho same

point. Sordes formed on tho teeth. The patient died at

10.25 a.m. on the 20th, about forty-throe hours after admis

sion. The administration of chloral was suspended when tho

spasms ceased, beef-tea and brandy only being givon. On

post-mortem examination three hours after death tho rigor

mortis was extremely pronounced. The cerebral meninges,

cortex, and white centres were extremely congested. Puncta

cruenta nioro numerous and large. Membranes over pons and

bulb milky and specially congested. No excess of serum in

ventricle. Nothing noteworthy in chest or abdomen, except

two living round worms in small intestine just above the

valve.

The author added that he was convinced tho last two

cases were not true hydrophobia ; that of the man obviously

was not. These spurious cases seemed to warrant the

assumption that the higher nervous centres might so in

fluence the lower as to create reflex spasms apparently

characteristic of hydrophobia. This also afforded an expla

nation of the connection between the symptoms and appear

ances—that is, of the relation borne by the dynamic changes

which preceded the structural wreck revealed on post-mor

tem examination. The first case was that of a boy, set. 13.

His urine was normal throughout, containing no albumen

or sugar. The little girl was also set. 13—the man, 26.

Dr. Dyce Duckworth congratulated Dr. Broadbent on

the successful result obtained in the first of his cases, which,

Dr. Duckworth considered, was certainly one of hydropho

bia, and exhibited a most complete and typical train of

symptoms. The employment of chloral as a remedy re

minded him of a case occurring some years ago in which ad

ministration of this drug per rectum undoubtedly prolonged

life. Chloral was certainly as useful as any remedy in

hydrophobia, but he thought Dr. Broadbent had obtained

the first cure by its use. It should be given by the rectum,

and in combination with nutrient enemata. He suggested

that the most certain test of hydrophobia was that afforded

by a current of air directed into the sufferer. If it produced

the typical phenomena of hydrophobia, it would indicate a

real attack, as patients simulating the condition would fail

to attach any importance to the experiment, and would not

react to it. In time he hoped a remedy for hydrophobia

would be discovered.

Mr. Pick doubted whether the case should bo regarded

as one of true hydrophobia chiefly because the symptoms,

commonly experienced, of pain in the wound originally in

flicted by the infecting animal were absent ; general

malaise preceding the attack, and mental terror in the in

tervals separating the paroxysms also seemed to have been

unnoticed, on which account as well ho would hesitate to

accept the case as one of true hydrophobia.

Dr. WHIPHAM asked whether the cervical spasm was

always present in these cases! Ho had not seen .any

instance of the disease in human beings, but in the cases of

three rabid animals he had examined—one of that of a sow,

the other two of dogs, he had failed to detect this spasm of

the neck.

Dr. Wm. Ewart commented on the confusion introduced

by the application of a different terminology to essentially

similar diseases. He contended that the virus of rabies in

a dog ought to be held to communicate rabies to any other

animal infected from it, and if the result of such inoculation

occurriugin the human being were truehydrophobia,what,bo

inquired, was false hydrophobia ? One set of cases might

exhibit post-mortem changes which would be sought in vain

in the other series, and it might be said, therefore, that the

infiltrations always declared to be present in tho medulla of

patients succumbing to attacks of true hydrophobia were

characteristic of that disease. In two cases narrated by Dr.

Broadbent, in which the spasmodic symptoms were present,

fatal terminations were recorded, and the assumption that

death invariably followed when these characteristic sym

ptoms of true hydrophobia were developed made it of the

first importance to discuss the subject fairly aud fully. The

necessity for precision in the employment of terms descrip

tive of the conditions induced under different circumstances

ottered additional reasons for insisting on this course. In

absence of all knowledge as to the curability of hydrophobi
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by destruction of the virus, it would be udjustifiable to

prejudge the question. Dr. Ewart believed that careful

examination of part record* of cases of hydrophobia might

reveal instances of recovery, and he urged it was fallacious

and unphilosophical to form hasty judgments on the ques

tion on the evidence afforded by the fate of the dogs from

which the disease had been contracted.

Dr. Longiiurst said it would be interesting to know what

amount of chloral had been administered during treatment

of the cases. This knowledge might be of assistance in

defining the pathological changes observed.

Dr. Andrew Clark requested Dr. Broadbent to explain

the precise differentiae which led him to term the first case

true hydrophobia and the others false ; and also to explain

his meaning in speaking of influence exerted over the lower

by the higher nervous centres. The age of the boy was,

he suggested, that at which the nervous system might be

expected to influence the exhibition of bizarre effects.

Dr. Mahomed considered that every one present to whom

opportunities presented of experimenting with the virus of

hydrophobia should pursue such a line of investigation. To

his query whether the Government would grant licences for

this purpose,

The President replied that such applications would

certainly be refused.

Dr. Duckworth mentioned that such experiments had

been conducted at St. Bartholomew's Hospital.

Dr. Broadbent admitted the necessity for possessing

distinctive names for the various forms of disease under

consideration. Evidence of specific inoculation through a

rabid animal was the essential differentia of true hydropho

bia as he conceived it, and it was observed in his case where

the patient recovered, in which also there was tenderness,

&c, at the seat of injury, thus aiding the diagnosis

between true and false hydrophobia. In the case of the man

the disease was of the spurious kind, and had been induced

by abnormal conditions set up by irregular living, drink,

&o. In the other cases where proof of specific inoculation

was deficient there were traceable such influences as might

have occasioned nervous disturbances. The first case was

free from any suspicion of such influences, however, and,

moreover, there was a deficient train of circumstances by

which to associate the occurrence of disease with the

infliction of a wound by biting, which wound clearly

cicatrised. In the last fatal case, a boy, 220 grains of

chloral were administered. Exactly how much had been

given to the boy who recovered was uncertain.

Dr. J. K. Fowler on

TWO oases op pseudo-hypebtrophic paralysis in adults.

Case I.—A male, ae*. 40, a blaokamith. Family History.—

No evidence of heredity. A brother similarly affected Case

II. The patient has had four attacks of acute rheumatism.

Twelve years ago he was noticed to have a peculiar swag

gering gait. Five years ago he hi or self noticed that he had

difficulty in ascending stairs, that he was easily tired by

walking, that he could not rise from a chair without difficulty.

He was an in-patient in the Middlesex Hospital in 1879. His

weakness increased subsequently, and he frequently fell down.

He noticed in December, 1880, that he could not stand steadily

with his eyes shut. In January, 1882, he observed that his

legs and arms were increasing in size. There has been no

difficulty in micturation or defalcation. Mental power is

unimpaired. The patient has the characteristic attitude and

gait of the disease as Been in children. He cannot rise from a

chair without great effort. When placed upon his back on the

ground he is powerless to rise. The triceps on both sides and

infra-spinati are remarkably enlarged ; both biceps are

atrophied. In tho paper various measurements are given,

showing the gradual change in the circumference of the arm

and calf. The electrical reactions are given in detail. The

paper is accompanied by photographs of the patient, and

drawings and microscopic specimens illustrating the condition

of the muscles. Reasons are given for regarding the disease

as essentially the same as that occurring in children. Other

cases in adults are cited.

Case 11.—Brother of the above. He has lately been

noticed to have a difficulty in ascending stairs. There is

marked enlargement of the muscles and of the calf and

triceps of both sides. The case is detailed on the same plan as

case No. I.

Dr. Broadbent observed that these cases were highly

interesting, and had been most carefully and accurately

reported. He instanced the case of two sisters aged between

eighteen and twenty, in whom this condition was observed.

He was struck by the much less pronounced degree of

hypertrophy seen in adults as compared with children. The

primary change was clearly atrophy. He had seen an instance

in which the disease was coming on in a patient about fifty

years old, but with an appreciable hypertrophy ; and the

suspicion was justified that a disease hitherto supposed to be

confined to children occurs also among adults, in whom

especially atrophy is a conspicuous feature.

Dr. Green mentioned a case in which the disease followed

injury received by a patient twenty-two year i old, • and in

which enlargement as marked as occurred in children took

place.

Dr. Ewart was glad to hear Dr. Broadbent's account of the

disease in women. He had seen a case in St. George's

Hospital in which the age, thirty-five, aroused doubt, but the

want of symmetry in the corresponding muscles confirmed

diagnosis. He asked if Dr. Fowler could refer to instances

where females had been attacked.

Dr. Andrew Clark described the cases as model cases

admirably recorded, and considered them an important

contribution to the study of diseases implicating anatomical

units, or separate tissues, the importance of which kind of

investigation was very great.

Dr. Fowler could not refer to any instances in whhh females

had been affected. The tendency to the disease was inherited,

and was transmitted in the ovum ; it usually affects males,

but sometimes females also suffer. The enlargement was due

to fatty deposits. Atrophy preceded hypertrophy, as shown

by records in which the size of limbs ultimately affected had

been registered.

ACADEMY OF MEDICINE IN IRELAND

Medical Section.

A meeting of the Medical Section was held on Friday

evening, 16th February, at the College of Physicians, Dr.

William Moore, President of the College, in the chair.

EXHIBITION OF LIVING SPECIMEN8.

Dr. H. C. Tweedy exhibited two cases of locomotor

ataxy.

SPECIMENS EXHIBITED BY CARD.

Dr. G. F. Duffy showed a specimen of Farre's tubercle

of the liver ; Dr. J. W. Moore, a specimen of pulmonary

tuberculosis in a girl, set. 12, with secondary infection of the

intestines ; Dr. Lentaigne, a specimen of ulceration and

perforation of the intestines, with microscopical sections by

Dr. Scott ; and Dr. Redmond a specimen of Bright a

disease of the kidneys complicated by peritonitis.

THE PRESIDENT OF THE ACADEMY.

Dr. Banks, President of the Academy, who, owing to

domestic reasons, had been unable to attend any of the

earlier meetings, expressed his gratification at having been

elected President, and said to be well thought of by one s

fellows, especially by one's brethren in the profession, was

of the greatest satisfaction. He had no words to express

adequately his acknowledgments. Indeed, he might say in

the words of the poet—

" What can idle words avail

Unless the heart can speak ? "

SUDDEN CHANGE IN THE COLOUR OF THE HAIR AND SXIJf.

Dr. W. J. Kmyly read a paper on sudden change in the

colour of the hair of an infant. The child was perfectly

healthy to all appearance until he was four months old.

He was then attacked with acute inflammation, followed by

suppuration in the left temporal bone, the symptoms being

pain, heat, and swelling about the temporal region, with high

fever and profuse perspiration ; paralysis of the left side of

the face, with exophthalmos and of the soft palate. One

morning (1st November last) the hair on the right side of

the head was discovered to have undergone a remarkable

change from its original mouse-coloured hue to a reddish

yellow. The right eyebrow was similarly affected, and the

skin of these parts as well as that of the right hand was

icteric. The pillow also was saturated with a reddish-yellow

perspiration. The abscess, which had formed very slowly .

pointed behind the ear, was evacuated by a free incision.
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AJthongh the child subsequently became hemiplegic, it made

a fairly good recovery. The suggestion offered as to the

jxsible cause of this remarkable change of the colour of the

bur was that the perspiration, which was of a peculiar

colour, and probably of abnormal chemical constitution, not

nly destroyed the original pigment, but also dyed the hair

a reddish-yellow colour.

Dr. Banks referred to a case which had come under his

notice, that of a young woman : half of the lashes of one of

ier eyes became snow white, which she attributed to the

annoyance suffered from the persistent gaze of a " wall

eyed " admirer who had white lashes on the defective eye.

Dr. Walter Smith related the case of a boy in whom

' : skin of the lobes of both ears and that of the back of the

"tck *aj of a sulphur yellow, the downy hair being of a

iright yellow, while the hair of the head was brown. The

r?!low colouring could be readily removed by a moistened

cloth, but no washing could decolourise the skin ; nor did

t ther or chloroform produce any effect. He exhibited speci

men of the hair. He also referred to a case of red discoloura

tion recorded by Wilson. After relating the case described

■J Darwin, in which the hair of a criminal brought out for

■motion turned white in the presence of the spectators, he

aid he could not agree with Dr. Smyly in ascribing bleaching

properties to the perspiration, but did not give any explana

tion io lieu of it.

Dr. Charles Moore, Mr. Lentaigne, the President,

mi Dr. Grihshaw also joined in the discussion. Dr. Smyly

Jid not reply.

LOCOMOTOR ATAXY.

Dr. H. C. Tweedy read a paper on two cases of locomotor

ataxy, and exhibited the patients. The first case was that of

a pensioner, set. 64, who was admitted into Steevens' Hos

pital in 1871, presenting most of the symptoms of the affec

tion—the peculiar gait, the absence of co-ordination of the

neuralgic pains characteristic of the earlier stages of the

iiaease. He was persistently treated with nitrate of silver,

in doses of l-3rd gr. three times daily, and continued the

iss of the drug at intervals for nearly twelve years, during
■■'■. ob time he was again in hospital during the years 1873-6-82.

Bm ataxic symptoms had completely disappeared, but from

"M length of time the silver had been taken the patient had

«ome argyrised. Attention was invited to the peculiar

- 1< n discolouration of the skin from this cause, and the

opinion of the members was requested as to whether the

^mptoms clearly indicated a case of tabes dorsalis, or one of

" joss rare cases in which the progress of the disease had been

arrested, and a cure had followed, whether spontaneously or

the result of the remedy employed, The second case was that

'' an engine-driver, set. 42, in whom the disease was only of

i months' standing. This patient also exhibited most

; the phenomena of the earlier stage of the disease, the

peculiar gut, and fnrgurant pains along the course of

certain nerves ; but in addition there were consecutive

stacks of a cutaneous eruption resembling erythema, entirely

jofined to the left side of the body, and unaccompanied by

any of the usually attendant neuralgic pains. There was also

i patch of an eruption resembling psoriasis on the back of

the left wrist ; no similar patch co-existing at the opposite

ade. Attention was drawn to the fact of eruptions, usually

bilateral, appearing only on one side of the body, the connec

tion between these and similar eruptions occurring as trophic

«ions in tabes dorsalis, but accompanied invariably by lanci

nating pain along the course of the nerves over which the

tmptions were found.

Dr. Basks, having seen a great many cases of locomotor

itaxy, was of opinion that in a considerable number the

liseate stood still, and in others appeared to be removed. He

ad used nitrate of silver with great advantage, and did not

ticipate in the terror some had of its effects in producing

■ ■wolouratiou of the skin. He had' once seen it occur in a

« of epilepsy. He believed in the existence of a syphilitic

taint in a large proportion of casi s.

r. Grih>haw remembered the case brought forward by

'r. Tweedy. The result of the treatment was admirable.

Dr. Nixon agreed with Dr. Banks as to the frequency of
■eat, and even occasional cure, of the disease, especially in

a in which syphilis existed. He considered the skin affec-

in one of Dr. Tweedy's cases as coincidences, and preferred

referring them to a syphilitic origin.

Dr. Kobixson asked whether either of the patients was

addicted to the abuse of stimulants !

Mr. Le.vtaigne mentioned a case in which Langenbach

stretched the sciatic nerve, and the symptoms disappeared.

A subsequent autopsy showed the spinal cord to bo perfectly

healthy.

The President related a case of syphilitic origin which

recovered under the use of KI.

Dr. Henry Kennedy and Dr. W. G. Smith also took part

in the discussion.

Dr. Tweedy, in replying, said that in the case which had

recovered the man had no syphilitic history. Neither patient

had been addicted to intemperance.

ULCERATION AND PERFORATION OF THE INTESTINES.

Mr. Lentaigne read a paper on a case of ulceration and

perforation of the intestines, which was remarkable on account

of the great obscurity of the symptoms. It was that of a man

set. 30, who had been admitted into Jervis Street Hospital, 6th

December last, complainiug of cough and debility, and who

died there December 19 from peritonitis consequent on per

foration of the intestines. Alter his admission he had been

carefully examined by Dr. MacSwiney, physician on duty ; but

no evidences of organic disease could be found. Both pulse

and temperature were perfectly normal, and the lungs appa

rently sound. After a few days, the man asked leave

to go home, feeling perfectly well ; but on December 11,

on leaving the water-closet, he was suddenly attacked with

all the symptoms of acute intestinal obstruction. These

continued unabated until the 14th, when his bowels were

freely moved by enemata, after which he had four free motions,

passing large quantities of liquid, yellowish-brown feces.

Next day he seemed better, the pain having ceased, and the

vomiting only occurring after long intervals. The ejected

matters consisted of recently-administered food. On the fol

lowing day all the severer symptoms returned, and the man

died on the 19;h, eight days after the inception of the sym

ptoms from obstruction. At the post-mortem examination,

besides the usual signs of recent general peritonitis, there was

found a large collection of purulent putrid matter occupying

that part of the peritoneal cavity which lay in the right

inguinal region, the right half of the hypogastric region, and

the cavity of the true pelvis. It was apparently localised by

the matter of the iutostines. On removing the viscera, the

pleura was found to be ulcerated in its lower part, and the

perforation had taken place through the floor of one of the

ulcers. It was situated in one of the coils forming the bound

ary of the pus-containing cavity, and was apparently sealed

up by adhesive inflammation of the peritoneal coat. The

spleen and mesenteric glands were enlarged. The lungs were

apparently healthy. There was no ulceration anywhere else

but in the lowest thirty inches of the pleura. He believed

the case to be either one of typhoid fever or of ulceration as

the result of a previous attack of typhoid ; and he drew atten

tion to the great tenderness and pain over the thyroid

foramen, and for a few inches below Poupart's ligament, or

the inner aspect of the thigh—a condition which, when

coupled with the symptoms of intestinal obstruction, might

easily lead to a mistaken diagnosis of obturator hernia, due to

pressure or inflimmation of the obturator nerves before their

exit from the thyroid foramen.

Dr. MacSwiney said that when the patient in the early

stages of his illness was under his care, ho did not present any

symptoms of typhoid fever.

Dr. C. Nixon insisted on the importance of splenic enlarge

ment in the diaguosis of typhoid fever.

Dr. J. W. Moorb said that constipation in those cases was a

most unfavourable symptom. Perforation was sometimes pro

duced by over-distension of the intestines, consequent on the

formation of gases by the decomposing fecal matter. The

patient, he considered, had passed through typhoid fever

before his admission to hospital.

Mr. Lentaigne, in replying, agreed with Dr. J. W. Moore

that the case was one in which the typhoid had been passed

through, and that the perforation was the result of necrosis, a

sequela of the fever.

The Section then adjourned.

Mr. H. Heathcote Statham is announced to give the

first of two lectures on " Music as a Form of Artistic

Expression," at the Royal Institution, on Saturday,

March 10, and Professor Tyndall one on Friday even

ing, March 16. on " Thoughts on Radiation—Theoretical

and Practical.
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Jrattce.

[from odr special correspondent.]

Particular Form op Gun-shot Wounds.—M. Jules

Guerin communicated to the Academic de Medicine n note

on a particular form of gunshot wounds, in which the pro

jectile, on entering, ran a certain distance in the tissues

before making its exit (plaics en s(ton). The veteran pro

fessor went very minutely into his subject, and gave the

treatment which he considered best applicable to this kind

of wound, and which consisted in washing out the wound

antiseptically by a continued current effected by an india-

rubber tube, of which one end is fixed in the wound while

the other is plunged into a basin filled with an antiseptic

solution. His reflections were no doubt suggested by the

wound which caused, although indirectly, the death of the

great republican.

Hypogastric Lithotomy.—At the Societe de Chirurgie

M. Monod read a paper "on abdominal, or more strictly,

hypogastric lithotomy. Three times he practised the ope

ration, and of the three patients but one succumbed. The

first case was that of a man, set. 56, who, in his youth, un

derwent the operation of lithotrity, which was very success

fully performed, and for years he had no further trouble

in the urinary organs. However, for some time before his

admission into hospital in August last, all the symptoms of

stone returned ; and having rapidly increased in gravity, he

decided on placing himself under the care of M. Monod, who,

on examination, found the calculus to be voluminous. Litho

trity being recognised impossible, the already eminent sur

geon, after dilating the bladder by means of a large injection

of water containing boric acid, and its displacement forwards

by distension of the rectum, proceeded to cut down on the

stone a little above the pubis. The bladder reached, it was

found that the calculus was encysted, and intimately con

nected to the walls of the urinary receptacle, so that it was

with great difficulty the foreign body was detached, and not

until the adherenccs were broken down and the stone frac

tured into four pieces. The bladder was then washed out

with a current of water and two drainage-tubes placed.

During the whole time of the operation the culdc-sac of the

peritoneum was kept pushed back, so that it in no way

interfered with the operator. The cure, though a slow one,

was, nevertheless very satisfactory, and M. Monod con

gratulated himself that he did not attempt perineal litho

tomy, which, under the actual and revealed circumstances

of the case, would have presented greater difficulties and

been attended with considerable danger. The second case

was that of a man, ast. 67. The operation was practised in

the same manner—dilatation of the bladder, distension of

the rectum by means of an air-bag, lithotomy above the

pubis, extraction of the calculus, and drainage. The results

were not satisfactory ; from the outset the patient showed

bad symptoms, and he succumbed on the fifth day. The

third case was that of a young man, set. 23, who had a cal

culus since his youth. Lithotrity was tried, but failed from

the extreme hardness of the stone. The bladder was being

distended by an injection of the same solution as in the

other cases, when it suddenly gave way under the pressure,

to the no little consternation of all present. After some

hesitation as to the conduct to be followed, the intrepid

operator decided on continuing, and the operation was com

pleted with facility. Although the bladder was ruptured,

the cure was no less satisfactory as in the first case. In

concluding his remarks, M. Monod said that the operation

had been performed in sixteen cases, of which eleven were

successful. M. Verneuil said he practised the operation

himself in a very unfavourable case, and yet with complete

success. It was that of a man with double hernia, very

voluminous, and a very large prostate and a kidney affec

tion. M. Verneuil, after extracting the stone, sutured the

bladder which gave him some trouble, so that in future he

was determined in these cases to renounce sutures. Several

other members followed, expressing themselves as favour

able to the operation in question.
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SALUS POrULI SUPHEMA LEX.

WEDNESDAY, FEBRUARY 28, 1883.

MATERIA MEDICA : ITS POSITION AS A

BRANCH OF THE ART OF MEDICINE.

Ik medicine, as in everything else, " the middle

course is the safest," is a good and safe proverb to

remember. Over-drugging is certainly an evil, but

equally so is scepticism in the use of drugs. It is easy

to scoff, and sneer, at those who have faith in the

remedies they use, and to ask for a rationale, as yet

perhaps not thoroughly understood, as to the manner

in which a drug effects the purpose for which it is

given, but observation teaches that those men are the

most successful in the results obtained in their practice,

who have faith in the remedies they use, and who do

not prescribe them as a mere matter of routine, but

-
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who, having a definite object in view, give them with

Jus consideration, and watch and note their effects with

keen interest. Such men have an unceasing, and con-

•unally increasing interest in their profession, and are

; repared to fight to the end for the life entrusted to

their care, with a zeal that cannot be experienced by

th"&e who are not possessed of the same faith, and who

practically are mere believers in the doctrine of the

survival of the fittest. Whilst froely admitting, that

•. ich has been done, and that much good is likely to

I- accomplished, by "preventive or hygienic" medi

cine ; all the good, that is anticipated by enthusiasts in

•■..it branch of our art, is not likely to be attained,—at

least, not until the millenium arrives. It is hard to

believe in the perfectability of the human race. So

lung as men exist, so long is it likely that there will bo

■ase, and sc long as there is disease, so long will the

jv:easity for the use of drugs continue, and materia

medica, in its therapeutic sense, will hold an honoured

e as a branch of the art of medicine. In his address

to the members of the "Medical Union Society" of

London, Dr. Richardson has used an expression, the in

terpretation of which is open to some doubt as to its

real meaning. Speaking hopefully of the preventive

bio of medicine, and rightly so, he says, " Materia

medica must also grow of less importance, for presently

all men would become wise in their estimate of drugs,

and rould call for them as reluctantly as the members

of the profession did themselves when they were out of

health." Do medical men at present refrain in their

o*n cases from the use of drugs, because they disbelieve

in their efficacy. If such bo the case, the standard of

professional honesty and morality must be a low one,

representing men as capable of prescribing for others,

things in which they themselves have no faith, and

which, since they are known to possess some active

qualities, must, if not beneficial, be positively injurious

to their patients. The only justification a man can

have for administering to any one a drug is his belief

in its likelihood to prove of service. Unbelievers in

the efficacy of medicine should havo the courage of

their opinions. They should honestly tell their patients

they have little or no faith in medicines, and, above all,

they should carefully record and publish for the guid

ance of others the results of their practice. Once let it

be teen clearly that all diseases have a fixed course,

unchecked, or unaltered by treatment, and a grave

responsibility will be removed from the shoulders of

the members of the profession, and their task be made

an easy ono. This consummation has not as yet been

arrived at, nor i3 it likely to be so at an early date.

By all means place people in healthy surroundings,

and educate them in all the rules that are necessary to

the preservation of a healthy life, but do not cast any

reflections upon the means by which health is to be

restated when diseased action is once set up. The en-

:^htened use of drugs is surely one of those beaten

paths "laid down in the grand old history of modi-

cine, ' from which his hearers ought to have been

*imed not lightly to depart, or to think slightingly of ;

the rather, ought they to have been urged to zeal and

industry in the exact observation of the effects of drugs,

and the exact record of the conditions which lead to

their exhibition, and the effects that were expected from

their use. Such study would go far, if honestly

pursued, to place the art of prescribing on a sound

foundation. All must admit that much solid work has

been accomplished in this direction ; our knowledge of

the action of many drugs is as definite as we can reason

ably expect it to be, if we take into consideration the

peculiar idiosyncrasies, that are occasionally to bo found

in different constitutions, and which set at defiance all

our previously acquired experience, and which are un

recognisable until discovered by the test of experiment.

Whilst readily admitting that in many instances there

is a tendency to cure on the part of the natural powers

of the body, still, Nature, if left to herself, does not

always prove a successful physician, and is often glad of

a little help to get her out of a difficulty, and to re

establish the balance of power amongst the various

organs of the body. Without the help of our art,

excitement, and pain, remain unsoothei or unrelieved,

or there is failure on the part of the excretory organs

to remove the waste products of tho body when diseased

action has taken place. Collective work, and the severo

habits of observation and deductive reasoning that such

work is likely to foster, will do much to bring forward a

vast amount of evidence on such points as these, and,

in time, much, that is at present a scattered and floating

kind of clinical experience, will be brought together and

crystallised into definite knowledge.

Certainly he who has not faith, and does not use in

the spirit of faith, properly guided by careful considera

tion, and an ever increasing experience, opium, ipecacu

anha, mercury, arsenic, antimony, ergot, iron, zinc,

phosphorus, bismuth, and their preparations, chloral,

croton chloral, aconite, belladonna, so. oth. nitrosi, sp.

eth. sulphurici, quinine, iodide, and bromide of potas

sium, and many other drugs, can never be a thoroughly

successful practitioner in the curative results of his

practice ; nor can we believe him to be a happy one, if

possessed of a conscionco, since ho must seo many cases

—that in other hands might do well—go from bad to

worse, and end fatally in his.

Many men doubt the efficacy of drugs because their

efforts have not been attended by success ; but this

want of success is more often not the fault of the

remedies themselves, but the fault of the proscriber,

who fails, from the want of an almost intuitive

tact, in the selection of the best drug, or drugs,

and in their proper combination, and dosage. How

frequently one sees a patient, who, under tho treatment

of one man, drags on wearily from week to week, no

better—often, indeed, going from bad to worse,—under

another man's care rapidly improve, and from the very

rapidity of recovery, giving proof of the efficacy of the

drugs employed. Instead of lowering tho estimation

in which our materia medica is held, incroased know

ledge is likely to carry it to a still more honoured

position, when tho powers of each drug, from accurate

observation, become more thoroughly defined.

Professor Satre, we regret to learn, is dangerously ill.

_
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FOUNDATIONS FOR DEATH.

During the past week the old question of infection-

breeding foundations has once more been raised, this

time in a court of law, and with the result—scarcely a

novel one, it must be confessed—that a parish vestry

Btands revealed as countenancing the vicious system

which leads to such frequent dire consequences. In

the case referred to a resident in Falham, living near a

vacant piece of ground known as " Dancer's Land,"

sought to restrain the defendant from depositing on

the land any solid or liquid refuse so as to occasion a

nuisance. For the defence it was urged that permis

sion had been accorded to the defendant by the Fulham

Vestry to deposit such rubbish in places whence he had

removed the clay and gravel, for the purchase of which

a contiact had been entered into with the parochial

authorities. Mr. Justice Fry, in giving judgment for

the plaintiff, commented severely on the evils likely to

be perpetrated so long as proceedings of which the

defendant had been guilty were permitted, and the im

portance of the matter is so great that too much

attention cannot be paid to it in the public interest.

At the present time building operations are rapidly

progressing in every direction on the outskirts of

London ; and the demand for houses at moderate rentals

is so great that contractors for the erection of this class

of property naturally employ every device for securing

to themselves the fullest advantages the demand will

permit. To this end they excavate the " eligible plots

of building land," and sell the clay and gravel or sand

so removed, and the vacancies thus formed are in

almost every instance refilled by means of such assist

ance as can be lent by those who are always on the

look-out for the legend, " Rubbish maybe shot here."

Unfortunately, there is no sort of supervision exercised

as to the quality of the rubbish so invited ; quantity

is the first and foremost element considered ; and the

consequence is that houses innumerable are at this

moment standing on foundations consisting mostly of

decomposing garbage, house refuse, and the indescrib

able compound that goes to fill the ordinary domestic

dust-bin. Some time, it will, byand-bye, occur that

atmospheric conditions favourable to development of

influences antagonistic to human life will educe the

harmful products thus ruthlessly encouraged by a short

sighted Government, and mysterious recurring epi

demics will exercise the ingenuity of hygeists to account

for their mode of origin. What is known as "Ken

sington sore throat," a malady before which we have

known immigrants into the "fashionable suburb"

quickly succumb, might not improbably be successfully

eradicated could the foundations, on which the costly

" mansions in flats " are built be replaced with healthy

and cleanly mother-earth. The whole subject, however,'

can only be dealt with under the highest authority, and

it cannot be too speedily so investigated.

The preservative injection of Dr. Tounletti, by which

animal bodies may be preserved in a fresh state for an

unlimited time, has been found perfectly successful, but

its composition is still a secret.

"HAVE PARLIAMENT OR THE PUBLIC

SANCTIONED COMPULSORY NOTIFICATION!"

The: assent given by the House of Commons'

Select Committee of last year to the passing of

the eight private Bills submitted to them, each Bill

containing provisions for compulsory notification by

the physician, has been heralded by the advocates of a

general notification law as a conclusive parliamentary

decision in favour of their cause, and abundant use haa

also been made of the fact that twenfv-» *n town counciU

have obtained the power to force tha physician to notify

without any serious opposition on the part of the medical

profession. As both of these statements are disingenuous

and calculated to convey a false impression, it is necessary

for us to state the truth of the matter, lest physician

notification may coni3 to be regarded as a foregone con

clusion.

In the first place it is a fact that compulsory notifica

tion has never yet been discussed in Parliament at all,

nor has any opportunity ever occurred for submitting the

proposed law to legislative criticism. In each and every

case the notification clauses have been schemed through

the House of Commons concealed amongst a mass of

local regulations for the making of roads, laying down of

water, or gas pipes, or other civic improvements in which

no one take3 the least interest, and very few have the

least knowledge, save the Corporate officials of the town

to which they apply. The usual method of "dodging"

a bill of this sort through the house is too familiar to

need a detailed description. It is drafted so as to arouse

as little suspicion or opposition as possible, and the

money interest of all parties who might throw difficulties

in the way is " squared " quietly beforehand ; the Town

Surveyor contributes his clauses, the Town Clerk his, the

Medical Officer of Health his, and the Bill is glanced over

by half a dozen of the Town Councillors in committee.

Then the necessary parliamentary notice is given by

advertisement, and care is taken to hide it away in the

columns of local newspapers which are not likely to be

read, and which are known to be friendly to the cause.

The standing orders of Parliament, however, provide

that, in case the costs of promoting the Bill are to be

paid out of the Borough funds, it must be submitted for

approval to a public meeting of ratepayers. In the

majority of cases this meeting means nothing; it is planned

so as to go off smoothly, and generally is a mere matter

of form, but wherever anything in the way of serious

opposition is expected, the difficulty is got over by the

Town Council paying the promotion costs out of some

other fund than the Borough fund, and thus dispensing

with the public meeting altogether. The stage of

drafting, advertising, and public meeting being got over,

the Bill is ready for introduction to the house. It »

usually kept back until the fag end of the session, and,

at length, laid on the table of the House and read a first

time at cock-crow on a summer's morning when half the

members are gone off to travel, or to prepare for groute

shooting. If unopposed, it is not even read through by

anyone, and in a few days the local public and the

medical practitioners are officially informed that a new

law to bind them has been passed—that the Town

Council, by its authority, has made a sheaf of new
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regulations, and that, as it is now too late to object, they

mast either obey or go to goal. That this method of

procedure is in substance the one which has been hitherto

pursued with reference to compulsory notification is

proved by an examination of the answers given by Town

Clerks to the question put by the English Local

Government B jarJ, whether " before the powers con

tained in thesi provisions were obtained, public attention

via specially directed to the intention of the local

authority to apply for them 1 "

It is admitted that in Birkenhead, Blackburn, Lancas

ter, Preston, and Stafford no public notice in any form

wis given. Norwich, Blackpool, and Rotherham make

no reply, and may, therefore, be assumed to have no

affirmative answer to give. The other towns answer

simply "Yes ;" but when we turn to the detailed replies

given by the Town Clerks we find that what they call

public notice was nothing more than the formal Parlia

mentary advertisement to which we have above referred,

no public discussion of the subject having taken place.

This is true of Birrow, Blackburn, Bolton, Derby,

Reading ; and Stalybridge, Llandudno, Manchester,

Oldham, Jarrow, and Burton give indefinite replies, and

J > not state that any public discussion of the subject ever

took place.

In Warrington, a public discussion of the proposed Bill

did take place; but the Town Clerk states that that

discussion had reference only to gas clauses, and that the

notification clauses were not considered. In Leicester

the medical practitioners memorialised the mayor to

afford an opportunity for considering the proposed law,

but they were refused any facility for doing so. In

Bradford, Huddersfleld, Greenock, and Nottingham the

medical profession got wind of the intentions of the

corporation, and, by vigorous agitation, succeeded in

defeating many of the provisions of the proposed law and

modifying others.

The case of Edinburgh is illustrative of the method

which the compulsionists pursued to obtain the assent

and co-operation of the medical profession, of which they

now boast. In that city the corporation went honestly

to work, and circulated their proposals largely. The

immediate result is stated, as follows, by Dr. Littlejohn,

the Medical Officer of Health, in his report :—

"Both Colleges (of Physicians and Surgeons) reported

against the proposal, and stated that they would oppose

in Parliament any Bill which contained the clause in

question. This was somewhat discouraging, but so con

vinced was the corporation of some such enactment being

absolutely requisite to prevent the Bpread of epidemic

disease that they introduced into their proposed Police

Act a clause rendering it imperative on all practitioners

within the burgh to report, and the Bill passed."

The truth of the matter, as stated, on Dr. Littlejohn's

authority, at the Dublin meeting of the Social Science

Congress, is that when the Corporation of Edinburgh

found that the feeling of the profession was dead against

compulsory notification, they withdrew the proposal fur

the time being, and when, by this means, they had lulled

the profession into a sense of security, they allowed Dr.

Littlejohn to slip the objectionable clauses into a quiet

little local Bill, which was got through Parliament |

while the Colleges slept. Dr. Littlejohn is stated to have

boasted that he managed to put tha profession off their

guard by refraining from going to London to promote the

Bill, and that the Colleges knew nothing of the matter

until it was too late for them to resist.

With these facta before us, we feel ourselves fully

justified in characterising as totally false the assertion

that either the public or Parliament have given any

assent to the principle or practice of compulsory notifica

tion by the physician ; and we assert, without hesitation,

that the law on this subject has been obtained by

corporate trickery, and by hoodwinking Parliament, under

the pretence that the Bills containing that law were

mere unopposed local and private measures.

$Qtzs on dTurrcnt topics.

The Medical Union Society.

The Medical Union Society appears to be making

steady progress, and to have set out on the path of use

fulness sketched out in its preliminary announcements.

A large gathering of members took place on Saturday

evening last at the rooms of the 0 nion, 10 Adelphi Terrace,

W.C., the occasion being a debate on " The Plea of

Insanity in Criminal Cases." Dr. L. S. Forbes Winslow

opened the discussion, and submitted a resolution in

favour of appointing medical assessors, by whom the con

dition of criminals condemned to death should be exa

mined, and by whom the question whether or not the

prisoner is of unsound mind should be decided. A well-

sustained debate was carried on for more than two hours,

a large number of student members of the Society en

gaging in it ; and ultimately the motion was carried, after

one or two amendments had been put and lost. The

success of the meetings for debate, which with one excep

tion have all been well attended, affords ample proof that

students are willing to avail themselves of bona fide

opportunities of combining instruction with relaxation.

The institution of these debating meetings is almost the

happiest outcome that has yet attended the Society's

efforts ; and we sincerely hope that so valuable a means

of intellectual recreation may be assiduously cultivated.

Re Advertising.

At the present moment, wheu the Royal College of

Physicians of London is believed by more trustful

members of the profession to be debating how best to

give effect to its desires on the subject of Advertisers, it

may not be improper to recommend to its notice such

infringers of the " resolution " as hare substantiated a

claim to immediate consideration. Among these is a

gentleman who has for some time requested the public to

•'shut its mouth" through the agency of a penny

pamphlet, on the title-page of which the author of the

mouth-dh utter carefully prints his name and the following

qualifications—M.D., MR.C.P. Lond., M.R.C.S. There

is also appended beneath the " price one penny," which

relieves the author of any suspicion of chaiitableness—and

thus possibly enables him to smile at the " College's "

restrictions—the following most ingenious legend : " The
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profits of the sale of this pamphlet will be given to the

Dispensary for Deafness and Affections of the Speech.'

As the College is apparently not always conversant with

the ways of its licensed advertisers, it may be well to add

that " Shut your Mouth " contains a page advertisement

of the no doubt admirable Dispensary for Deafness and

Affected Speech to which its author's invaluable services

are given. Announcements also of Keen's mustard, Fry's

cocoa, and other useful and nutritious articles of food are,

however, held forth to the perusal of readers of " Shut

your Mouth," the spirit of which command will not, we

trust, be discernible in the expected action by which the

Royal College of Physicians is supposed to be about to

vindicate its pretensions. ■

Another point might also not inappropriately ba

considered, namely, that to which a correspondent draw

attention in our present issue, dealing with the adver

tising by the College itself of " Lectures on Sterility in

■Woman " in the columns of the lay press.

Prof. Flower's Lectures.

The annual course of lectures by Prof. Flower,

delivered at the Royal College of Surgeons, will this year

be on " The Anatomy of the Horse and its Allies." The

course commenced on Monday list, and will be continued

each Monday, Wednesday, and Friday succeeding for

three weeks. The following syllabus of the nine lectures

has been issued :—Lecture I. Position of the Horse in the

Animal Kingdom. ClassiScation of the Mammalia. The

Ungulata or Hoofed Mammals. Generalised forms, mostly

extinct. Characters of the two principal surviving groups

—the Perissodactyla and Artiodactyla.—Lecture u., Wed

nesday, February 28th. The perissodactyle or " Odd-

toed " Ungulates. Characters of the existing species of

Tapiridce, Rhinocerolidce, and Equida. Lecture in.,

Friday, March 2nd. Extinct species of Perissodac-

tyles. Generalised forms. Forms closely related, or

which leadopto existing forms. Forms which havebecome

specialised without leaving descendants or representatives.

—Lecture iv., Monday, March 5th. Anatomical charac

ters of the Horse in further detail, and as compared

(a) with the generalised Mammalian type, (6) with the

allied forms of Ungulates, and (c) with Man. The

Skeleton.—Lecture v., Wednesday, March 7th. The

Dentition.—Lecture vi., Friday, March 9ih. The Muscle.".

Structure of the limbs, especially ofthe feet.—Lecture vn.,

Monday, March 12th. The Brain and Organs of the

Senses.—Lecture vin., Wednesday, March 14th. The

Respiratory, Circulatory, Digestive Systems, &c—

Lecture ix., Friday, March 16th. Recapitulation and

Conclusion.

Dr. Charles M'Donall, formeily Professor of Greek

in Queen's College, Belfast, died at his residence in that

town on Sunday last. He was born near Edinburgh in

1813, and in 1847 was appointed Professor of Hebrew

and Oriental Literature in Edinburgh in succession to

Professor Brunton. He resigned in 1848, and in the

following year was appointed to the Chair of Greek in

Queen's College, Belfast, which he held until a few years

since, when he retired in consequence of loss of

eyesight.

Surgical Appliance Society.

At the tenth annual meeting of the Provident Surgical

Appliance Society, held last week at the Cannon Street

Hotel, the secretary read a satisfactory report of the

year's work of the Society. There was, however, a

balance against it of nearly .£190. The office is kept

open until seven o'clock p.m., and a surgeon attends

twice daily—in the morning and evening. During the

year the Society had distributed au increased number of

surgical appliances—upwards of 3,000 —which augmented

the total since the foundation of the institution to 24,719.

It was now able to provide an artificial arm and hand it

a cost not exceeding 30s., and an artificial leg and foot at

a cost not exceeding 50s. These limbs have been pro

cured from France, where they have been used and appre

ciated for some years on account of their being lighter

than, and equal in durability and usefulness to, the more

expensive cork leg.

The Royal Barracks, Dublin.

Last week, Lord Hartiogton, in reply to a question by

Mr. A. O'Connor, stated in the House of Commons that

ou November 30th last the Lord Lieutenant drew the at

tention of the War Office to rumours that cases of typhoid

fever among the troop3 in Dublin were attributable to the

insanitary condition of the Royal Barracks. A full inquiry

was at once made, and it was found that there had been

two cases of typhoid fever at the barracks. The principd

medical officer considered them as part of a general out

break of typhoid fever in Dublin, rather than the result of

any special defect in the Royal Barracks. No positive

sanitary defects could be found in the barrack drains ; ba

steps were taken to secure more perfect ventilation.

The Medical Reform Bill.

Both Lord Granville and Lord Hartington have pro

mised that the Government Bill will be introduced before

Easter, and as that epoch occurs on the third week in

March, we shall probably have the measure in hand within

the next ten days. We hope that within that period all

reformers will make their preparations for a great effort in

support of its principle (assuming that it will be framed

on the Royal Commission's Report).

It will, of course, need many minor amendments, and

every one will be at liberty to fight for these when the

time comes, but what every reformer must put oat ha

strength to do is to defeat the solid opposition of the

General Medical Council and the Scotch licensing bodies,

who will resist any or every sort of reform by any or every

means. This opposition will have to be met on the second

reading of the Bill in the Lords, and again at the same

stage in the Commons, and it will, no doubt, be carried to

the verge of obstruction, when the Bill gets into com

mittee, in the hope that the measure may be pushed over

to the end of the session and so defeated. This opposition

will represent not more than half-a-dozen institutions, and

say 150 individual members of our profession ; bat this

handful will be fighting for their pockets and prejudices,

and, moreover, will be generalled by strong men. we

suppose that Professor Turner will be the leader of the

Scotch onslaught, and Mr. Simon, his ally, in charge of

the Medical Council forces. If the medical reformers do
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not meet and overwhelm this forlorn hope, they will cer

tainly deserve to lose the reform, which, ever since 1870,

has been almost within their reach. We have no appre

hension of such a result. Government seems determined,

and the coHrae is fairly clear of legislative encumbrance,

jo that we have every hope that before next August the

days of sham education, Medical Council incompetency,

and impunity for quackery will have passed.

Residences for Medical Students.

The want of suitable residential accommodation for

students attending the schools attached to our hospitals

is one of the drawbacks which mitigate in various ways

against the full measure of success of those institutions

which are not favoured with " chambers within college

Tills." This is particularly so with such an one as the

London Hospital, situated as it is in the densest and

poorest part of the metropolis, yet having the largest

number of students attached, who have to seek the neces

sary accommodation in remote districts, and at great loss

of time and expense. To remedy this grievance, a meeting

d the Honse Committee and Medical Council was held

list week for the purpose of discussing the question of

providing a resident college for the students connected

with the hospital. Mr. J. H. Buxton presided, and ex

plained that the notion had long been in the minds of

many interested in the hospital. Dr. Andrew Clark,

aenior physician, then moved the following resolution :—

"That, in the interests of the London Hospital and

Medical College, it is expedient that a suitable resident

college for students be provided." After referring to the

intimate connection between medical and surgical prac

tice and medical and surgical education, and also to the

Talne of the stimulus received by professors and teachers

from contact with the younger minds of students, Dr.

Clark spoke of the difficulty of managing the increasing

number of student? owing to the character of the neigh

bourhood of the hospital, and consequent difficulty in

finding suitable lodgings for them, and said the time had

come for some effort to provide these students with a

place of residence which should give them that unity and

lolidarity which was desirable for their success. It would

aba provide for the hospital a certain number of young

men always at hand who could be enlisted in the various

•ervites required in the hospital, which are now, as

regards surgical subjects, somewhat inadequately done.

A resolution to the effect—"That a committee be ap-

lad to inquire into the best method of carrying out

the above resolution, and to report to a subsequeut meet

ing at an early date"—was then carried unanimously, and

the said committee was nominated. It was understood

that the carrying out of the scheme was in no way to in

terfere with the funds of the hospital, as the money

would be obtained either by the formation of a corn-

piny or by some other suitable means.

•

We learn by telegram that five insane persons in the

i at Staunton, United States, hive died almost in-

:Iy after taking their morning medicine, which, it is

red, a lunatic poisoned. Throughout the whole in-

i:on a painful terror was created.

Compulsory Notification put to the Test.

The advocates of compulsory notification have per

sistently filled the ears of the public with the assertion

that, wherever it has been tried, that system has been

productive of the most beneficent result on the public

health, and by dint of repetition has caused this state

ment to be taken for granted by many. It is, however,

not only totally unproved, but, we believe, absolutely /

untrue, and of this fact anyone may satisfy himself who

pleases to peruse a pamphlet just issued by Holden,

48 Church Street, Liverpool, or Hodges, Qrafton Street,

Dublin, on behalf of Dr. Hamilton, Senior Surgeon of the

Liverpool Southern Hospital, and a member of the Health

Committee of the Liverpool Corporation. That Com

mittee, not being content with the gushingly laudatory

reports which it received from various medical officers of

health, sent a deputation, of whom Dr. Hamilton was

one, to eight selected towns to investigate the working

of the system therein. The deputation wrote in advance

to the town clerks asking them to summon those repre

sentative medical practitioners who might be able to

throw light on the subject ; but as the town clerks carefully

omitted to do so, the deputation was obliged to take that

evidence on its own behalf. The fact was then disclosed

that in these towns, where, according to the account

given by the medical offiers of health, all was harmony,

sanitary enthusiaism, and blissful immunity from disease,

there really existed acrimony, concealment of infection,

and undiminished mortality from infectious ailments.

Dr. Hamilton does not confine himself to assertion ; he

proves the failure of the notification system out of the

mouths of the medical officers of health themselves, and

other most creditable witnesses, and in the case of each

particular town is enabled to give a contradiction

amounting to the lie direct to the audacious assertions

of the sanitary enthusiasts. We invite the sceptical to

read and learn, and, when they have done so, to refrain

from repeating the discredited assertions which have

been heretofore put forward by them as uncontradicted,

but which are now flatly denied and conclusively dis

proved.

Medical Education on the American Model.

In the recent debate on medical reform in Dublin, the

chief speaker against reform quoted America as a model

country, where free trade in medical education, and conse

quent rapidity of scientific progress, was manifested.

Probably most of the speaker's auditors were not familiar

with the condition of things thus held up for their admi

ration and imitation. The following extract from the

evidence given by Dr. Billings, probably the greatest

authority in America on such a subject, before the R >yal

Commission, will serve to enlighten our readers on the

educational advantages which they might expect from the

maintenance of multitudinous licensing portals and free

trade in practice in our country. Dr. Billings was asked :

" Is it your opinion that any American graduate before

being allowed to register in Great Britain should be

required to submit his degree, &c, to the General Medical

Council ; and that that body should inquire into the

character of the examination which he had undergone ?—

It would be rather difficult, I fancy, for the General
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Medical Council to inquire into tbe character of the exami

nations of tbe American schools. There are a great

many of them, and of all grades, and in the majority of the

States any three, or four, or five men who choose to associate

themselves together and expend a very small amount ofmoney

(£15 or £20, perhaps, paid to a lawyer to coniuct the

matter), can obtain a charter from the State, which will

empower them to act as a medical school, and confer the

degree of doctor of medicine.

The Profession at the Levee.

At the Levde held last week at St. James's Palace by

H.R.H. the Prince of Wales, on behalf of the Queen, the

following members of the profession had the honour of

being presented :—Dr. Arthur Farre, Dr. Sieveking, Dr.

Owen Kees, Dr. P. H. Watson, Dr. Clement Godson,

Dr. T. J. Maclagan, Dr. T. B. Crosby, Dr. Douglas Lith-

gow, Dr. Dalzel, Dr. Laking, and Dr. Reginald Read ;

Mr. Francis Mason and Mr. Borlase Childs ; Deputy

Inspector- General J. Breakey, M.D. ; Surgeon-Majors

Robeit Anderson and F. B. Biker; S lrgeons William

Campbell, M.B., C. E. Harrison, and Charles P. Turner ;

Fleet Surgeons B. Ninnis, MD., and Alexander Turn-

bull, M.D.

Medical Appointments for India.

In the House of Commons last week Mr. Gibson asked

the Secretary of State for War whether the medical

appointees in the Army, Navy, and in India had to give

their names and qualifications to the Biard of Examiners

instead of being known to the examiners by numbers only,

as in almost all other public examinations ; whether there

was any member of the Board of Examiners with an Irish

qualification, or having any connection with Ireland ; and

whether, having regard to the dissatisfaction and discontent

which existed among Irish candidates as to the results of

the recent examinations, he would either have Ireland re

presented on the Board of Examiners, or else take care that

the candidates should only be known to the examiners by

numbers. Lord Hartington said one of the examiners was

a Dublin member of Parliament. He would consider the

desirability of substituting numbers for names.

Mr. Berjjamin Banks.

Tnis gentleman, the well-known and much-esteemed

Secretary to the Irish Local Government Board, has, after

many years of official service, retired. Mr. Banks had,

perhaps, the longest standing of any high-placed official

in Ireland. He was Chief Clerk of the old Poor-law

Bjard, not only for years but for decades of years, and as

such his name appended to documents in the union

boards of the country became familiar as household

words. Before his Irish appointment he had been in a

Governmental clerkship in England, of which country he

is a native, and whence he was transferred to Ireland.

Always at his post, his experience was invaluable to the

board. On the formation of, or rather change of name to

the Local Government Board, Mr. Banks became its first

Secretary, the duties of which post he has discharged for

more than ten years. The Poor-law guardians throughout

Ireland have reason to be indebted to Mr. Banks for his

painstaking assiduity in guiding them when they needed

his aid through a labyrinthian code of laws, the mastery

of which is a matter of long time and great trouble. Mr.

Banks is succeeded by the assistant-secretary, Mr. William

D. Wodswortb, a gentleman who has worked in harness

with the now retiring secretary for a very considerable

period. The new assistant-secretary is Mr. James

Brenan.

Dr. H. MacNaughton Jones, of Cork.

At the annual meeting of subscribers to the Cork Oph

thalmic and Aural Hospital, held on the 12. h inst, a

warm vote of thanks to Dr. H. MacNaughton Jones for

his services in connection with the hospital was pissed,

and while expressing sorrow at the loss of his services, the

meeting assured him that he had their heartiest wishes

for his success in London.

A Counterblast to the Auti-Vivisectora.

Mr. Arthur Balfour has given notice that on the

order for the second reading of the Vivisection Abolition

Bill he will move :—" That, while due provision should be

made for preventing the infliction of unnecessary pain on

animals, it is inexpedient so to limit scientific investigation

as to hinder discoveries which must result in a great dimi

nution of human suffering."

Private Lunatic Asylums.

Mr, Corbet, M.P. for co. Wicklow, who, before enter

ing Parliament, was chief clerk in the office of the

Inspectors of Lunatic Asylums, in Dublin Castle, has got

leave to introduce a Bill to amend the law relative to

private asylums in Ireland, with a view to making other

arrangements for admission of paying patients. Of the

terms of the Bill nothing is yet known.

Medical Research Association.

We are informed that Me. Watson Cheyne, of King's

College, London, has been deputed by the Association for

the Advancement of Medicine by Research to proceed to

Toulouse and Berlin for the purpose of carrying oat a

series of investigations on the bacillus tuberculosis. This

course is rendered necessary by reason of the obstacles to

research in this country through the existence of the Anti-

Vivisection Act.

The death-rate in the large towns last week from

diseases of the zymotic class was considerably below the

average, the highest being—From whooping-cough T3 in

Wolverhampton and in Nottingham, 1*4 in Halifax, and

4-l in Hull; from scarlet fever, 1-4 in Sheffield and in

Blackburn; and from fever, 1*1 in Preston, 14 ia

Halifax, and 29 in Blackburn. The 31 deaths from

diphtheria included 14 in Lo .don, 6 in Glasgow, 2 in

Edinburgh, 2 in Plymouth, 2 in Nottingham, and 2 in

Sheffield. Small-pox caused 3 deaths in London, 3 in

Birmingham, 2 in Newcastle-up m-Tyue, and one in San-

derland. In Dublin the general death-rate was excessive,

the increase being principally from deaths of aged persons

and those in public institutions. The excess in Bradford

was entirely due to the completion of the inquest on 30

bodies, killed by the fall of a chimney in December last.
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St Thomas's Hospital Paying Wards.

The success attending the experiment made at St.

Thomas's Hospital in the way of opening a ward for the

reception of paying patients has been so great as to en

courage application for an additional ward. The number

of candidates for admission has often exceeded the beds—

forty-one—available. That the innovation has conferred

great benefits in many ways on the middle classes of

society is fully appirent ; and though we may be allowed

to regret that all the resources of the hospital cannot, for

want of funds, be utilised in behalf of the sick poor

it is still a matter for congratulation that its advantages

are not confined within the limits its income prescribes.

The annual rates of mortality la.-t week in the principal

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

popuiatnn, were :—Birkeuhead 15, Brighton 17, Leicester,

Oldham, Derby 18, L jndon, Bristol 20, Norwich, Sunder

land, Salford, Halifax, Portsmouth, Bolton 21, Edin

burgh, Plymouth, Laeda, Cardiff 22, Nottingham, Pres

ton, Birmingham 23, Sheffield, Newcastle-on-Tyne, Brad

ford 21, Manchester 25, Blackburn, Hudderafield, Wolver

hampton 26, Liverpool, Hull 27, Glasgow 29, Dublin 39.

Is the principal foreign cities the rates of mortality per

,000 of the various populations were, according to the

latest official returns, as follow : — Calcutta 38, Bom

bay 30, Madras 33, Paris 28, Geneva 33, Brussth 24,

Amsterdam 32, Rotterdam 30, The Hague 23, Copen

hagen 24, Stockholm 29, Christiaiia 15, St. Petersburgh

40, Berlin 24, Hamburgh 32, Dresden 24, Breslau 29,

Munich 32, Vienna 32, Prague 32, BudaPesth 32, Trieste

37, Borne 22, Turin 25, Venice 44, New York 25,

Brooklyn 20, Philadelphia 23, Baltimore 32.

§cotlanfj.

FROM OUR NORTHERN CORRESPONDENTS.]

Rharkable Case of Longiv tv in Scotland.—Dr.

Chailes Stewart, of Larkhall, states relatively to cases of

longevity that there at present lives in the town of Lvkhall a

u>an whose jeare now undoubtedly reach 103. His faculties

are unimpaired, and he is extremely high-spirited and fond of

Ion. He works daily, walking a distance of nearly two miles

to and from his work each d*y. He is the father of a

considerable progeny, who naturally are people in the decline

of life. He never bad a day's illness daring his long life

until about nine months ago, when he had a severe and

dangerous attack of a disease peculiar to senility, from which

be entirely recovered with surprising rapidity, to the astonish

ment of his friends and Dr. Stewart, his medical attendant.

This highly interesting individual is an Irishman.

Typhoid Fever at Bannockburn.—For some weeks past

typhoid fever has been prevalent in the village of Bannock-

horn, and several cases have proved fatal. The county

authorities had no official intimation of the epidemic, but the

local police discovered that a woman who kept a dairy had a

•on and daughter ill with the fever, and that most of the

penona affected with the disease had been getting their milk

wpply from her. The dairy was at once ordered to be

doted.

Duth by Swallowing False Teeth.—A woman residing

in Edinburgh was admitted into the Royal Infirmary on the

17th inst., in consequence of having some hours before

swallowed the upper section of a set of artificial teeth. It

appeared that the woman got up hurriedly in bed to attend

to her child, and in doing so the socket and teeth fell into her

throat. An operation was performed during the day, but the

woman died about noon the following day.

Mortality in Glasgow.—The deaths in Glasgow for the

week ending with Saturday the 17 th inst. were at the rate of

29 per 1,000 per annum, against 30 in the preceding week, and

28, 29, and 30 in the corresponding periods of 18S2, 1881, and

1880.

Health op Edinburgh.—The mortality in Edinburgh for

the week ending with Saturday, the 17th inst., was 94, and the

death-rate 21 per 1,000. Diseases of the chest accounted for

50 deaths, and zymotic causes for 5, of which 1 was due to

fever, 1 to scarlatina, and 2 to measles, the intimations of

these ds<eases for the week being 6, 33, and 6.

University op St. Andrews.—At a recent meeting of the

Privy Council, we understand that Her Majesty was pleased

to reappoint for a period of five jears, Dr. J. Bell Pettigrew,

F.ll.S. (Professor of Anatomy and Medicine in the University

of St. Andrews), to represent the Universities of St. Andrews

and Glasgow in the General Council of Medical Education and

Registration in the United Kingdom. Professor Pettigrew

has represented these Universities since 1S77. If we consider

the fact that in 1882 the number of first year's students

which entered at St. Andrews amounted to b it 2 ! while

at the Uaiversity of Glasgow the mi i.b;r was 131, it will

surely be admitted thit this is the reverse ondition of what

ought to obtain.

Gormponbcm*.

THE THERAPEUTICS OF RHEUMATIC ENDOCAR

DITIS (THE LETTSOMIAN LECTURES).

to the editor op the medical press and circular.

Sir,—I find it necessary to make a few observations with

reference to Dr. J. J. Maclagan's communication in your

last issue.

With regard to the treatment of the various manifestations

of -the rheumatic process by salicin or the salicylates I am

in accord with Dr. Maclagan. I have examined and tested

the extant evidence, and have concluded that the pain and

pyrexia of rheumatism are reduced by such treatment iu so

marked a manner that I would always employ it in any

manifestation of acute rheumatism. The preference which

Dr. Maclagan gives to salicin over the salicylates will induce

me to give it careful trial—it is quite probable that salicin,

a bitter tonic, may dispose to a more Bpeedy convalescence

than salicylate of soda, a possibly depressing saline. It

must not be forgotten, however, that Dr. Isambard Owen

has advanced important evidence derived from the ex

perience of St. George's Hospital to the effect that the best

results were obtained when the salicylates were adminis

tered in combination with alkalies— the latter in doses suffi

cient to render the urine alkaline. It is quite probable,

nevertheless, that salicin, iu combination with alkalies, may

give better results than the salicylates in such combination.

Again, I am quite in accord with Dr. Maclagan when he

advises the tarly administration of the drug in any rheu

matic manifestation—that is, immediately upon the case

coming under observation. Whether the dose recommended

by Dr. Maclagan—20, 30, or even 40 grains every hour for

six hours or until pain is relieved—errs on the side of

excess can only be proved by experience as to toxic effects.

The advice frappez fori el frapptz vile is sound provided

the blow be not too heavy. Dr. Isambard Owen, however,

says that the advantage was least marked when the salicy

late was given in large initial doses without alkali, and more

marked for the salicylate in modtrate initial doses. I quite

think that the salicin treatment should be put in force as

early as possible, and that the doses should be sufficient,
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for there is a prirnj font probablity, as I hare said, that

the aettit which reduces the pyrexia of rheumatism shall

also red nee the inflammatory process which is its concomi

tant wherever that process may be manifested. Dr. Mac-

lagan says, " it i j by no means certain that we may not, in

some cases, by the early and free administration of the

salicyl compounds, prevent the inflammation acd consequent

thickening of the valve" in rheumatic endocarditis. "If we

see a case early, and give these compounds freely, we may

prevent the heart from suffering, as we undoubtedly do

prevent joints from suffering." This is both possible and

probable. My object in my Lettsomian Lectures was to

enunciate the lessons told by bard facts. These were, I

considered to the effect that the talicin compounds at at

proxnt employed, valuable as they were in reducing the sum

total of fever and of suffering, had in no appreciable degree

lessened the liability to heart complications. It may well

be, however, that with an extended experience, a more

prompt and more efficient application of the remedies, a

more encouraging 1 esson may be taught by future statist ics,

and that rheumatic endocarditis may be possible of preven

tion if only we are enabled to observe the case sufficiently

early—but there's the rub.

On the question of the pathology of rheumatic endocar

ditis, I am afraid that I am considerably at variance with

Dr. Maclagan.

Dr. Maclagan says of the endocardium, "when it is

affected in acute rheumatism there is no general inflamma

tion of its surface, such as is found in the pericardium and

synovial membranes. The mischief is limited to a small

portion of one surface of the affected valve." This view,

although very generally accepted, is by no means in accord

with my observations. One of the chief purposes of my first

Lettsomian Lecture was to show, by a reasoning that was

necessarily condensed, that the endocarditis of acute rheu

matism it much more widely spread than appears by a naked-

eye inspection. The bead-like elevations on the surface or

borders of the valves, or on the endocardium, are but the

concomitants of an extensively-diffused inflammation. The

whole tissue of the valve is swollen ; it is seen under the

microscope to have lost its normal fibrous appearance, and

to be infiltrated with cellular elements ; these are scattered

thronghout the whole thickness of the valve, though they

are sometimes aggregated at the free surfaces or borders

where friction may intensify the inflammatory change. The

inflammation, moreover, is not confined to the endocardium;

the exudation spreads to, and infiltrates the muscular struc

tures to which the valves and the tendinous cords are at

tached, and even the root of the aorta, as preparations made

by my colleague, Dr. F. Charlewood Turner, demonstrate.

I cannot, therefore, accept the friction theory as account

ing for rheumatic endocarditis, though friction may well be

a cause determining the aggregation of cellular elements at

certain spots of the endocardium, the formation of beads

and the deposit on the devitalised surfaces of the little caps

of fibrin with which we are familiar.

The evidence seems to me to point strongly to the con

clusions that the endocardium is attacked in rheumatism at

a very early period of the disease, that the advent of endo

carditis may be extremely insidious, and that, though we

may hope much from the very early administration of the

salicyl compounds, the probabilities of successful treatment

reside chiefly in the employment of preventive measures.

I am, Sir, yours faithfully,

A. Ebxest Sansom.

84 Harley Street, W., Feb. 24th, 1883.

X

SALICIN IN RHEUMATIC FEVER.

TO TUB KDITOR OF TIIE MEDICAL TBESS AND CIRCULAR.

Sir,—I think that Dr. Maclagtin's views as to the method

of successfully exhibiting salioiu in rheumatic fever are more

recognised than he appears to imagine. It is perfectly useless

to administer it in doses of 15 or 20 grains erery three hours.

This morning a severe case of rheumatic fever, with

a temperature of 101*4°, came into St. Vincent's Hos

pital ; and my instruction was to give 80 grains of salicin

every hour for six hours, J ordered that if the temperature

did not reduce after the third dose, the quantity should be

increased to 40 grains. As soon as the temperature should

b* decidedly lowered, I ordered tha dose (whichever it might

b») to bi PQnttamd. wry ssoosd bow until the p»Id nhon!4

be gone, and the normal heat restored. If I may speak from

the analogy of many former cases, I expect to find this con-

diliin of things to-morrow morning. Again and again I hare

Termed the troth of Dr. Maclagan's assertion that "the

curse of acute rheumatism may be arrested within twenty.

f.ur hours of the time that treatment commences." To

ensure this most desirable result, however, it is indispensable

to give the talicin boldly and freely. I have always found

40-grain doses to answer ; but, if they did not redoes the

temperature, I would give more. There is not the slightest

danger ; and the clinical thermometer will prove an unerring

guide.

I have long since discontinued the use of sodium salicylate.

It is inferior to the salicin ; and patients treated by the

latter, as Dr. Maclagan observes, convalesce more rapidly.

Still more important, while there is practically no limit to

the doses of salicin, the sodium compound often disagree!,

and has to be discontinued.

With such rapid treatment there is hardly time for cardial

complications ; still I cannot agree with D-. Muclagin than

" a j iint generally recovers from rheumatic infhmm ition, anil

that the heart does not" I believe that if from the outset the

patient's heart be examined daily, whether he complain of it or

net, inflammation will be found ont in time ; and that blistering

and rapid bnt slight mercurialisation (going on with the

salicin all the while) will arrest the mischief. On account

of the recumbent position the heart affection seldom causes

inconvenience ; and the patient's attention is taken up with

bis inflamed joints. For these reasons the cardiac mischief is

often overlooked altogether, or until irreparable mischief has

been done.

When the pain is gone and the temperature become normal,

the salicin may be given every third hour, then every fourth,

and subsequently three times a day. It should be continued

morning and night for a fortnight unto convalescence, and

once a day for another fortnight; otherwise a relapse may

occur. I believe it will yet be proved that rheumatic ferer

is a barillar disease.

If the pain be severe, I am in the habit of using hypo

dermic morphia to tide the patient over the painful first sii

or eight hours. Also, generally a chloral and potassium

bromide draught for the first night or so. These measures

much conduce to the comfort of the patient, and do not inter

fere with the salicin.

Where quinine and other really expensive drugs are used

in such quantities, even in hospital practice, the price of

Talicin cannot be a consideration. It is, however, inex

pensive. In this city the cost is from tenpence to a shilling

per ounce. The raw material can be obtained in any quan

tity in spring ; and the extraction process is simple. In

large doses it is best administered in wafer paper, or in

capsules. Stirred up in a little cup of milk it is taken

very easily. A drop of solution of salicin placed under the

microscope, with the polarising apparatus appended, exhibits

one of the most beautiful kaleidoscopic displays that can be

imagined.

I am, Sir, yours, 4c,

F. J. B. Qotnlan, M.D„ F.C.P.,

Professor of Materia Medics and

Therapeutics, Catholic Itiireratj ;

and Examiner In the same, Bo)u

University.

29 Lower Fitzwilliam Street, Dublin,

23rd February, 1883.

P.S.—25th February, 1883.—The date of your publication

enables me to add a brief note upon the progress of this

patient—a strong-looking woman, sged 42, and who had been

ill for four days previous to admission. The joints ,n'ef!e~

were both knees, along with the left hand and wrist, which

were hot, swollen, painful, and immovable. The tongue wis

white, the skin dry, pulse 120, and temperature 10W .

The salicin was commenced at 11 a.m. on Friday, the 23rd,

in 80-grain doses, and continued every hour np to 5 p.<"-

At 5 30 p.m. (after seven doses) the temperature was down

to 100*, and the pain was nearly gone. The salicin to be

given every second hour. The patient slept s good deal

during the night, and this could not be done with ex»»

regularity ; the quantity, however, was given.

Saturday, 24th.— Much better; pain gone; tempers™*

99'2v. Continue the salicin every second hour.

gunday, 26th, 1J a.m.—AH fever gone | Umoentnre

normal ■ tongue clean | joints still swelled, bat cool, jam •

1*1 , np4 monblt. I aspect » quick «d good wswtWS?*,
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THE BUMBLEDOM OK THE ROYAL COLLEGE OF

PHYSICIANS.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Rib —The bnnihledom of the Royal College of Physicians

richly deserves the withering sarcasm which yon bestow upon

it in yonr last week's issue. There 13 a mock sincerity in all

their doings with regard to the vexed question of advertising.

The cynicam of onr would-be censors is made mora apparent

lh«n ever just now when, with an utter disregard of decency,

they fldnnt a most offensive advertisement in the face of our

families in the most conspicuous part of the Times newspaper,

snd which wonld be considered very disgraceful if it emanated

from the quack you have lately exposed. It runs thus :—

"The GaUtonian Lecture, On the Sterility of Women, will be

delivered at the Royal College of Physicians by J. Matthews

Duncan, M.D., F.R.C.P., kc." Can anything be in worse

taste than thia in the way of advertising one of their promi

nent Frllows !

I remain, yours, kc,

A Member of the Colleok.

February 26:h, 1883.

^flcuico-Xcg.tl Intelligence.

BREACH OF CONTRACT FOR MEDICAL COACHING.

Thirsk County Court, February 21, 1883.

("Before E. R. Turner, Esq., Judge.)

This was a case in which George Moore, M.D.. L.R.C.P.,

of London, summoned J. J. Eberle, L.R.C.S., LR.CP.Edin.,

for £40 for a breach of contract said to have been entered into

with him for the coaching of his son as a preparation fur the

medical profession.

The plaintiff was represented by Mr. Skidmore, of Darling-

ton (instructed by Mr. A. W. Cass, of Thirsk), and the de

fendant by Mr. Mellor, of Leeds (instructed by Mr. Dale, of

\ork).

It appears that the plaintiff, Dr. George Moore, had sent

(us sop, George Lennox Moore, to Dr. Eberle's establishment

in Thirsk to be prepared for the medical profession in the

•pring of 1SS2, and had paid for his coaching up to the end of

October. In the meantime some misunderstanding arising

■ to the fulfilment of the contract, the plaintiff instituted the

present action. After counsel for the plaintiff had waded

through a considerable amount of correspondence relating to

the absence of any systematic course of teaching on the part

"f the defendant, his Honour came to the conclusion that.

aha) one of the letters put in was stamped he could not go

on with the case. The contending parties then left the Court

lose* if an amicable arrangement could not be come to. On

returning into Court, Mr. Skidmore, for the plaintiff, an

nounced that an arrangement had been made, the defendant

agreeing to pay ^£13 6s. 8d.,and to withdraw any imputa

tions which had been made. The case was then withdrawn,

Mi Honour remarking that, had the defendant acted honestly

rt the beginning of the matter, there would have been no

■ccasion for the present action.

Hoyal Colleges of Physicians and Surgeons, Edinburgh.—

Dt*Ue Qualification.—The following candidates having passed

,k« necessary examinations, were admitted L R.C.P.Edin. and

iwC.8.Edin.

ot, A. If., co. Londoodeny.
•wit, John Adnlph, Pendleron

■ ter, James LLaburn.

<«»M>, Kenneth J., Yorkshire.

I te, George, Belfast.

k^n, H. Q. H., Yorkshire.

, eh* Inner, W.ltahre.

Uttmna, Austin, co. Galway.

». James Henry, Cork.

V, Rribett, E.Pyrnena.

•oil, Joseph Conagher.

•odes, Ambrne.10 F. '

I Gormley, J.ihn, co. Roscommon.

Green, J. Unsworth,Worcestershire

Irwin, W. S rnnel, Dublin.

Kemin, F. St J.,hn, Wiltshire.

Macd maid, W. Hector, Toronto.

Mackenzie, Murdoch, Stornaway.

Mount, Walter, Varkington,

Jficholl, Edw,-rd H. Bird, Milton.

Owen. Rowland, Hol.vh»-d

Paul, Dav:d Robert, Vizogpatam.

Rogers, P. Robert, Ontario.

Smyth, James, co. Limerick.

Stacpoole, Adam R , Australia.

... Goa.

", Robsrt James, Edinburgh. ( u

-«, William Simpson, Culles. I Tweedie, Wi'llam, Rathfriland.

awe, W. J. H.. Staffordshire.; Van Rooyen, G. St, Ciaii, fiolumbo

a, Bobert OanieJ, Oerrotk. Welchman, Eliot W., Licbfleld.

"oyal College of Surgeons, Edinburgh.—The following

iid&tea were admitted Licentiates of the College on

oat? 88th 1—

I lUk Lulu JHobolU, Us 1 Thomas CJ&Uf, Countr Oi»n,

I During January the following also passed their final exami-

I nation for the Dental Diploma, and were admitted LD.S. :—

Frank Herbert Brings Leeia ; F.anoli Bromley, Lin Ion.

Faculty of Physicians and Surgeons of Glasgow.—The

following candidates, having passed the necessary examination',

were admitted Licentiates at the January sittings :

B nnie, Robert M G., Glasgow.

Cnurch, William, Glasgow.

Chnrohotaae, Wn». J. F., Chard.

Gib«on, Jaraea. Doune.

Pn.wde, E. L., M.B., Melonby.

Si clair, Hugh, Glasgow.

S'eeie, Andrew Neil. Glasgow.

Tnvey, Richard A.. Ghsjow.

Whitcombe, Ch., Christchurob.

Woolfsen, Louis E. G. de, S. Devon.

King and Queen's College of Physicians in Ire'and, —At

the usual monthly examinations for the Licences of the College,

held on Monday, Tuesday, Wednesday, and Thursday,

February 5, 6, 7, and 8, the following candidates obtained the

Licence to practise Medicine :—

Beattie, W. T.. Doo?arv, Omagli.

Coke, Thomas Joseph, Hull.

I) U, Ch. A , Char eville, en. C irk.

Lane, Thomas, Rathminc, Dublin.

Mod >ghry, T. P., Rlverstowr, co.

Sllrn.

Mackintosh, G. I) , Harrogate.

8 ricklaad.C. E., KldsgrovA Staffs.

The following obtained the Licence to practise Midwifery :

Crok», Thomas Joseph.

Daly.Cbailes Andrew.

Henderson, H. D., M.D., Kilrja, co.

Dcrry.

Henry, lames, M.D , Honaghaa.

fane. Thomas.

Morell, L. D., M.D., Ballybay, co.

Mooaghan.

The following Licentiates were admitted Members :—

Falkiner, Thomas Falklner. | Flanagan, John Wm. H., A.M.D.

V esey, Thomas A. G. B.

Edinburgh University.—The following bursaries, kc,

were awarded at the competitive examinations in the

Faculty of Medicine during the session 18S1-1882. First

Year Bursaries : Subjects of preliminary examination

required for first professional examination. The Thomson

Bursary of £2.ri a year to Mr. Arthur Clarkson. The Grierson

Bursary of *20 to Mr. James Taylor. The Thomson

Scholarship, in Botany, Zoology, and Elementary Mechanics,

of .£40 a year, to Mr. Alexander Edington. Third Year

Bursary : The Grierson Bursary, in Anatomy and Physiology,

of £20, to Mr. Paul Bowes. Fourth Year Bursary : The

Tyndal-Bruce Bursary, in Materia Medica and Pathology,

of £25, to Mr. Thomas E. Dyson. Tho Neil-Arnott Prize,

in Experimental Physics, of £40, was awarded to Mr. John

Morrison.

Tho Cancer Hospital, Erompton. —At tho annual genera

meeting of the Governors of this Hospital on the 21st inst..

Earl Sydney, President, in the chair, the 32nd annnal

report of the committee showed that there had been a fall

ing off of incomo from legacies and donations, and a slight

increase in annual subscriptions. The extension of the

building is progressing satisfactorily, and a large portion

has been already occupied by patients, and it is hoped that

the whole of the extensive works will be finished in the

early summer, and the usefulness of the charity thus

increased. The medical report showed that 994 new

patients were received during the year, 275 being in- and 7 19

out-patients. Of the in-patients, 92 were treated by

operation, and 183 by other means. The customary votes

closed the proceedings.

The Sanitary Assurance. Association.—The second annual

meeting of the Sanitary Assurance Association was held on

Thursday last, Professor T. Hajter Lewis, F.R.I.B.A., in

the chair. The secretary ivad the report of the council for

the year 1882, from which it appeared that the inspection of

houses, supervision of work, and issue of certificates had been

continued on the plan initiated by the Association in 1881.

The property placed on the Assurance Register and inspected

duriDg the year had varied in annual rateable value from £10

to £1,000, and in every case the sanitary arrangements had

been found to be defective. Professor Hayter Lewis, in

moving the adoption of the report, referred to the work done

by the Association during the past year, pointed out that the

officers of the Association had inspected a much greater nutnberof

houses than in the preceding year ; still, he was of opinion that,

when the benefits to be derived from such operations were

considered, the progress ought, for the future, to be still more

rapid. Great good had, however, been done, and he believed

that there was ample promise of further good in the same

direction. The report having been adopted, Mr. Mark H,

Judge proposed, and Professor Roger Smith, J?.R.I,B,A.,

iMoaded, tha ra-elaotion of Sir Joisph Fayrw, P,R,8,, .nd

Mr, H. Rathtrford, m ratabtn of tbo eousoU,
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Notices tu Ccrrcsponomts.

' Correspondents requiring * reply In this column are parti

cularly requested to make use of a distinctive signature or initials, and

aroid the practice o( signing themselves "Reader,'' "Subscriber,"

"Old Subscriber," Ac. Much confusion will be spared by attention

to this rule.

Reading Cases.—Cloth board cases, gilt-lettered, containing 28

strings for holding each volnme of the Medical Press and Circular may

now be had at either office of this Journal, price 2s. 6d. These cases

will be found very useful to keep each weekly number intact, clean,

and flat after It has passed through the post.

Dr. Raynor—A committee has been appointed to Investigate the

subject, and will be glad, doubtless, to receive any information you

may be able to provide. The results hitherto obtained have not all

been successful, even in the hands of those who have recorded the

least amount of failure.

Mr. JEpson asks to be Informed whether any one has ever been

known to walk immedUtelv after receiving such injuries as produced

racture of both bones of the leg ? We do not know of any such

fnstance : but the possibility of locomotion with an impacted fracture

lof the tibia In which one end is driven Into the other and firmly

looped, Is quite conceivable. Our correspondent does not say he has

seen such a cane as he mentions. Perhaps some reader of the Medical

Press can reply to his question.

PERTUSSIS (No. 1) -As the ticket was Issued by the P.O., the case

Is not a very favourable one to sue for your fee ; but you would recover

the amount If you could show that the ticket had been obtained by a

false representation.

Pertt:ssis (N'o. a).—In the book referred to on " WhooplngCongh

and its Treatment," you will find an appendix of- formula* giving the

prescriptions of about fifty of the leading English and foreign autho

rities. The particular ones referred to in your note are as follows : —

5.--Potas. bicarb., gr. xv. ;

Cocci cacti, gr. viij. ;

Aqua) destil . f. JvJ.

Rub together, strain, and add acid, hydrocyanic! dil , nix. A tea-

spoonful when the cough Is troublesome.—Dr. Granville.

0. -Cocci pulv , 1 scruple;

Potas. carb., ?J. :

Aqua; ferventis, JviiJ.

Rub together and strain. A teaspoonful thrice daily.—Dr. Allnatt.

Dr. Irvine (Liverpool).—We will again look Into the matter and see

if any other points can be brought out.

Mr. Baker (Portsmouth).—The case Is one commonly seen amongst

lunatics, and lias been reported on In various media.

INVALID TRAN81T AT THE WESTMINSTER HOSPITAL.

To the Editor of the Medical Prem and Circular.

SIR—As I have endeavoured since 1874 to Impress on our profession

the advantages of slinging patients during locomotion, may I ask you

to kindly publish the following facts :—

On Febiuary 21th, 1883, I wanted to Fend a young lad into the

country on whom amputation of the right hip Joint had been per

formed, and who was slowly but surely losing ground by reason of the

discharge arising from pelvic necrosis. The neighbourhood of the

acetabulum was encircled by sinuses, and the lad was Intolerant of

local Interference, and of any pressure on his right side or buttock.

His home was at Harllngton. Middlesex (15 miles from town) : so I

ordered one strong horse and drove my Invalid van to the Westminster

nospital. The lad was placed in one of my stretchers on a hair mat-

tresB at his bedside, carried down to the van, and slung to Its roof by

two elastic cord suspenders. The Journey occupied 2} hours, and he

was carried Into his own home, not only delighted by the drive, but also

unhurt by one single Jolt or concussion. I personally sat by his swing-

bed during thd whole Journey, and gave him sandwiches and port at

half-way distance ; on the return Journey I laid In the stretcher and

dozed off luxuriously. I may also remind charitable benefac'ors that

ambulance work was not unknown to the Good Samaritan, for in addi-

tion to other kindly services rendered to the wounded man, he set him

onhisounbtost and brought him tn an inn—(rravtoxetov) (t(xouai,

I receive ; w5», everyone)—a singularly expressive word for a hospital.

I am, Sir, your obedient servant,

Richard Davt.

Surgeon to the Westminster Hospital.

DR. DAVIS.—The subject is at present under consideration ; with

the data at our disposal, we doubt if the profession is ripe for such

radical measures. We doubt also the wisdom of many of the premises.

An affection for Lunatic Asylums.—A somewhat strange case

came before the Chester magistrates last week. It was that of a man,

Henry Wlckham by name, who was charged with being a wandering

lunatic. When In the cells the prisoner was Induced, only after much

persuasion, to dress himself, as he declared it Interfered with his

breathing. In the dock the prisoner delivered an oration about George

Washington and Columbus. He also confidentially informed the

magistrate that be had married the handsomest woman in Philadel

phia. He was then sent to the County > unatlc Asylum. Up to this

point Wlckham tu-d acted his part very cleverly. At the Asylum, how

ever, the < facials recognised him as having been tn that institution four

times before. Mr. Fenwlck, the chief constable. Chester, then insti

tuted inquii ies, and discovered that the prisoner had sojourned for

short periods in over forty county lunatic asylums, Wickham being,

it Is supposed too lazy to work simulates madness in order to obtain

better fare and treatment at lunatic asylums than is to be obtained

either in county prisons or casual wards.

Dr. H. a. H.—Will make inquiries with a view to enlisting the

necessary Influence.

MEETINGS OF THE SOCIETIES.

Royal College of Surgeons of England.—To-day (Wednesday),

at i p ra , Professor Flower, On the Anatomy of the Horse and its

Allies.

Royal college of Physicians of London.—To-day, at 5 p ra.,

Croootan Leetnre : Dr. J. E. Pollock, On Modem Theories and Treat

ment of Phthisis.

Hunterian Society.—This evening, at 8 p.m.. Address by the

President (W. Rivington. F.R.C S., M.S ).-Dr. Pye-Smith, On Mistake,

in Diagnosis, illustrated by cases.

Royal Institution.—Thursday, March 1st, at 3 p m., Professor

Dcwar, On the Spectroscope and its Applications.

Royal Medical and Chlruroical Society.—Thursday, March 1st,

at 8p tn.. Annual Meeting : Report, President's Address, 4c.

Harvkian Society.—Thursday, March 'st, at 8,30 p.m . Mr. Edmuul

Owen, On the Simple Treatment of Congenital Talipes —Mr. Percy

Boulton, On the Treatment of Postpartum Haemorrhage

Royal College of Surgeons of England.—Friday. Marchtod.

at 4 p.m.. Professor Flower, On the Anatomy of the Horse and Its

AUles.

Royal College of Physicians of London.—Friday. March Sad,

at S p m., Croonian Lecture : Dr. J. K. Pollock, Oil Modern Theories

and Treatment of Phthisis.

Royal Institution.—Friday. March 2nd, at 8 p.m., Mr. C. V. Boys,

On Meters for Power and Electricity.

Academy of Medicine is Ireland.—Pathological Section, FriJij.

March 2nd, at 8 SO p.m.—Living Specimens : Mr. Croly—1. A Yoons

Man from whose Foot the Astragalus was Removed; 2. A Case of

Syme's Amputation of Foot.—Specimens exhibited by Card: Mr.

Croly -1. («) Bones removed In Excisiou of Elbow, (6) Wrist, (r) Knee,

(d) Shoulder ; 2. Sarcomatous Tumour of Leg ; 3. Scirrhus Tumours of

Breast; 4. Jacob's Ulcer ; 5. Epithelial Ulcer ; 6. Fatty Tumour ; 7.

Urinary Calculi ; 8. Preputial Tumour; 9. Sarcomatous Tumour re

moved from Antrum.—Dr. Quinlan—1. Bacillus Anthracis inBloci.

■>. Bacillus Anthracis in Lung Tissue —Dr. Tweedy. Hydrocephsh

Brain —Dr. Warren, Recurrent Flbro-Myxoma.—Mr. Abraham, Invo

cation and Hypertrophy of Hoof of Horse.—Dr. M'Donnell, Sctrrtiai

from the Male Breast (ret. 29), with Microscopic Mountiugs.-Ilr.

Duffev, Carcinoma of Liver, with Microscopic Sections. - Papers : Mr

Abraham, Notes on Blood-vessels of New Growths. -Dr. K. H. Bennett

Congenital Defect of the Rectum.—Dr. F. W. Warren, Obstruction of

the Inferior Vena Cava.

Royal Institution.—Saturday. March 3rd, at 3 p.m.. Dr. W. H.

Stone, On Singing, Speaking, and Stammering.

ODONTOLOQICAL SOCIETY OF GREAT BRITAIN.—Monday. March 5th,

at 8 p.m., Casual Communication by Mr. Ackery.—Adjourned discus

sion on the following question, propounded by Mr. Hewill : Do toe

Incontrovertible facts which we now possess as to its Etiology aso

Pathology fully account for the phenomena of Dental Caries !-P»p«

by Dr. John C. Thorowgood, On Tnerapcutic Agents for the Promotion

of Osseous Development

Dunfanaghy Union, Crossroads Dispensary.—Medical Officer. Salary,

£110. Election, March 7th. ._■«_,
Great Northern Hospital, Caledonian Road, London, N.—Junior Resi

dent Medical Officer. Board and lodging are provided within Ids

hospital, but no salary. Applications to be sent to the Secretary

not later than March 10th. . . .
Hospital for Consumption and Diseases of the Cheat—Resident Clmicsi

Assistant. Applications to be forwarded not later than March 3rd

Royal Hospital for Diseases of the Chest.—House Physician Salary

at the rate of £8J per annum is mnde In lieu of board. The post

is tenable for Bix months. Applications to be forwarded to the

Secretary by March 8th. .
University College, London.—Dental Surgeon and Lecturer on Dentil

Surgery. Applications to the Secretary before Feb. 2 -to. (See

Walsingham Union.—Medical Officer. 8al»ry, £68 10a., exclusire of

the authorised fees for surgical, vaccination and midwifery easel

Applications to the Clerk on or before March 6th.

Appointments.

Bennett, 8., F.R.C. 3. (Exam \ L.R.C.P.Lond., L.D.S., Dental Sunjeea

to the Middlesex Hospital.
Heath, C, F.R.C.SEng., Consulting Surgeon to the >orth-fle»t

London Hospital. , _
Humphreys, R , M.R.C.8 . Medical Officer for the Llanfairtalhsiira

District of St Asaph Union. _
JAMES, W. C, M D , CM., F.R.C. I.E.. Physician to the Hospital for

Women and Children, Vincent Square, S.W.

MADDISON, W. T., M.B Lond,. M.R.C.S., Houae-Surgeon to the Royal

Surrey County Hospital, Guildford. _-.
PYE W., F.R C 8.. Surgeon to the Victoria Hospital for Sick Chilartn

SHALE, M., M.R.C.8., L.D.S., Dental Surgeon to the Westminster

Hospital.

♦

§p.aths.

BACON.—Feb. 22nd, at the County Asylum, Fulbourn, Cambs., 0. M-

Bacon, M.D., M.A., Medical superintendent of the Asylua, ar<-i

47
BALL.—Feb. 14th, at Spalding, Lincolnshire. Ancell Ball, L.R.C.P.M..

J. P., aged 66. „ _ ,_ .
Combe.—Feb. Wth, at York Place, Edinburgh, James Scsuih Court*.

M.D.,aged87.
ROBINSON.-Feb. 10th, at Forest Gate, Essex, Henry WLUlam Robinson

Ute of Her Majesty's Indian Army, aged 43.
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ON

STERILITY IN WOMAN.

Delivered in the Royal College of Physician*, London,

February, 1883.

By J. MATTHEWS DUNCAN, M.D., F.R.C.P.L.,

Physician-Accoucheur and Lecturer on Midwifery at St.

Bartholomew's Hospital, Ac.

Lecture, I.—Part II.

ITS NATURE AND AMOUNT.

The second question proposed is, How rapidly do the

children in a family follow one another ? or, What is the

interval between the births of successive children 1 Great

authors on population used to hold that breeding women

never exceeded, in rate of prolificnees, a child every two

Tears ; but, like many of the other principles on which

ilahb.ua and the rest based their theories, this has proved

lo be false. With our present knowledge, we can assert

that Malthus erroneously endowed womankind with a

degree of relative sterility, for women who breed do so

at an average rate of a child every eighteen months, or

nearly so.

I here give a table compiled from the Edinburgh and

Glasgow registers, which makes the average interval

between successive children nearly twenty months. But

this requires several corrections, which will, on the whole,

tend greatly to reduce the amount. Twins are included,

and counted as two children. But a source of greater

error is the exclusion of dead children, whether one or

more. This last error might not be grave, or even an

error at all, in the view of an economist such as Malthus ;

but reckoning for it would make his actual error compara

tively much greater.

Table IV.

Showing the Average Duration »f Marriage at Birth of

each Successive Child, and the average Interval between

the Births of the Successive Children.

Number of

children.

Number of

mothers.

Duration of Average interval

between suc

cessive births.

marriage in

months.

1 3722 17

2 2893 38 19-0

3 2534 64 21*3

4 1982 90 22-5

5 1543 115 230

6 1221 137 22-8

7 848 162 23 1

8 641 181 22-6

9 425 203 22-5

10 222 225 22-5

11 152 235 21-4

12 61 246 20-5

13 34 263 20-2

14 11 281 20-1

15 6 280 187

16 2 336 21-0

17 2 252 14-8

18 1 252 14-0

19 1 204 10*7

199

Table IV., like Table V., made up from Ansell, is not

correctly described as giving the average interval between

births, but as giving the average interval between the

marriage and the birth of the child, divided by the

number of children born, which is a near approximation

to what is wanted.



Tns Medical Press. March 7, 1863.ORIGINAL COMMUNICATIONS.

Table V. (from AnstU.)

Showing the Mean Time after Marriage of Successive

Births, and the Average Interval between them.

Order of birth.

1st child

Sod

3rd

4th

5th

Cth

7th

8th

9th

10th

11th

12th

13th

14th

15th

16th

17th

18th
If

Mean time of birth

after marriage.

Average interval

between lucceuire

births.

1-32 years

302 18-0 months

4-83 19 0

6 69 20-0

853 20-0

1028 20-5

11-92 21-0

1347 20-0

14-93 20-0

1633 200

17-65 190

18-85 190

19-87 18-0

2071 18-0

21-41 170

2201 165

22-54 16-0

2302 » 15-0 »

Ansell's table does not require correction for twins or

for dead-born children, and its value may be judged by

the statement, indefinite though it is, that it is based on

more than 25,000 observations. The average interval,

as calculated from them, is eighteen months. Ansell's

table may be studied, further, with a view to a statement

of the average interval in those who have not excessive

families, but families of natural or normal number. For

those mothers who have shown excessive intensity of

fertility, either by a high number of births or by exces

sive rapidity so long as childbearing continued, are

mixed up in each successive row of figures with those

that are normal, or nearly so. Now, looking at the rows

of figures of families varying from four to ten, which

show intervals of twenty to twenty-one months, we are

safe in stating the average interval for normal families as

above twenty months, yet, probably, considerably under

two years.

It may therefore be held that a married woman who,

during childbearing life, does not have a child every

twenty months is exhibiting relative sterility.

The third question is, When did childbearing cease 1

or, What was the age at the birth of the last child ?

Now, it is the rule to confuse the childbearing period of

life with the period during which a woman menstruates,

and this is a great mistake. It is only a part of this that,

in married life, is occupied by childbearing, except in

rarest cases, such as have never come under my obser

vation. When a woman begins childbearing she gene

rally, under favourable circumstances, continues her

career of fertility steadily till her last child is born.

The registers tell us when women actually begin to

have children, and I have already made use of such in

formation, but we have no data nearly sufficient to decide

what is the average age of commencing fertility ; we

may, however, be sure, from what we do know, that it

is not the age of puberty or of commencing menstrua

tion, and that it is not the age of nubility or age at which

procreation is commenced with the greatest advantage to

mother and progeny. It is evidence of good conduct in

the race that we cannot get sufficient data, there being

very few unions permitted in early life. The great mass

of our women are, fortunately, married within the limits

of nubility, or the marriageable age. Nevertheless, it is

very desirable that we should find out what is the mean

age of commencing childbearing.

Regarding the time of cessation of childbearing we

have more exact information, and it shows well the dis

tinction that must be made between the cessation of

menstruation and the cessation of procreation. Men

struation ceases at from forty-five to fifty years of age,

but childbearing ceases at an average age of thirty-eight'.

This cessation arises from no imperfection or decay of

organs, that has been demonstrated, but it may be due

to that nevertheless. It is highly probable that its main

cause is a cessation of functional vigour or activity, for

it is delayed in women who have begun their fertility

late in life.

On the subject of the cessation of childbearing our

best information is derived from Ansell, whose calcula

tions are based on 4,899 observations, restricted to those

in which both the father and mother survived the child-

bearing age of the latter, a point which was determined

as regards each case in accordance with a scale already

given, whose chief governing rule is not to suppose a

woman under forty-four years of age to have bome her

last child until she has been for ten years barren. The

quinquenniad 39-43 is that at which the largest number

ceased to bear children. Thirty-eight years is the mean

age of mothers, married at the mean age of twenty five,

at the date of the birth of their last children in cases

where childbearing was not prematurely terminated by

the death of either parent.

Theproductive period begins earlier, and it is protracted

to a later age, in cases where the children are numerous

than where they are few. This protraction is shown by

the following table :—

Table VI. (from AnselV).

Showing the Mean Age of Mother* at the Birth of their

last Child in Families of different numieri.

Number in family. Mean age ol mothm.

1 31-08

2 or 3 3421

4 or 5 3704

6 or 7 39-21

8 or 9 4061

10, 11, or 12 41-74

13, 14, or 15 42-83

16 or more 44'32

Women have, in their career, and with a view to our

present subject, many stages in life. There is the age

of puberty or of commencing menstruation, and this

is to be distinguished from the age of commencing child-

bearing, regarding which we have no data adequate for

a decision. But tho age of commencing childbearuig,

though it may be identical with that of commencing

menstruation in individual cases, is certainly not nearly

so in the mass of women, being fortunately considerably

delayed. Then, after the age of commencing childbear

ing comes the age of nubility or marriageable age, that

at which a woman can enter on married life with the

best chances of having a healthy and not excessivn

family. After the age of nubility comes the age o

cessation of childbearing, which, as already said, u

thirty-eight for women married at twenty-five years of

age. A woman may bear children after this age, or

even after the cessation of menstruation, but such cases

are exceptional and rare. The last stage in their career

is generally the cessation of menstruation at an age of

forty-five to fifty.

There is a mean age of puberty and of commencement

of possible procreation, a still farther advinced mean of

commencing procreation, a still farther advanced mean

of nubility or fitness for procreation, a still farther

advanced mean of cessation of procreation, and lastly

comes the mean of cessation of menstruation and of

possible procreation. Most of these stages of woman s

life have their analogues in the female life of tb«

lower animal* which are best known to us, and some of

them have analogues in the life-history of plants

There can be no doubt that they all have their coordi

nate physical states of the genital organs, and in this
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department there baa been much successful anatomical

investigation, especially ai regards puberty, nubility, and

the cessation of menstruation.

Writing regarding the age of cessation of childbearing,

Whitehead makes the following pertinent remarks :—

" The sum of the ages of the individuals (38) recorded

in the preceding table, at the time of their last delivery

u 1580, giving an average of 41'73 years ; the average

ago of the same individuals, at the time of their last

menjtrnatbn, is 47 '54 years ; so that a period of nearly

tii years is here indicated, during which, although the

menstrual function continued to be more or less

efficiently discharged, and the health good, aptitude for

procreation did not exist. They were all placed under

equally favourable circumstances for the continuance

of childbearing so far as regarded their matrimonial

position. .... A like period of uterine quiescence,"

he adds, " is observed before childbearing begins.''

The average cessation of childbearing is for all women

no doubt between thirty-five and forty years of ago, and

i woman in whom this career ceases earlior shows relative

sterility,

To the question, how long does childbearing continue ?

it is easy to give pome answer ; for if the average age at

the commencement of childbearing is twenty six years,

and the mean age at termination is thirty-eight, the

average duration of childbearing is twelve years. The

duration of fertility will be the number of pregnancies

multiplied by nine (months) added to the number of

intervals multiplied by nine (months). It will vary

therefore from a case of one-child sterility, with nine

months of the childbearing period of life, to a case of

ten-child fertility, with a childbearing period of life of

171 months, or about fourteen years ; and to a case of

twenty child fertlity, with very much less than thirty

years of childbearing life ; very much less, because

women of this great and excessive prolificness do hurry

their children into the world to get through the high

number.

From Ansell's table of 4 899 married women, whose

ai,'es at the birth of their last children were known, and

where both parents survived the childbearing age of the

niuther, I have constructed the following table to show

the nearest figures I can give to the actual lengths of

childbearing life in families of different members. The

commencement of childbearing at twenty- six years

I'fage is, in all cases, assumed, because it really was

very nearly the mean age in Ansell's collection :

This table affords us further valuable information as

to the duration of childbearing in families which reach

he normal limit of about ten, and we see that it is about

fifteen years. A woman then may be regarded as rela

tively sterile who, married within the years of nubility

(about 20 25), ceases to have children within fifteen years

from the birth of her first child.

We must now try to answer the last and comprehen

sive question, How many children does a woman bear ?

On the answer to this depends the settlement of the

amount of relative sterility. It cannot be satisfactorily

uiawered directly, on account of the paucity of data,

but such answer as we can give is corroborated by the

various subsidiary answers which we have just furnished.

We shall not enter on subjects important politically,

uch as the numbers in actual families, the number to a

m*rriage, &c, because these are foreign to our present

inquiry.

In the district of St. George's in the-East the Statis-

»1 Society found, among the poorer classes, eighty

'hers who had been married at ages varying from fif-

n to nineteen, and who had lived in wedlock at least

■y one years, or all the childbearing period of life,

fertile wives had borne on an average 9'12 chil-

Considering the undoubted existence of evident

«e» of error, all tending to unduly diminish the

stage amount of fertility, we may safely say, using the

data of St. George's-in-the-East, that ten is about the

average fertility of fertile marriages lasting during the

whole childbearing period of life.

The average age of marriage in England is twenty five,

and consequently the production should be less than ten,

the women living in fruitful wedlock from twenty-live

till the end of tho childbearing period of life, not all the

childbearing period.

Table VII. (from Ansell).

Showing the Average Age at Cessation of Childbearing in

Families of different numbers, and the lime occupied in

Childbearing, estimated at the rate of eighteen months for

each child, in families of less than ten children : the mean

age of mothers at commencement of childbearing being

twenty-six years, and the parcvXs both surviving the child-

bearing age of the mot/iv according to the scale of Ansell

(p. 60).

No of No. of Mean age of Time occupied In

family. cases. mothers. childbearing;.

1 244 30 years k G months 1 year & G month i

2 101 32 .. ii
II

3 years — (,

3 425 Si 5
II

4 „ 6 „

4 485 85 „ 10 6 ii — ii

5 565 36 „ 11
i* 7 n 6 ii

6 494 88 II ii » ., - i.

7 490 39
11 ll

10 „ 6 „

8 467 39 8 ii
12 „ — „

9 387 40 6
if

13 „ 6 „

10 312 40 „ 10
it

14 ,, 10 „

11 239 41 1
il

15 „ 1 „

12 170 41 7 ii
15 „ 7 „

13 115 42 5
ll

16 „ 5 „

14 43 41 „ io 15 „ 10 ,,

15 34 42 8
ii

16 ., S i.

16 10 4i 6
il

17 „ 6 „

17 10 43 5
li

17 „ 5 „

18 6 44 7
ll

18 „ 7 „

19 1 45
u ll 19 ,i - ..

20 1 «
it ll 19 » " ,i

The actual fertility of fertile marriages in England, if

only nine in ten wives have living children, is. according

to Farr, 5 2 ; but with a view to contrast with the data

of St. George's in the East andof Ansell this figure noeds

correction, for in making it up. tho condition of living

in wedlock till the end of the childbearing period of life

is omitted. If that condition were not omitted, there

would of course be a large increase of fertility of wives

in England. Ansell's collection includes 1,707 spinsters

married to bachelors at a mean age of twenty-five, and

living in fruitful wedlock till the end of childbearing, as

calculated by a scale already given, and the production

was 5-7, or nearly 6, a figure which I regard as indicat

ing a less fertility than that of Englishwomen generally.

The fertile wives of England, without the condition

of persistency in married life till the end of the child-

bearing period of life, bore 5 2 children. Ansell's

mothers in the upper classes, married at a mean age of

twenty-five, and living in wedlock till the childbearing

period of life was passed, bore on an average C children.

The fertile wives of St. George's-in-the-East, a poor

class, living in wedlock all the childbearing period of

life, bore above 9 children. Each of these statements

yields some corroboration of tho others, and, keeping in

view some further evidence, they seem to justify us in

holding that a healthy woman, living in wedlock all her

childbearing life, under tho most favourable circum

stances for natural procreation, should have a family of

10 ; or women, under such circumstances, bearing fewer

than 10 are relatively sterile, and the sterility is inversely

as the number.

Further evidence to the samo effect is got by referring

to the data derived from the registers of Edinburgh and

Glasgow for 1855. There (Fecundity, p. 125, 2nd ed.)

I found that in fertile wives married at various ages,
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there was a fertility of between seven and eight, after

a lapse of fifteen years of marriage, counting to the

birth of the last child ; and fifteen years is full allow

ance for persistence in fertility. Now, as many women

aro married somo years after the best period for com

mencing childboaring, we may, by making allowance for

such delay, raise the number from between seven and

eight to ten.

There are many women who bear families above ten

in number, and it is desirable to devote to them further

special consideration. Such families are, on the whole,

abnormal or excessive. For many an individual woman

a family less than ten is excessive. We have, indeed,

spoken of the occasional calamitous character of only-

child fertility. But there is a mass of evidence tending to

show that a family, in the average female, rising above

ten, begins to be excessive, and increasingly so as the

figure increases. It may seem paradoxical to bring the

consideration of excessive families into a lecture on

sterility, but in the next lecture the paradoxical cha

racter of this proceeding will disappear.

The bearing of a first child is well known to be very

dangerous, often fatal, to the mother. After this she

comes into a period of childbearing which is the safest,

and which continues while she has a natural or ordinary

degree of fertility. The danger of primiparity is, for a

fertile woman inevitable, but the special danger of mul-

tiparity is incurred only when a family is excessive ;

and I hold this danger to be good evidence (along with

other) of excessiveness. It is, at the same time, to be

kept in mind that danger has been demonstrated to rise

with increasing elderliness ; but elderliness of the

mother is an essential element in a question of exces

sive family. I extract from my work on Fecundity,

&c., the following table, whose composition is there

stated :—

Table VIII.

/Showing a Comparative Percentage of Deaths in Successive

Labours.

Number of

pregnancy.

1

2

3

4

6

c.

7

8

!>

10

11

12

13

14

16

Number of Number of

mothers. deaths.

2543722

2893 60

2534 64

1982 39

1543 31

1221 28

848 16

641 " 15

425 13

222 9

152 S

CI 1

34 4

11 —

C 1

Percentage

682

2 07

2 52

1-97

201

229

188

234

306

405

3 28

1-64

1177

1666

on in

15

48

30

51

49

43

53

42

32

24

30

61

8

G

It does not give actual mortalities, but only such mor

talities as may be compared with one another with a

view to making out the peril attending confinements of

different numbers.

In the sequel I shall give further and varied evidence

as to the excessiveness of families above ten. This

evidence is based not on the danger to the mothers

only, but on the nature of the production—that is, on

the occurrence of twins, of weakly children, and of

idiots.

The chief veterinary surgeon of the Paris Prefecture

of Police has issued a report for the past year upon the

subject of hydrophobia, from which it appears that ten

persons died from the effects of bites as compared with

23 in 1881.

AN ESSAY UPON HIP-JOINT DISEASE.

By S. D. CLIPPINaDALE, M.D., F.R.C.S.

{Continued from page 139.)

VI.—The Treatment.

The local treatment alone calls for discussion here.

Any constitutional complication of the disease may require

a constitutional remedy, but the constitutional treatment

of the joint disease itself is identical with that which ii

required to keep the body of a healthy individual in a

state of health, and consists in attendance to food, air,

and hygienic requirements generally.

Any part of the body that is inflame 1 requires rest for

its recovery. This is especially so in the case of aa

inflamed joint. If an inflamed part be not healed by rest,

then, in order to save life and lessen suffering, its removal

becomes advisable ; this is what is necessary and practised

in the case of an inflamed hip-joint.

The treatment, therefore, of a case of morbus coxa;,

consists, firstly, of rest, and if this be not effectual, then

excision of the joint demands consideration.

In this section of the Essay, an endeavour will be made

to ascertain, in the first place, the appropriate use ami

the best method of obtaining rest ; and in the second

place, the conditions which render necessary operative

interference. Various opinions have been entertained by

equally competent authorities as to the beat method of

obtaining rest ; as to whether fixation alone of the joint

is sufficient, or whether fixation should be combined with

extension, and whether rest can and should be associated

with movement of the joint. These views, and the methods

of carrying them into practice can ba conveniently

described under three heads. These are, 1, simple rest ;

2, rest with extension ; and 3, rest with extension and

motion.

1. Simple rest to the joint may be secured by enclosing

the limb in a casing of such material as gutta-percha,

leather, wire-gauze, starch, or plaster-of-Paris. It may

also be obtained by the application of the long splint of

Default or Liston ; or by the splint bearing the name

of its inventor, Mr. Thomas, of Liverpool. This valuable

splint is so commonly used that a description of it here

seems unnecessary. A detailed account of it, however,

such as to convey a thorough knowledge of its mechanism,

and enable the practitioner to have one made " with no

more mechanical aid than can be obtained from the village

blacksmith and saddler," will be found in Mr. ThomaVi

work, (a)

With iegard to the use of gutta-percha, plaster-of-

Paris. &c, it may be stated that this method is effectual,

but that the material is not always at hand, and requires

experience in its application, and it is to be noticed that

these appliances hide the affected part from view, a

serious defect. The long splint is far more serviceable,

and is in constant use in the hospitals of London. Its

defect is, however, that it does not render the joint im

moveable in every position of the body ; for, passing along

the side of the body only, flexion of the limb can take

place when the patient is turned over for nursing purposes.

This objection does not apply to Thomas's splint, hence

its peculiar value. Thomas's splint has been said to

Eroduce more wasting of the limb than any other. This

i difficult to understand, for the wasting depends upon

the amount of inaction, and not upon the form of splint

used.

Of these various methods of securing rest, I would

venture, therefore, to record my testimony in favour of

Thomas's splint, although I duly acknowledge the great

value of the long splint, but its failure to prevent flexion

of the joint in all positions of the body, I consider a serious

objection to its use.

To ensure the most perfect rest, the patient should be

kept in bed, and not only kept in bed, but secured to it.

It is advisable to confine the sound limb as well as the

(a) " Diseases of the Hip, Knee, and Ankle."
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ifected one. This la done at some hospitals by the use

tithe "box-splint," or it may be effected by Thomas's

doable splint. It is of importance to attend to the struc

ture of the bed, and other details of treatment. The

sttcess of a case often depend? upon attention to these,

jpparently trivial, matters. The bed shoul 1 be firm and

flat, the head kept low, and the trunk immovable.

Possibly, I cannot do belter than describe the excellent

plan carried out at the Alexandra Hospital for the treat

ment of Hip Disease in Children ; there, the bed consists

of a single plank, upon which lies a° hard mattress ; the

pillow is small, just large enough for the head, about a

foot square and nV. To secure the patient's body to the

bed, an armlet is passed over each shoulder, the two

unlets are fastened behind to a strap which passes

ictus the back and is secured to the bed underneath. In

front, the armlets are also connected by a band across the

ehnt. This arrangement renders the patient immovable

b bed, and doubtless contributes materially to the good

remits which seem to follow the treatment at the Alexandra

Hospital.

2. Rat with extension.—According to Sayre, this prin

ciple was first recognised and carried into practice by

Dr. Harris, of Philadelphia, in 1825. Dr. Harris seems

to have nsed the long splint with extending and counter-

titending bands. The mode in general use, and deser

vedly the favourite mode, is that by weight and pulley.

In this method the trunk is fixed in some way so as to

produce counter-extension, and extension is made by a

weight attached to the limb. The weight and pulley

leem to have been first employed by Sir Benjamin Brodie

in St. George's Hospital. His account of it is to be found

in the third edition of his work upon diseases of the

joints.

In the application of the weight and pulley it is to be

borne in mind that, by a law of mechanics, the weight is

diminished by one-half by the passage of the cord over

the pulley, so that if the weight be four pounds, the

aetnal tension upon the leg is two pounds. Care should

be taken to use no unnecessary amount of weight ; only

sufficient should be used to overcome the resistance of

the muscles.

Instead of employing the weight and pulley, Mr.

Rwrell uses a splint designed by himself. Briefly, this

apparatus may be described as consisting of a long splint

with two pullies, one at each end. The cords from these

-allies are connected together by an accumulator placed

upon the outer side of the splint so that by this mechanism,

extension and counter-extension are both manifestations of

the sune force.

3. Rest with extension and motion.—In this method of

treatment the object aimed at is motion of the joint

without friction of its surfaces. This plan originated and is

principally carried out in the United States of America.

The idea seems to have been conceived by Dr. Henry G.

Davis, of New York, and first carried into effect by him

in the year 1855. The apparatus he used is known as

" Davis's splint," but there have been important modifica

tions of it by Sayre, Taylor, Washbourn, and J. C.

Hutchinson, all American surgeons. This method, which

may with propriety be called the " American method,"

finds most favour in the country of its birth. Either from

want of faith, or want of experience, the plan has never

been adopted, although it has been tried repeatedly, in

this country. The surgeons who practise this method

write of it as follows :—

Davis, (a) the originator, says it occurred to him that if

the principle of continued elastic extension "could be so

applied as to allow the patient to walk and ride, and take

out-door exercise, we should not only add to_ his comfort

and happiness, but it would aid in invigorating the

system, thereby enabling it not only to resist the disease,

but to repair the injury that might already have been

inflicted.'' And again he says :—" This we consider the

essential element in the treatment of the disease under

(o) '• Conservative Surgery," New York, 1S97.

consideration, viz., motion without friction, for no part of

the anatomy requires motion to maintain its integrity more

than the joints."

0. F. Taylor (<i) observes "it is pressure or motion

under pressure which is the destructive agent in disease of

the hip-joint .... and motion in the joint without

pressure is not only not injurious, but is highly beneficial."

Sayre (b) writes :—" Motion is as essential in retaining

a healthy condition of the structures about a joint, as

light is essential in retaining a healthy condition of the

eye."

All this is true. It is perfectly true that exercise is

necessary to maintain the functions of a joint, but it must

be a healthy joint. Friction in an inflamed joint may be

followed by the most disastrous consequences. It is the

fear of producing friction by the employment of this

method that has hitherto prevented its use by British and

Continental surgeons. The splints used in this method,

especially that of Sayre, are frequently used in this

country for a late stage of the disease, and when the

patient is able to get about. Davis's splint consists of a

metal rod, extending from the hip to the ankle along the

outer side of the leg. It is interrupted about midway by

a screw for regulating the length of the splint. To the

lower end is attached the extending apparatus, and to the

upper end the perinre.il band. The perinanl band consists

of an elastic layer and an unelastic layer, so that tension

is constantly ensured. S»yre'n splint is essentially the

same as D.ivis's, but instead of extending to the ankle,

stops short.at the knep. In the use of this splint, the

lower portion of the thigh encircled by two curved pieces

of iron is made the point of extension, and the perinseum

under which is passed a perinseal band is made the point

of counter extension, tension is kept up by a rack work,

moved by a key.

DYSPEPSIA—ULCER OF THE STOMACH (c)

By DONALD W. C. HOOD, M.D. Cantab., M.B., M.F.C.P.,

Assiat.-Physiclan West London Hospital.

In thiB paper the author maintained that the more onr

experience of the natural history of disease increased the

more we must accustom ourselves to the fact that dyspepsia

should be looked upon as symptomatic rather than generic.

He drew especial attention to those cases of stomach

lesion in which dyspepsia plays such an important part as a

symptom, and suggested that in many cases of so-called

simple dyspepsia there was a definite lesion of stomach coat.

He held that the carefully compiled category of symptoms

incidental to ulceration of the stomach suggest that its

diagnosis is ea»y, the very opposite of that being clinically the

case. In the early part of 1879 he had placed under his

charge, by Sir William Gull, a gentleman, rot-. 40, who had

spent many years of his life in the colonies, where he had

sheep tracks. For eight years he had been a sufferer from

dyspepsia, the commencement of which he attributed to

irregularities ot diet He first felt pain over the region of

the stomach, soon he suffered from attacks of vomiting, and

acid water brash. Failing to obtain relief, he came to England.

When first seen by hion eighteen months after his arrival

his symptoms were much intensified. He detected blood in

his vomit. Presently the stomach became intensely irritable,

the patient being supported entirely by means of nutrient

enemata. Slowly the grave symptoms subsided, and he

regained flesb. In six weeks he went about as usual.

But three weeks afterwards, while sitting, on moving

suddenly, he felt a pain in tho stomach, and died within

twelve hours. The po3t-morteni showed perforation of the

stomach at its anterior base. A small healed ulcer, at its

base no thicker than tissue paper, had given way, and the

contents of the stomach had become extravasated into the

peritoneal cavity. The most instructive part of the examina

tion was the condition of the stomach in the immediate

vicinity of the pyloric orifice, which was honey-combed with

(a) " On the Mechanical Treatment of Disease of the Hlp-Jolnt."

(t) "Orthopradic Surgery."
(o) Read before the West London Medico-Cldrurgical Society. Dis

cussion on page 204.
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the remains of cicatrices of old ulcers that presented small

depressions corresponding to the position of gastric follicles,

which are in greatest abundance at the pyloric extremity.

The condition of the mucous membrane appeared to supply

abundant cause for all the gastric trouble which had caused

so much pain during the preceding eight years. It happened

that another patient, whose symptoms bore some resemblance

to those of the case he had stated, was under his care at the

same time. This was a German gentleman, set. 40, who had

suffered from painful digestion about fourteen years. In the

early days of his illness he had felt pain after taking food.

Later, he began to suffer from occasional attacks of vomiting.

He had been repeatedly treated for dyspepsia. When first

seen he was rather emaciated. The stomach usually emptied

itself at the end of the day. On several occasions a coffee-

coloured matter had been ejected, and altered blood was some

times mixed with the vomit. The stomach descended below

its natural limit, and a small lump could be felt in the epigas

tric region, indicating obstructive disease of the pylorus.

Upon treatment, flesh was gained, the vomiting ceased, and

the stomach recovered its natural size; but the lump remained.

Subsequently he went to his business abroad, when the

symptoms returned, and he died of exhaustion. Statistics

proved that ulceration of the stomach was of very frequent

occurrence, but beyond question the symptoms of ulceration

varied very greatly. Although haemorrhage was a symptom

of the utmost moment, it was not judicious to wait for the

presence of blood before inferring the existence of ulceration.

All writers on the stomach treated ulcer as a chronic disease,

but none of them advised such treatment as would be adopted

in regard to an ulcer occurring on the surface of the body. In

treating assumed ulcer he thought it imperative that the

patient be kept in a recumbent position, in order that the

stomach walls might be in a state of rest. Where there was

much enlargement of the stomach he generally used a counter

irritant, and he freely prescribed the various preparations of

opium in those cases where there was no doubt that the dys

pepsia did not arise from hepatic engorgement, as he found

that it not only stimulated the bowels, but also made the

patient intolerant of restraint. Such treatment in the early

stages of dyspepsia was sure to result well. Where the

presence of ulceration was well-marked such treatment should

be resorted to as would be insisted on if the ulcer occurred on

the surface of the body. He bad found this method of treat

ment productive of the best results in the case of a lady,

who, at the time of first seeing him, was afraid to take the

simplest food lest its ingest should cause her pain. On

making a careful examination of the abdomen he failed to find

enlargement, but in the epigastric region there was a spot

most tender on pressure. He ordered her to bed, recommended

rich milk and light broth as diet, and prescribed six drops of

laudanum every four hours. Iodine was suggested as a

counter irritant. A simple soap and water enema was to be

used every other day. From the first the patient's progress

was satisfactory. Pain ceased, there was no vomiting, and

the bowels acted regulaily. She left her bed in fourteen

days, and recently he received a letter stating that she was

quite well. He regarded the case as representing ulceration

or excoriation at that stage in which great good can be done

by a decided course of treatment.

CUnical 2&carrb&

NORTHEASTERN HOSPITAL FOR CHILDREN.

Tubercular Meningitis.

Under the care of Dr. C. E. ARMAND SEMPLE.

Mat P., set. 3J, admitted November 1st, 1882.

History.—A healthy child up till about 14 days before ad

mission. Had measles about 18 months ago. Pertussis a year

before this. The present illness began with fretfulness and

cough. The father died on October 20, 1882, of phthisis.

The eldest child is ricketty, and one other child died of in

flammation of the brain. Mother healthy, except for occa

sional attacks of ague.

On admission.—A well-nourished child. Wrists somewhat

enlarged. Tongue a little furred. Temp. 97 '4. Percus

sion-note a little flattened over left base where breathing is

hard. Slight rhonchus and hard breathing in left supra

scapular reg:on. Heart sounds normal. Abdomen normal.

Slight congh.

Urine contains urates. No albumen. Given a mixture of

ammonia and ipecacuanha.

Nov. 12th. —No marked physical signs. Allowed to

get up.

14th.—Tomperature up to 100-8°. Face flushed. Throat

injected. Given a hot bath and oleum rijini.

15th.—Khonchi over lungs both sides, and in front. Tom

perature remains high (102°). Poultices to chest. Hot hath.

Throat painted with glycerine and tinctura ferri perchloridi.

17th.—Throat still injected, and tonsils swollen. Painting

continued. Occasional cough. Mucous l ales a'l over cbest.

Sulphurous acid spray to throat.

22nd.—Temperature lower since last note. Crepitation back

and front. Still coughs a good deal, and sweats at night.

The tonsils remain swollen. Is rather irritable.

23rd.—Temperature again rising. Left tonsil a good deal

swollen. Drowsy all day. Lies quiet, except when moved,

when she cries. Face flushed. Perspires profusely. Seems

unconscious. Moans occasionally. Icebag to head.

24th.— Still heavy and unconscious, with occasional moan

ing. Picking bedclothes. Pulse irregular. Not much congh.

Marked tache cerebrate. Face flushed.

Evening.—Lies with elbows and wrists flexed. Moans at

times. Twitches occasionally. Takes milk well.

25th.—As before. Unconscious, with flashed face, and

occasional moaning. Takes nourishment badly. Hu not

twitched so much. (For temperature, see chart.) To hare

nutrient eneniata.

26tb. — Breathing at 4 a.m. very embarrassed (occasionally

Oheyue-Stokes in character). Skin over abdomen more in

elastic. Foams a little at the mouth. Qaite unconscious.

First two nutrient enemata returned, others retained.

27th.—Breathing accompanied by bowing with lips, and

moaning. Still foams a little at mouth. Occasional twitch

ing. Occasional alternations of flashing of face, with pallor,

Pupils respond very feebly to light.

Evening. —More restless, Has taken milk by the mouth.

Moans when disturbed. Motioa passed unconsciously.

28th.—Has taken nourishment better. Breathes more

quietly.

29th. —Twitching on tho right side. Moans a good

Perspires freely.

SOth. - Seemed to stop breathing several times during the

night. Takes nourishment badly. Looks blue and pinched.

Dec. 1st.—Lies with elbows and wrists flexed. Breathing

irregular. Skin over abdomen inelastic. During the night

the back became arched stiffly, as in opisthotonos. Moans a

good deal. Notable to swallow. Pulse fluttering; too rapid

[or counting.

2nd.—Remained the same during night. Pulse still t«

rapid and fluttering to count. Wrists strongly fl-jxed. Nn

plantar reflex.

Died in the afternoon.

November. Dee.

14 15 16 17 18 19 20 81 22 23 24 25 20 27 28 W 30 I t

Autopsy, Docember 4th.—On removing the skull-cap,

dividing dura mater, a considerable quantity of fluid escaped

Tho pia mater appeared somewhat abnormally injected, bu

otherwise there was nothing marked, except along the side

of the median longitudinal fissure. Here, on both side?, wtrr

a number of small tubercular elevations, with lymph. (

opening into the ventricle.9, a large quantity of fluid escape

The white matter here was very much softened, easily bi

ing down under the finger.

Thorax.—No adhesions of pleur*. Stu~l'.kM «.

studded with small tubercles. A considerable cavity at sp

of left lung (about the size of a filbert nut). Bronchial glut'

enlarged.

Heart normal. An ante-mortem clot in right ventricl

which also contained fluid blood. Left ventricle empty.
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Abdomen.—Liter engorge J, otherwise normal.

Kidxeyt normal.

Spken- abo studded with numbers of minute tubercular

titrations.

^ransa-ctiorus of gocieiiea.

ACADEMY OF MEDICINE IN IRELAND.

Obstetrical Section.

The Obstetrical Section met in the College of Physicians on

Friday evening, January 26th, Dr. Denham, President of the

Section, in the chair.

EXHIBITION 01 SPECIMENS.

Dr. Atthill showed a large subperitoneal fibroid which be

had recently removed from a patient by abdominal section.

Mr. Abraham showed a specimen of ectopia of viscera in a

fatal male cat of abont five weeks. The heart, liver, stomach,

tad greater part of the intestines were quite extruded from the

body cavity through a nearly central opening in the abdominal

wall. A few membranous shreds could be traced from the

margins of the opening over the viscera. No other abnor

malities, and the membranes were nowhere adherent. Mr.

Abraham also showed an example of dichotomy in the left

foreleg of a sheep. The bones of the two fairly-developed feet

started from the carpus. They were subequal in length, but

the enter one, probably the accessory, was the slenderer of the

t*o, and wanted also some of its flexor and extensor tendons.

A common integument covered both feet as far as the meta

carpophalangeal joints.

Dr. W. J. Smtlt reported a case of

DTDrCTIOX OP abortion at the fifth month neces

sitated BT HAEMORRHAGE.

He concurred in the opinions of Drs. Priestly, Ahlfeld, and

others, that the indications for the induction of abortion as

distinguished from the induction of premature labour bad not

been laid down with sufficient precision. He could not, how

ever, agree with Schrceder that the induction of absorption

should never be necessitated in cases of haemorrhage. Nor did

he believe that where this was prolonged abortion necessarily

ecenrred spontaneously. The patient was a pluripara, and

since the occurrence of a previous miscarriage had suffered

from symptoms of endometritis. In the month of February

last abe again, became pregnant, and for four and a-balf months

robseqnently she was subject to frequently recurring hemor

rhages, which at last became so frequent and bo profuse as to

necessitate the emptying of the uterus. Labour was accord

ingly provoked by the introduction of a sponge tent, and

accelerated by Barnes' dilator. The ovum presented a peculiar

appearance, owing to the enormously hypertrophied decidua,

the result probably of the endometritis. The foetus was of a

size corresponding to the period of pregnancy, and showed

signs of commencing decomposition. A large quantity of

firm laminated clots preceded and followed the expulsion

of the ovum. The patient died of septico-pyemia on the

thirty-second day after delivery.

•abt. Macan said that the induction of abortion was clearly

jwtifiable in certain cases. However, in coses of molar preg

nancy, or of a certainly dead embryo the term "procuring

abortion " was scarcely a right one. Strictly speaking, the

phrase was only applicable where a diagnosis was made, the

foetus was living and capable of going on to its full term.

Dr. Neville agreed with Dr. Macau. Whenever excessive

hemorrhage threatened the mother's life in early pregnancy

the steps which should necessirily be taken to stop the bleed

ing were also those which would usually accelerate abortion.

In the presence of great hemorrhage such steps might be

properly taken, even though the embryo could in no way be

ascertained to be dead. Dr. Smyly's caso did not seem to

him one to which "induction of abortion" was applicable. It

was rather one of a threatened abortion, in which the amount

of bleeding rendered accelerative measures advisable.

Dr. MacSwiney thought that in Dr. Smyly's patient con

servative measures had been too long persisted in to the detri

ment of the mother. Abortion might justifiably have been

sooner hastened.

Dr. A. Henry said that in this class of cases expulsion of

the ovum should be expedited with the view to stopping

dangerous hemorrhage and preventing an opportunity for

>uto-infection.

Dr. Smtlt, in reply, said that the case cited in his paper

was not one of a molar pregnancy. Decomposition having only

commenced in the foetus, it could only have been dead for two

or three days. Had abortion been brought on any sooner the

foetus might have been born alive. He still thought that the

nature of the case justified the title of his paper.

Dr. C, E. FitsGerald read a paper on

THE CONNECTION BETWEEN OCULAR DISEASES AND CERTAIN

AFFECTIONS OF THE FEMALE GENERATIVE 0R0AN8.

The President said he had lately under his care a child of

only eight years old who, he had no doubt, masturbated. She

had never menstruated, and suffered from organic brain disease.

One question was whether the practice was not sometimes

induced by seme derangement of the general health affecting

the brain.

Dr. Macan remarked that the question of masturbation was

a most difficult one, and he hesitated to say what he heard

abont it. Without the patient's own confession they could

not be absolutely sure about it, but there might be evidence

sufficient for a moral belief. The symptoms which he took as

signs of masturbation in an unmarried woman were flabbiness

of the vulvas, great relaxation of the parts, and the possibility

of palpating the ovaries. He had in such cases palpated them

with as much ease as in a woman who had had half-a-dozen

children. Besides, there were the ravenous appetite, the

muddy complexion, and the entire moral aspect of the woman

which proclaimed the Onanist. It was necessary to get a con

fession from the woman, because treatment was powerless

until they were able to tell her that the injurious practice

must be stopped.

Dr. Henrt Kennedy said that in his experience masturba

tion among females was very general, but had not found much

difficulty in getting them to admit it He had rather found

that both males and females who were addicted to the

practice would admit it if properly asked. The question of

oonnection between such practices and diseases of the eye was

a very difficult oue, and almost required a man to be at once

a specialist in two departments. The combined knowledge of

oculists and gynecologists might determine the question. The

immediate effects of the practice were confined to the external

parts, and no disease in the proper sense of the term was set

up in the vagina or in the uterus. The more remote effects

were not confined to the eye alone. The disease petit mal had

directly resulted from the habit in both men and women. He

had cured petit mal in both Bexes by insisting on the practice

being given up. Amongst the signs were drooping of the

eyelids, dilatation of the pupils, and complaiuts of loss of

vision ; and inquiries then generally elicited the fact that the

practice was resorted to. He did not think that inspection of

the vulva' would make it certain that the habit existed. He

bad known hypertrophy of the parts to result from the

practice.

Dr. MacSwiney was sceptical as to the general prevalence

of masturbation on the part of young girls. There should be

the utmost caution before entertaining a question of the sort

respecting a young girl brought to a medical man for advice.

Downcast eyes and large pupils and muddy faces were not

sufficient to justify the conclusion that an examination should

be made. He thought the question with respect to that prac

tice was whether it was a disease of the uterus or general

organs. It might go on for years without any visible sigus of

the sexual organs at all. Did boys who masturbated suffer

from analogous ocular affections?

Dr. Benson said it was difficult to understand how so many

eye affections as had been mentioned could be produced by

one common cause, and it seemed more reasonable to suppose

that both the masturbation and the ocular affection were in

common the result of some nervous disease. They knew that

a very large number of lunatics had boen found to prac'ise

masturbation.

Dr. Swanzy said there were other irritations of the sexual

organs besides the ono mentioned which gave rise in females

to diseases of the eye. In tho end they might find that both

the masturbation and the ocular affection were the result of

one and the same cause—namely, an affection of the base of

the brain. He had seen a patient in whom the menopauso

combined with mental excitement had applied to him to

determine an attack of optic neuritis terminating in atrophy.

In this case the cessation of the catamenia had appeared to act

deleteriously, converting what had been previously an habitual

congestion into an inflammation. Five years ago he read

before the Obstetrical Society a paper in which he tried to
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show that in young girls of from eleven to fifteen years of age

cases of iritis occurred, that disease being very rare in such

subjects except in cases of inherited syphilis. He had never

seen a case of iritis at that time of life in a boy, and he could

hardly believe that those cases of iritis were not due to some

disorder of the generative system. Another very remarkable

condition was hysterical amblyopia resulting from disorder of

the uterus. There was a peculiar foim of it which occurred

in young girls presenting no ophthalmoscopic signs, but iu

whom central vision was very much decreased, and there was

great contraction of the field of vision. He had nnder his care

a case of that kind connected with the tardy appearance of the

menses. She first came under his care, set 17, the menses not

having then appeared, and her vision being much affected. In

six months' time the eye symptoms were relieved. The other

day, her age being 19, her first catamenia appeared, and she

was then attacked with low vision and contracted field of

vision, and now, after a fortnight or three weeks, she had

quite recovered.

Mr. Stoby said his impression was that nothing definite

had been proved in this matter. That there was a connection

between the uterus and the eye it was true, just as there was

connection between the uterus and every other organ ; but

that there was any peculiar or functional connection he did

not believe It was proved, however, that disordered men

struation had an effect on the phenomena of vision, bat besides

anomalies of vision, it produced disorders in other portions of

the system. He had never seen a case of hysterical amblyopia.

He did not disbelieve in the affection, but he did not believe

that it occurred without there being a definite physical cause

for it. He could understand absolute loss of vision being pro

duced by haemorrhage upon some portion of the optic nerve

behind the eyeball, which might afterwards bo absorbed

and vision restored. The proofs given in the paper of Dr.

Mooren, which Dr. FitzGerald had made the basis of his paper,

seemed to be unsatisfactory as regarded the alleged connection

between affections of the uterus and affections of the eye. The

process of causation assigned for the production of the affection

of the eyes seemed most elaborate and far-fetched, and many

of the cases quoted, when critically examined, failed to support

his contention with cause and effect.

Dr. Doyle had been startled by the statement in the paper

as to the frequency of masturbation among females. He did

not believe the connection between masturbation and eye

affections to be made out on the evidence adduced.

Dr. Neville objected to masturbation being regarded as a

disease of the generative system. Was it a disease at all t He

did not think it was. It was very often a vice, while in other

cases it was symptomatic of disease rather than a disease in

itself. Sometimes it originated in a local source of irritation,

such as acrid discharges from the genital organs, or in boys by

a long prepuce, whilo sometimes it was due to distinct or

latent nervous diseases. Thus masturbation was associated

with epilepsy and insanity, not in a causal relation, but as an

individual symptom of the nervous disorder. It no doubt was

often an early or premonitory symptom in such cases. Eye

affections, such as atrophy of the optic nerve, were naturally

here to be looked on as symptomatic ; also it must not be

forgotten that the apparent connection between affections of

the generative system and of the eye might merely be coin

cidences. To prove the causal relation of the former it must

be shown that they preceded the affections of the eye, that

the menstrual molimena influenced the course of the eye affec

tion, and also that their cure was essential as a part of the

treatment, at least of the latter. It was certain that disease

of the generative organs with disordered menstruation would

react on a disease of the eye as on the rest of the system, but

this reaction was not to be confounded with causation.

Nothing had been proved to his satisfaction with regard to

this alleged causation.

Dr. FitzGerald replied, contending that Dr. Mooren's

proofs in the form of cases had not been fully represented in

the American translation ; in the original German they were

more full and convincing. The whole question was a sugges

tive one, and worth more extended study. But he had not

meant to imply that there was any special eye disease set up

by disease of the uterus or ovaries. He believed that mastur

bation induced eye disease in boys just as well as in girls.

The Section then adjourned.

WEST LONDON MEDICO-CHIEUEGICAL SOCIETY.

The usual monthly meeting of the above Society was held

on February 2nd. , the chair being taken by Dr. Hart Vinen

the President of the Society.

Dr. Hood read a paper on

DYSPEPSIA—ULCER OP THE STOMACH,

which will be found on page 201.

Dr. Daniel said that three or four years ago he attended

a gentleman who had acted as special artist for the Illustrated

London Ncica in the Franco-German War. He was a line

muscular man, but had contracted indigestion. He gave

calomel and colocyntb. But the symptoms increased, the

patient became very emaciated, vomited largely, and at last

was unable to keep food on his stomach. No blood could

be traced in the vomit. Dr. Gull was called in and inferred

there was ulceration. He continued to get weaker, and

became at last a mere skeleton. Enemas of nutritive liquids

were given, but eventually he died of exhaustion. There was

no post-mortem.

Dr. Schacht suggested that in addition to rest he regarded

an enema every other day as important. Constipation «ji

an awkward symptom, and the enema, by relieving the

stomach, allowed the opium to do its work.

Dr. Campbell Pope said that he overcame constipation

with bismuth in conjunction with belladonna.

Dr. Orton said that he knew of a practitioner who had

symptoms of ulceration for thirty-five years, and who at last

collapsed from vomiting. The post-mortem revealed ulcers

in all stages.

Dr. Hood, in reply, suggested that marked dyspepsia

required the most careful examination, for early diagnosis was

very difficult. The ulcers were really boils of the stomach

resulting in choked glands. He was strongly of opinion

that dyspepsia demanded vigorous treatment.

Mr. C. B. Eretley briefly mentioned a case of re-fractnre

after bony union of a fractured patella had been obtained, and

Dr. James Thompson showed examples of the Beaufort

artificial limbs, and explained their peculiarities and

advantages.

ODONTOLOGICAL SOCIETY OF GEEAT BBITAIN.

Monday, February 5th, 1883.

Joseph Walker, M.D., President, in the Chair.

Dr. Walker, the newly-elected President, took his seat

for the first time, and delivered his inaugural address, in

which he reviewed the present state and future prospects

of the Society, and suggested certain changes with the view

of rendering the meetings more attractive and useful to the

general body of the profession.

Mr. Nathaniel Stevenson showed an electric lamp for

illuminating tbe cavity of the mouth, which had been made

for him by the Swan Electric Light Company ; the strength

of the current, generated by a bichromate battery of four

cells, was regulated by a very ingeniously-devised reostat of

his own invention.

Mr. Boyd Wallis exhibited another electric lamp of

similar design and purpose, but the light was produced by

the incandescence of a carbon filament in vacuo, instead of

by the heating of platinum wire. In the latter case, if too

strong a current was used the platinum would melt, and

the lamp was thus rendered useless ; hence the necessity

for the ingenious but complicated reostat described by Mr.

Stevenson. The carbon filament was practically inde

structible, so that but little attention need be paid to tbe

strength of the current. Mr. Wallis also showed a doable

induction electric motor, of American manufacture, which,

with a six-celled bichromate battery, would run a dental

engine or lathe at any speed required.

Mr. Henry Sewill then opened a discussion on the fol

lowing question:—"Do the incontrovertible facts which

we now possess as to its etiology and pathology folly

account for the phenomena of dental caries ? " He thought

there could be no doubt that this question should be

answered affirmatively. He had no hesitation in asserting

that caries had been proved to be a disintegration of tissues

due to the action of external causes. The fact that caries

occurred in dead teeth, and in artificial teeth made of ivory
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to of itself sufficient to show that the disease was not of

constitutional or local inflammatory origin. The chief

ante of this disintegration was certainly acid, derived

from the decomposition of foods, from deranged secretions,

tad mucus, 4c. ; the predisposing causes were such as

rendered the enamel and dentine more easily acted upon by

icids, as fissures and malformations of the enamel, soft,

badly-formed dentine, crowding and irregularity of the

teeth, which favoured the lodgment of decomposing dilris

tad interfered with proper cleanliness, and anything which

fjroared the formation of acid within the mouth—as a bad

state of the secretions, chronic dyspepsia, kc. Mr. Sewill

then reviewed the authorities on the subject, showing that

Messrs. Tomes, Wedl, Leber and Rottenstein, Hagitdt and

others all favoured the view that caries was the result of

ordinary physical causes acting from without

Mr. Coleman replied that if acid was the sole cause of

caries, the result would be a more general action upon the

teeth than was commonly met with. He had tested the

condition of the mouth in some hundreds of cases of acute

caries, but did not detect any unusual acidity. The state

ment that caries in living and in dead teeth was identical

htd been denied by some observers. Dr. Frank Abbott

tad asserted that ho found distinct evidence of inflam

matory change in carious dentine ; and it appeared to be a

tact that the changes found in carious cementum were

similar to those which occurred in bone during the progress

of undoubted inflammation. He thought also that the

tppeirance of caries in previously sound teeth, which not

infrequently occurred after severe illness, pointed to the

influence of a constitutional, and not merely a local cause. ■

At this point the discussion was adjourned until the next

rating.

^he §crbices.

OUR SOLDIERS IN INDIA.

The Indian Government has at last placed its stamp of

condemnation on the system of short service in the ranks of

regiments serving under its jurisdiction. The proceeding is

somewhat an expensive one, for, as we learn a bounty of fifty

rcpow that is, the nominal equivalent of £5 is given to every

soldier who, after completing six years' service in that country,

consents to prolong his service to a total of eight The number

tf British troops required to garrison India has been definitely

kedat 60,000. In 1877 it was considered that the "strength"

of the force there had been reduced below the line of safety,

for regiments and drafts, consisting of weakly boys and youths,

iere then sent out from England to take the place of older

a*n who were sent home. It was then no uncommon thing

to «ar» a considerable number of such "white stuff," as

similar material wa3 called in America during the late war,

»?nt direct from the transports in which they reached Bombay,

to Bill stations where they were retained for a longer or

shorter period, carefully fed, and otherwise "nursed," as it

were, until fit to perform military duty. No doubt an attempt

wis made to remedy this state of affairs, and " old " soldiers,

>cch as they were, were sent to Iudia in as large numbers as

sere available. But under the short service system, then in

• ell operation, such men were not to be had to any consider

able extent, and the consequences, bad enough as things

cie, would have been serious indeed had not peace been pre

vailing. When the following year the war in Affghanistan

:umd the sad consequences in life of men which happened

among the young soldiers may be gathered by men who know

bow to translate the language of statistics. By a general

t just issued by the Horse Guards' authorities, the length

of service in the ranks is to be extended to twelve years. So

kr, to good. The urgent recommendations of old officers of

exptntjnee are, perforce, being attended to. But the measures

ttua being gradually and grudgingly adopted must, in their

fulness, be re-introduced ; service in the army must once

again become a life-long profession ; the soldier have not only

all the advantages which seeing that a man in his social posi

tion is reasonably entitled to, but also the prospect of pension

sufficient to keep him from the poorhouse, and from poverty

in his declining years. EDgland prides herself on her wealth

and on her liberality. Let the latter be shown as it ought to

be towards her soldiers and her sailors.

Aldershot Division.—Surgeon-General R. Gilborne has

been appointed to succeed Surgeon-General J. Sinclair as

Principal Medical Officer to the Aldershot Division.

Army Medical Department.—Brigade Surgeon George

Whitla has been granted retired pay, with the honorary rank

of Deputy Surgeon-General.

Bengal Medical Establishment. — Brigade Surgeon

Robert Faure Hutchinson, M.D., to be Deputy Surgeon-

General.

Madras Medical Service.—Surgeon-Major Henry King,

to be Brigade Surgeon.

Navy Medical Seryice.— Fleet Surgeon John Money

Shaw, C.B., has been promoted to the rank of Deputy Inspec

tor-General of Hospitals and Fleets in Her Majesty's Fleet,

with seniority of 16th ult. The following appointments have

been made:— Staff Surgeon James Dunlop, to the Opal;

Surgeon Edward J. Biden, to the Opal; Surgeon Edward A.

Lucas, to the Forester, vice Biden.

Jrattce.

[FROM OCR SPECIAL correspondent.]

Tyfhoid Fever.—Dr. Jaccoud, the eminent professor,

and editor of the celebrated Nouvcau Dictionniare de Midecine

el de Chirurgic, gave before the Academy de Medecine an

cxposi of his treatment of typhoid fever during the last

sixteen years. His treatment consisted of two parts, the

one constant, comprising alimentation with beef-tea-wine,

and above all, milk, of which he gave two quarts daily. In-

dependantly of its alimentary properties, the milk had a

direct effect, which warded off every special complication

that might have resulted from a deficient renal excretion.

Besides, he gave from one to two ounces of alcohol daily in a

mixture, to which was added a drachm of extract of cin

chona. When the temperature was a little above the normal

he ordered cold sponging with aromatic vinegar four times

a day, or oftener if the temperature rose to 102° or 104°.

He found that these lotions not only produced an antither

mic effect at the moment, but that the refrigerating effect

became permanent after two or three days. Such was tho

constant treatment of .typhoid fever from beginning to end.

However, whenever the fever ran very high, and the

action of the heart was weak, Dr. Jaccoud gave in small

doses the bromo-hydrate of quinine or salicylic acid, the

antithermio properties of which he found to be about equal.

However, the salicylic acid being antiseptic, Dr. Jaccoud

gave it the preference, provided that none of the follow

ing counter-indications existed : Alcoholism, violent head

ache, or delirium, weakness of the heart's action, or grave

affection of the kidney. As to the result of this treatment,

the statistics are very clear and satisfactory. In sixteen

years, Dr. Jaccoud treated 655 cases, out of which he lost

71, or 10 per cent, wheroas the average mortality in

this disease amounts to 19 per cent. ; consequently he had
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good reason to congratulate himself. In concluding, the

learned professor attacked with great vigour the tendency of

these last years to give excessive doses of those medi

cines considered as antifebrile or antiseptic. The "new

lights " of the day directed their whole treatment to kill the

microbe which is said to be the real cause of the malady ;

bnt in their efforts in this direction they forget or ignore the

condition of the patient, whose stomach is not able to tolerate

the abase that is made of salicylic or phenic acids, and the

result is, that if they succeed in destroying the bacterides,

they also succeed in losing their patient.

Sulphate of Quinine as an Anti-pyretic Agent has

frequently formed the subject of controversy at the meet

ings of the medical societies of late, and the diversity of

opinions expressed as to its physiological effect on the animal

economy, and especially as regards the circulatory apparatus,

impressed M. Germain See with the idea of making experi

ments on animals and man with the view of establishing the

opinion he expressed as to its action in typhoid fever.

Sulphate of quinine, he found, produced only a very slight

lowering of the temperature in the healthy man—the pulse

gets slower and the blood pressure lowers. In the typhoid,

the temperature lowers after the first twenty grains, and

markedly so after forty grains, and the effect lasts a day

and a-half. The sphygmograph gave very precise and

precious indications of the effect of the alkaloid. Twenty

typhoid patients were submitted to the influence of quinine,

and the tracings of the sphygmogragh showed that the

double beat, or dicrotio pulse, disappeared, and that the

contractile force of the heart was increased. This remark

able property of quinine was observed in all cases. The

thermometer, also, showed a direct decrease in the tempera

ture. The conclusions of M. See were consequently entirely

in favour of quinine, which he considered a powerful anti

pyretic, and of invaluable service in continued fevers.

Weoopino-Couoh.—M. Dujardin-Beaumetz gives a table

or a dessert-spoonful, according to the age of the child, of

the following mixture in whooping-cough, night and morn

ing :—Bromide of potassium, 30 grains ; bromide of sodium,

60 grains ; bromide of ammonium, 30 grains ; chloral, 20

grains ; water, 4 oz.

The annual rates of mortality last week in the principal

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

population, were :—Brighton 13, Derby 14, Plymouth,

Bristol 17, Portsmouth, Salford 19, London, Edinburgh

20, Birkenhead 21, Halifax, Oldham 22, Birmingham,

Newcastle-on-Tyne, Cardiff, Norwich, Huddersfield,

Bradford, Leeds, Leicester 23, Nottingham 25, Sheffield,

Preston 27, Liverpool 28, Manchester, Sunderland 29,

Hull 30, Blackburn, Bolton 31, Wolverhampton 32,

Glasgow 33, Dublin 35.

The death-rates last week in the principal large towns

from diseases of the zymotic class were again low. The

highest rates per 1,000 were—From whooping-cough, 1"8

in Derby and 3'0 in Hull; from scarlet fever, 1*8 in

Birkenhead and 1-9 in Leeds ; and from fever, 1-2 in Bir

kenhead, 1-3 in Sunderland, l-4 in Liverpool, and 3*8 in

Blackburn. The 51 deaths from diphtheria included 18

in London, 10 in Glasgow, 4 in Edinburgh, 3 in Notting

ham, 2 in Portsmouth, 2 in Sunderland, 2 in Newcastle-

upon-Tyne, 2 in Cardiff, and 1 in Dublin. Small-pox

caused 8 deaths in London and its outer ring of suburban

districts, one in Portsmouth, one in Hull, and one in

Newcastle-upon-Tyne.
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"SALV7S POPULI SUPREMA LEX."

WEDNESDAY, MARCH 7, 1883.

A MERCANTILE MARINE MEDICAL SERVICE.

If, as there seems good reason for believing will be

the case, the agitation in favour of revision of the

whole system of medical service on board ocean-going

steamers which Dr. Irwin has for some time past been

promoting, should terminate in the accomplishment of

his designs, a vast and incalculable benefit will be

conferred on a class of the population hitherto most

inadequately provided for. In a previous article on

this subject, published in our issue of January the 3rd,

we insisted on the necessity for very material amend

ment of existing regulations under which ships' surgeons

are called on to discharge their onerous duties ; and

as since that time the efforts made to secure such

improvements have been continuously advancing, the

question has now assumed a phase that entitles it to

renewed consideration.

It is unnecessary, however, to recapitulate in this

place the lengthy list of evils which are constantly

being reproduced on almost every vessel that leaves

our shores ; evils which, when most dispassionately

reviewed, cannot fail to stir a feeling of indignation that

thoy have so long been permitted without authoritative

interference from reformers. However true it may be

that rules relating to medical officers in charge of

floating populations were framed in accordance with
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precautions sufficient to protect the public interests at

the period of their enactment—and to the solidarity of

which we should certainly take exception—it is neverthe

less unmistakablyevident that they are wholly inadequate

to meet the conditions imposed by such unprecedented

developments of emigration traffic as have marked the

interval since these rules were formulated in 1856. Now

both in point of numbers and importance the crowds

who make lengthened voyages in the " liners " specially

devoted to such departments of the carrying trade, are

infinitely greater than was the case fifteen or twenty

years ago, and hence it must be that measures in

sufficient to meet the demands set up by the lesser need

are signally incompatible with requirements created by a

growth altogether unanticipated.

The ultimate end to be attained will only be accom

plished when the medical service of the mercantile marine

shall be firmly and unassailably fixed by law on a basis of

honourable responsibility ; and it is for this desirable end

that energetic attempts are at present being directed to

arouse interest in those quarters from which alone the

necessary powers can be derived. In order that human

life shall be properly protected, and especially the lives

of very young and of more weaklyand elderly passengers,

it is essential that the task of caring for them shall be

remitted to competent and independent officials ; and a

primary element of success in this connection is that

every such official shall occupy a position subordinate,

U far as the duties of his especial office are concerned,

to no other authority whatsoever. There is, unfortu

nately, abundant cause for the belief—indeed, the know

ledge we possess in the matter does not admit of any

donbt respecting it—that, with scarcely a single excep

tion, surgeons on board ships are in effect regarded as of

no more consequence than any one of the captain's

subordinates. Nor is this the only intolerable part of

the arrangement which now holds, for in every detail of

hygienic management the authority of the captain reigns

snperior to that of the surgeon, who is by education and

training in such affairs necessarily more competent to

judge what should and should not be permitted with a

view to healthy surroundings. It can bo no possible

indignity to the commander of a vessel that he should

be required to abstain from participation in directing in

regard to measures calling for skilled knowledge, the

acquisition of which has never been expected from him ;

ind it cannot but be to the interest of all concerned

that no part of the captain's time or attention should

thus be taken up in discharging duties other than those

incident to the sailing management of his vessel , and the

maintenance of discipline among his crew.

But for the fact that usage accustoms to any enormity,

it would seem manifestly unfair to ask from a captain

such labours as he is accustomed to bestow on details

' f hygiene ; and once the real nature of this question

is aptly appreciated, there is little fear that objections

"ill on raised to a reform which will carry with it a

much needed relief of burdens. Owners, howover, may

tie expected to look with an eye of disfavour on the

impending change. The pocket element, an important

one here as everywhere, is directly interested in a per

manent establishment of the $tatu$ quo; and the

strength of opposition will be experienced from quarters

which will appear to be first affected by the called-for

alterations. The creation of a Government class of

mercantile marine medical officers will at once give to

ship surgeons a professional status of a nature in agree

ment with the enhanced responsibilities they will sus

tain. The members of it also, we may be sure, will be

required to possess something more than the question

able qualification of " physician, surgeon, or apothecary,"

exacted by the law at present ; they will have to pro

duce evidence of higher value than this, and proof also

of their fitness to be entrusted with the charge that will

be committed to them. In a word, they will be highly

educated and skilled practitioners who have shown

themselves to be possessed of readiness in capacity for the

treatment of disease, and the preservation of health under

such abnormal conditions as ordinarily exist on board

a crowded vessel of the tonnage common among the

numerous fleets of ocean steamers nowadays. The

services of such men must be appropriately paid, and

the rate of remuneration must be fixed in a way that

will leave no possibility of diminution in response to an

owner's exactions. Whether it be at the rate of £300,

or £400, or £500 a year is for future consideration and

decision ; but at least it must be fairly proportionate to

the value of services in return for which it will be paid.

By this means alone can the objectionable practice of

presents from passengers to medical officers be once for

all abolished, a practice which is at once derogatory to

the profession, and, we think, has in no small degree

tended to the formation of an improperly low estimate

of the social status of ship surgeons.

We need not enter on the question as to how owners

shall recover all or part of the additional outlay they

will have to make in surgeons' pay. Whether by raising

their passage rates, or by requiring all but steerage

passengers to pay for medical attendance, is immaterial ;

for at the worst, the increase to them can be only

trifling.

There is an important point, however, that deserves

brief consideration ; and that is, the advisability of

providing in the scheme for creating a mercantile

marine medical service, for a sort of apprenticeship by

every candidate for the post of ship surgeon. Under

the new regulations these posts will be desirable and

honourable openings to practice ; and it will be reason

able and right that every surgeon who aspires to obtain

them shall prove his fitness for the duties they nvolve,

by passing at least one year as assistant surgeon on board.

Ho will thus gain a most essential knowledge of the life

he will subsequently be called upon to lead, of the nature

of his work in the responsible position of medical at

tendant, and of those innumerable practical details that

are special in every sphere of perfect usefulness. He

will also obtain very valuable information concerning

his own physical fitness for sea living, and for working

amid the surroundings encountered in vessels. Too

many surgeons have experienced, when out at sea, the

fact that they are totally unfitted for the work they

have undertaken ; and with what possible disastrous

results to those in their charge may be only too vividly

imagined.
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We most earnestly hope that Dr. Irwin and those

who are working with him in this matter may be en

tirely successful in their aims ; for by the proper

limitation under Government warrant of the duties,

position, qualification, and pay of ship Burgeons, an

incalculable amount of benefit will be conferred on

hundreds of thousands of human beings annually.

PULMONARY SYPHILIS.

There are few diseases whose pernicious influences on

the system are so universal and so diversified as syphilis.

Its poison seems peculiarly inimical to fibrous structure,

and consequently to the minute blood-vessels, and to the

organs in which they ramify to the greatest extent.

Certain recent works on this important subject have

revived the interest in it, which all physicians must feel ;

for example, the compendious memoir .of Pancritius, the

carefully studied thesis of Oarlier, and a series ofcommu

nications made during the past five years to the Soci6t6

Anatomique of Paris. These works examine exclusively

the question of pulmonary syphilis in the adult. Pul

monary syphilis in the new-born is a subject totally sui

generis, whose features have been grasped scientifically

since the time of Cruveilhier, by such authorities as Baron,

Billard, Husson, Yirchow, Cornil, and Burner, &c. All

these authorities have reasonably concluded that the

phenomena of infantile pulmonary syphilis are so charac

teristic that it is impossible to confound them with those

of any other affection. But, if ou this subject, from the

point of view of pathological anatomy, so much precision

has been attained to, it is quite otherwise with the

specific pulmonary affection of the adult. Not a few

physicians have hesitated to acknowledge their existence,

while some have even totally denied them. Pare,

Baglivi, and Astruc conceded that syphilis might originate

destructive alterations of lung tissue, to which phthisis

would form thertfte of a secondary diathesis, an influence,

they also maintained, common to blenorrhagia. In short,

the specific nature of pulmonary Byphilis has been but

very tardily accepted by the profession. Morgagni was

an avowed partisan of the pulmonary syphilitic doctrine,

but sufficiently authentic proofs thereof failed him.

At the commencement of the present century Lammonier

affirmed the existence of a phthisis of a syphilitic

nature, and curable by the ordinary anti-syphilitic

treatment. During the period of thirty years com

mencing with Laenneo in 1804, and which may be

regarded as the Renaissance of pathological anatomy,

syphilis was almost forgotten in this connection. Perhaps

this was in great measure due to the influence of John

Hunter, who scarcely believed in any visceral complica

tions of syphilis. It was not until 1826 that Laennec and

Andral described and recognised syphilitic phthisis.

Yan der Kolk maintained that syphilitic subjects some

times died presenting " phthisical appearances, with

ulceration of the lungs, situated most frequently in the

middle lobe, but without tubercle." To Ricord is mainly

due the recognition of syphilitic phthisis as one of the

most certain and incontestable sequences of venereal

infection ; and Gilbert, Fournier, and especially Lance-

reaux have substantiated by pathological anatomy, not

only the possibility but even the frequency of syphilis of

the luDg. The microscope has afforded in this investiga

tion le38 assistance than one would, at first thought, be led

to anticipate. The structural changes of a syphilitic lung

appeared only as common inflammatory changes, and no

light was thrown on the original specific nature ofthe process.

Hence consideration of the larger lesions, and the history

of the special case furnished the only reliable elements of

diagnosis. In the lungs, as elsewhere, the histological

changes initiated by the syphilitic virus consist of nodes

andscleroses. Most frequently the scleroses are superficial ;

they are pleuro-pulmonary,and appear as elongated depres

sions, more or less deep, and more or less bound down

with bands. These depressions are, however, seen in the

most characteristic form in the liver and spleen. From

the surface of the lung these fibrous bands penetrate the

parenchyma of the organ, and radiate towards the hilus,

as the septa of the testicle towards the body of Highmore.

The gumrruita, on the contrary, are almost invariably

situated in the deeper structure of the lung, and

especially around the greater bronchi. Not fre

quently numerous, they have a firm consistence, are

of a yellowish colour, and of a peculiar dryness,

which distinguishes them from the great bulk of other

morbid products. Their size is variable, but they seldom

exceed that of a hen's egg. As a rule, they co-exist with

sclerous induration of the parenchyma, and are encysted

in fibrous rings or spheres. The large bronchial tubes

are frequently ulcerated, and passage is thus sometimes

afforded to the caseous substances of which the gummita

are composed. In view of all the circumstances it ap

pears that syphilitic gummata of the lung manifest a pre

ference for the region of the hilus, from which they

spread from within outwards, towards the deeper struc

ture of the parenchyma. It may, indeed, be questioned

if this anatomico-pathological variety of gummatous

degeneration may not be regarded as a kind of peribron-

chic mediastinitis, seeing that, in a state of disease, pul

monary lobules of the fifth and sixth division may be

recognised by the naked eye, and only of about the third

and fourth in health.

From the clinical point of view, certain important de

ductions are to be drawn from these considerations. The

great difficulty of diagnosis consists in differentiating

between lesions which are syphilitic, and those which

are tubercular. These lesions are equally distinctive, the

physical signs which accompany them are identical, the

phenomena of genuine consumption are present—such as

broncbo-pneumonia, bronchial catarrh, and hasmoptysis—

equal in quality and quantity, only the topographical dis

tribution of the gummata and tubercle is different; for

while the former show a preference for the region of the

hilus, the latter does for the apex. It is asserted that in

pulmonary syphilis haemoptysis is more rare and less

abundant than in phthisis ; but this observation is not

borne out by reliable experience. Again, in how many

instances do patients die of phthisis who have never spat

blood ?

It is thus evident that in the presence of a destructive

centre in the middle portion of the lung there is tome

excuse for uncertainty or timidity of diagnosis. Batifi

] as almost invariably happens, that in the event of daw1
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from syphilitic phthisis, there exist specific lesions in the

other viscera, especially in the kidney, in the bones, or on

'.he surface of the body—if these lesions are manifestly

recognisable as characteristic of syphilis, if the seat of

the pulmonary destruction is other than what obtains in

■■tJiniry phthisis, there is almost incontestable proof that

the initial stage has been syphilitic. In view of the Bigoal

amenability of syphilitic affections to proper treatment, it

■ obvious that the diagnosis of syphilitic phthisis is of

be first importance ; and to correct diagnosis may fairly

be attributed the rarity of autopsies revealing visceral

syphilitic lesions, and the hiatus that thus exists in

visceral syphilography.

HAS THE PROFESSION SANCTIONED COM

PULSORY NOTIFICATION T

We pointed oat last week the falsity of the statement

which has been 30 frequently repeated by Dr. Littlejohn

isd other sanitarians, that Parliament had critically

examined into the arguments for and against compulsory

notification by the physician, and had thereupon concluded

bit the general enactment of such a system was expedient.

We showed that, so far from this being the case, compul

sory notification has never yet been discussed in Parliament

it ill, nor has any opportunity ever occurred for submit-

aog the proposed law to legislative criticism, and that in

each and every case the notification clauses have been

xhemed through the House of Commons concealed

unongst a mass of local regulations for the making of

roads, laying down of water or gas pipes, or other civic

improvements in which no one takes the least interest,

and very few have the least knowledge, save the Corporate

officials of the town to which they apply. But also we

Sod the statement made with equal audacity and per-

listency by the compulsionist party that the medical pro

fession is, in great majority, in favour of compulsory noti

fication, and satisfied as to its efficacy. To this assertion

*e give the most unqualified dental, and we declare that

jp to the present time compulsory notification by the

physician has not had any medical sanction whatever. It

is true that up to last year it was warmly advocated by

the Chairman of the Parliamentary Bills Committee of

the British Medical Association, ind by an earnest

minority of sanitarians, members of the same committee,

bat it has never received the imprimatur of the Associa

tion nor the official approval of any one of the representa

tive organs of medical opinion in the Kingdom. The

early history of the agitation of the subject within our

profession is given by Dr. Carter, of Liverpool, in a recent

pamphlet.

The first intimation, he says, of the adoption of the

principle by the Parliamentary Bills Committee was given

in the report of its meeting on March 19, 1879. The

Corporation of Leicester were about to apply to Parlia

ment for compulsory powers. This application wag

opposed by the entire profession of the town, and, natu-

^•7> judging that the source to apply to for assistance in

beir struggle was this Committee, they wrote to the

Parliamentary Bills Committee for help. The result

it have been disappointing. As the reply to their

tor aid, a resolution was forwarded, which had been

moved by the Chairman of that Committee, and seconded

by a gentleman who was actually not a member of the

Committee, in which it is stated that "it {i.e., the Com

mittee) is of opinion that such notification should be

made compulsory and formal by the medical man to the

family or guardian," who should then notify it to the

authority.

Of course it will be thought that a principle of this kind

—one so novel and so entirely subversive of the confi

dential relations hitherto existing between medical men

and their patients—must have had the unanimous sanction

of the Association before it was adopted, or at least must

have bsen proved to be acceptable to the majority of

medical men throughout the kingdom. In their report for

the present year the Committee stated that they have

acted ministerially only. The Registration of Disease

Committee, to which the Parliamentary Bills Committee

makes frequent reference, had never sanctioned the prin

ciple of compelling medical men to notify. Clearly, there

fore, the Association had not up to that time sanctioned

the principle of compulsion. Yet on November 7th of the

same year, at a meeting attended by ten gentlemen only,

it is decided " that the Chairman's Report be received and

adopted, and that it be circulated amongst sanitary

authorities and others interested in the subject."

And forthwith, without the sanction of any higher

authority, without a word of assent from the Association,

without so much as asking their assent, this Committee

did distribute the Report, and did offer their assistance to

sanitary authorities through the country in their efforts to

impose fine, and in the last resort something worse, on

the entire body of general practitioners if they should

decline to do what most of them thought it would be

wrong to do.

The condemnation of the proposal by the medical

profession dates from the time when its details, which

had previously been kept carefully secret by those who

ought to have been the first to give warning, were

made known to that profession upon the introduc

tion, three years ago, of the Bill of Mr. Gray, M.P.,

to extend the system to Ireland. On that occasion

the measure was critically examined, and the alarm sounded

by the Medical Press and Circular, and at the meeting of

the British Medical Association at Ryde in 1881, a resolu

tion in favour of compulsion moved by Mr. Michael, Q.C.,

was rejected after a brief debate. Bat brief as the dis

cussion was, it was sufficient to arouse the assembled

physicians to an appreciation of the fact that a great

danger was impending—that the true interests of sanita

tion, and of the profession, were likely to be sacrificed to

the enthusiasm of fad-mongers, and that those whom they

had trusted to protect them against the invasion were

party to the transaction. In the succeeding year the oppo

sition to the programme of the notificationists gathered

strength, and last year at Worcester a definite resolution

condemnatory of the system was passed in the teeth of

the Parliamentary Bills Committee. In Ireland also, th e

Irish Medical Association has debated the matter in

most formal and judicial way, and has declared, with over

whelming voice, against the proposal to make the physician

the notifier. The Dublin Branch of the British Medical

Association, originally led by the Chairman of the Purlia
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mentary Bill* Committee to a quasi- approval of the

system, has declared in favour of householder notification;

' while the Belfast and Cork Branches have passed resolu

tions condemning earnestly the proposition for compul

sion.

We have shown that the principle and practice of

physician notification has never been discussed in Parlia

ment, and that, where it has been considered by the

medical profession, it has been unanimously condemned.

But we shall, no doubt, be answered that the Select Com

mittee of 1882, on the police and sanitary clauses of the

eight private Bills, did investigate the subject, and, there

upon, gave its judgment in favour of physician notification.

We are therefore called upon to inquire : How far is the

decision of this Committee worthy of confidence f And to

what extent should it be regarded as an official pronounce

ment in favour of compulsion 1

As we have said, this committee was not appointed to

discuss the propriety of compulsory notification ; it was

nominated at a moment's notice by Sir William H ircourt

for the purpose of checking the headlong aggressions of

private Corporate Bills, and preventing powers being thus

secretly obtained for objects altogether outside the osten

sible purpose of those Bills. No notice was given of its

appointment which could have enabled either the public

or the medical profession to intervene for the purpose of

securing independent representation on it. The notice of

the appointment of a committee was given on the 11th of

March and resolved upon on the 13:h. The Committee

was nominated on the 14th, and sat for the first time on

the 23rd. It consisted of seven persons, viz.—Mr. Charles

Parker (Pertb), Mr. Henry H. Fowler (Wolverhampton),

Mr. Gamier (Devon), Sir C ibriel Goldney (Chippenham),

Mr. Hastings (Worcester), Mr. McLaren (Stafford), and

Mr. Sclater Booth (Hants).

Be it observed that not one of the medical members of

the House, nor any member who had identified himself in

any way with the wiews of medical men on this subject

had a place on the Committee. Dr. Lyons, Dr. Farqubar-

son, Sir Trevor Lawrence, Mr. Meldon, and Mr. Gray, all

of whom had interested themselves in the question, were

carefully excluded, but their places were occupied by Mr.

Hastings—the leader of the compulsionists—and Mr.

Fowler and Mr. Charles Parker, well-known disciple? of

the same school, and the chair was occupied by Mr.

Sclater-Booth, ex-President of the English Local Govern

ment Board—the department which, as we have pointed

out, had collected from the mouths of town clerks and

medical officers of health the whole case in favour of com

pulsion. Of the seven members of the Committee but

four were present wben the report was discussed, and three

of these gentlemen, Messrs. Hastings, Fowler, and Parker,

formed the majority on whose dictum it is now sought to

impose the duty of compulsory notification on the

physician.

This decision, such as it is, was arrived at, we assert,

upon evidence totally insufficient and absolutely one-sided.

The Committee had power to call for any evidence and any

documents they pleased, yet they never heard the evidence

of a single medical man, save three unknown persons, and

one medical officer of health, who were brought up by the

local Town Councils who promoted two of the Bills. Nay,

more ! We believe that the evidence of Dr. Cirpenter,

the well-known sanitarian of Croydon, was tendered and

refused, and we find it subsequently enunciated by the

Committee that it "had no authority to call evidence

against the clauses."

Upon what evidence, then, did the Committee form its

judgment ? Upon none whatever, save the return eentin

by the Local Government B >ard, to which we have already

referred. The compulsory notification clauses were

brought up "cut and dry" by Mr. Michael, Q.C., Mr.

Hastings' lieutenant in the invasion, and their adoption

is officially reported as follows :—

Paragraph 3, amended.—Amendment proposed, at the

end of the paragraph to add the following words :—" The

Committee are of opinion that a large number of the

Clauses in such Bills deviating from the general law are

inserted without the knowledge of the inhabitants of the

districts who would be affected by such enactments, and

who have had no adequate means of making themselves

beard against such Clauses ; and, in point of fact, are

generally unaware of the nature or effect of such Clauses'

—Mr. M'Laren.—Q lestion put, That those words be there

added.—The Committee divided :—

Aye, 1.

Mr. M'Laren

Noes, 3.

Mr. Hasting".

Mr. Heury H. Fowler.

Mr. Charles S. Parker.

Paragraph 12 read.—Amendment proposed, to insert the

words, " have had no authority to call evidence against the

Clauses, nnd have relied to a great extent upon the fact that

the Local Government B*ard are in favour of sanctioning

provisions of law on this subject, at least in the more im

portant urban sanitary authorities "—(Mr. M'Liren)—

instead thereof.—Question put, That the words proposed

to be left out stand part of the paragraph.—The Committee

divided :—

Ayes, 3. No, 1.

Mr. Hasting". Mr. M'Liren.

Mr. Henry H. Fowler.

Mr. Charles S. Parker.

Paragraph agreed to.

If the approval of compulsory notification by Messrs.

Hastings, Fowler, and Parker, upon the hearing of the

evidence of one Bide only, is to be regarded as a grave

and deliberate decision by Parliament, so may the resolu

tion after of the Parliamentary Bills Committee of the

British Medical Association, to accept the cut and dry

report of their chairman, be received as the verdict of the

medical profession. But this latter decision has already

been reversed by the Association at large, and so, we hope,

will the decree of Messrs. Hastings, Fowler, and Parker

be dealt with when the truth comes to be known by the

House of Commons.

In the principal foreign cities the rates of mortality per

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

latest official returns, as follow : — Calcutta 36, Bom

bay 29, Madras 40, Paris 27, Geneva 21, Brussels 22,

Amsterdam 31, Rotterdam 30, The Hague 29, Copen

hagen 26, Stockholm 31, Christiania 14, St. Petersburg

39, Berlin 26, Hamburgh 26, Dresden 25, Breslau 31,

Munich 27, "Vienna 33, Prague 39, Buda-Pesth 31, Trieste

27, Rome 24, Venice 32, Lisbon 29, New York 23,

Brooklyn 20, Philadelphia 24, Baltimore 29.
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^otca on Current topics.

Testimonial to Prof. Erichsen.

On Saturday next, March 10th, a meeting will be held

in the Botanical Theatre of University College, for the

purpose of presenting a te-timonal to Mr. Erichsen, who

has to long been directly associated with the educational

work of University College and Hospital. Ai might have

been anticipated, the efforts of tbe committee appointed

to raise this tribute to a well-known and respected repre

sentative of English surgery, have met with prompt

and signal success, and we doubt not that subscribers to

the fund will unite with much heartiness in testifying by

their presence at the meeting referred to, to tbe high

esteem with which they regard the author of " The Science

tod Art of Surgery." Mr. Erich-sen has done bo much to

make himself familiar both to those of a past as well as

the present generation of practitioner*, thtt nothing but

Mtiifaetion will be experienced at this new pro if of the

regard in which he is held. As a practical surgeon, as a

teacher, and as an examiner he is universally, and even

affectionately, esteemed, hi) invariable kindness and

courtesy in the last-named capacity b.-ing not the least

conspicuous of his good traits. At tbe meeting convened

for Saturday next the chair will be taken, at 2.30 p.m., by

Mr. John Marshall, F.R.S. The testimonial is in the

form of a marble bust of Mr. Erichsen, modelled by Mr.

Hains Thorneycroft, A.R.A., and we learn that its desti

nation is the Anatomical Museum of the University

College.

A Living Museum of Heart Pathology.

Dr. Stanislaus Bianchi, anatomical practitioner of the

UoiTersity of Sienne, has printed in the Bologna Revue

Claique some notes on the numerous anomalies pre

sented in the heart of a young girl who died on the 27 th

ot March, 1882, from defects in respiration and circulation.

The post-mortem examination showed the following pecu

liarities :—1. Chronic pericarditis ; 2. General eccentric

hypertrophy of the heart, especially of the right side ; 3.

Dilatation of the right auricle ; 4. Slight tricuspid insuf

ficiency ; 5. Communication between the auricles by the

foramen ovale ; 6. Extensive communication between the

Tentricles caused by the almost total absence of the intra-

Tentricular wall ; 7. Communication between the tricuspid

orifice and the left ventricle ; 8. And the mitral orifice

with the right ventricle ; 9. The pulmonary artery with

the left ventricle ; 10. The aorta placed in front of the

pulmonary artery ; 11. The anatomical characteristics of

the left ventricle showed themselves in the right one, and

vice vtrta.

Another Spurious Practitioner Fined.

As every case in which due punishment is meted out

to fraudulent pretenders to medical qualifications may be

regarded as serving to educate public opinion respecting

the dangers arising from such practices, we may well feel

satisfied at tbe frequency with which prosecutions have

recently been recorded in this connection. The latest

addition to the list is that of a Mr. John Mitchell Rhodes,

summoned to the Otley Police Court, and fined £20, for

using the title L.S.A., without being legally entitled to |

do so. Tbe facts are fully reported in the Wharfedale

and Airedale Observer, for February 23rd last, from which

we learn that Rhodes, having obtained the title of Asso

ciate of Apothecaries, has been for some time practising

as a surgeon on the strength of it, and had signed about

a hundred certificates with the addition to his name of

L.S. A. The accused pleaded guilty, when, by an arrange

ment agreed to by both Bides engaged iu tbe case, it was

settled by infliction of a fine to the fall amount named

above.

Irish Poor law Reform.

Two gentlemen, possessed respectively of the patronymics

of Megaw and Macaffee, and of the dignity of guardians of

the Ballymoney Union, have decided that they will settle

the difficulties of Irish pauperism. Accordingly, they

persuaded the Ballymoney guardians to adopt a series of

resolutions in favour of a general abolition of work

houses and other existing paraphernalia of poor relief in

Ireland. Inter alia, they set themselves in arms against

the superannuation of union officers, as to which they

reasonably hoped for plenty of disciples, considering that

the paying away of money for that or any other purpose is

decidedly objected to in Ballymoney and most other places

in the North of Ireland.

A great Megaw and Macaffee demonstration, or confer

ence, was convened, and Lord Waveney was secured for

the chair. The result would seem to have been rather

disappointing to the two great men. Not one of the five

resolutions which embodied their views was passed by the

assembled representatives of boards of guardians, who,

with difficulty, were induced to allow those resolutions to

be sent round, without their imprimatur, for consideration

of guardians elsewhere. Still more disgustiog to the

Megaw-Macaffee promoters is the circumstance that when

their own resolutions came back to their own Board of

Guardians at Ballymoney, they were distinctly repudiated

by that board. However, we suppose these two gentlemen

have acquired the notoriety they desire, and have, in the

presence of a real Lord, delivered themselves of the speeches

they had prepared, so that they perhaps rest satisfied and

willing to leave the reconstruction of the Irish Poor-law to

those who know something about it.

The Irish Poor-law Officers' Association has, by circular

to all boards of guardians, conclusively disposed of the

resolution drawn up by the twin legislators, in re super

annuation, by pointing out that the statement therein, as to

the nature of the legislation, is totally incorrect .

We are bound to suppose that Messrs. Megaw and

Macaffee had never read the report of the Select Commit

tee on this subject which sat last Session, and had no later

information on the subject than that of twelve months ago.

We regret that the funds of King's College Hospital

continue to be in a very impoverished state, and that

between .£5,000 and £6,000 will have to be paid out of

capital to cover the deficit of last year. The legacies,

which for the ten years ended Dec. 31st, 1880, averaged

nearly .£6,000 a year, amounted in 1882 to £1,984. The

committee have issued an appeal for increased support, to

enable the benefits of the hospital—situated in one of tbe

poorest and most populous neighbourhoods of London—to

be extended.-
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Duelling among Students.

Fortunately, the code of honour in this country

has not yet reached that pitch of refinement when

slight provocations or insults have to he combated

with the sword or the pistol ; or a word intended as a

joke, to be settled in blood. Yet, duelling exists to a

sad extent, and is even popular on the Continent,

especially in some University towns of Germany.

And, strange as it may seem, this debased and

narrow-minded view of "honour" is encouraged by

parents, who not unfrcquently have to deplore the loss of

a son in satisfaction of the miserable exigencies of a code.

The University and city of Jena was, last week, in a

terrible state of ferment on account of the number of

encounters and the serious consequences ensuing there

from. In one day no less than twenty-one duels were

fought, and the weapons not having been previously

cleaned poisoned the blood of those victims who were the

recipients of thrusts or cuts. A correspondent states that

about forty young fellows are now lying in hospital in a

dangerous condition, some have already died, and it is

not expected that more than half the number wounded

will recover. In connection with this subject we may

mention a remarkable infantile duel with stones, which

took place in France a few days since, as illustrating the

craze for duelling at a very early age. Two little boys

Bardoux, ait 11, and Morel, ajt. 13, returning home from

school, had a schoolboy's dispute ; immediately they

agreed to settle their differences with a duel, each chose

his battery of stones, and when ready, the conflict com

menced, ending with the death of the younger child from

concussion caused by a blow in the head.

Death from Chloroform.

One of those cases which illustrate the fact that no

care will ensure immunity from chloroform-death took

place last week at Normanton. A drunken woman, in

falling, dislocated her ancle and fractured the fibula, and,

as she would not submit to have it reset without an

anaesthetic, the surgeon in charge administered chloro

form on an handkerchief. A few drops only had been

inhaled when the patient died. The fatality was

attributed to syncope consequent upon the drunken

habits of the deceased. It is, however, the general

experience that chronic alcoholism counteracts, rather

than accentuates, the effects of chloroform, and the case

seems to be one of those in which an idiosyncrasy existed.

Against such condition no previous examination of the

patient affords any safeguard.

Human Blood Pressure Curves.

At the meeting of the Berlin Royal Society of Physi

cians on Feb. 16th, Professor Albert demonstrated some

blood pressure curves obtained from men. They had been

obtained from individuals about to undergo amputation

of the leg. Previous to the commencement of the opera

tion, the tibialis anticus was laid bare, and the canula

inserted for about a minute. It was shown that the

blood pressure immediately rose on raising up the indi

vidual (previously antestbetised)—a contrary result to that

obtained in Marey's experiments on animals.

The Provident System of Medical Relief

The scheme of medical relief for the working classes

started under the auspices of Sir Charles Trevelyan, Mr.

Stansfield, and others, has met with much success, and is

gradually extending its operations throughout London.

A public meeting was held at Dalston last week to discuss

the advisability of forming a branch for this outlying

district. The advantages of membership are apparent

when it is stated that by the payment of a small fee per

month good medical attendance and medicine are secured

to the member who is unfortunate enough to require them.

A small entrance fee is exacted, and members are not free

to benefit for the first four weeks. Another advantage

which will be duly appreciated by that large class who are

so often the victims of doubtful medical treatment, is that

tbey have here a choice of medical men from a staff which

contains no unqualified assistants. Further, medical at

tendance at home is provided in cases of serious illness

without extra charge ; the drugs are stated to be of the

best quality, and should a more than usually eipensiTe

medicine be needed it would be supplied. The manage

ment of each branch is vested in a committee elected by

the members.

Progress in Medicine.

The Louisville Medical News demonstrates the progress

of medicine very clearly and pithily in the following in

teresting extract from its issue for February 10:—"'And

Asa, in the 39th year of his reign, was diseased in his

feet until the disease was exceedingly great ; yet in his

disease he sought not the Lord, but the physicians.

And Asa slept with his fathers.'—2 Chronicles, xyL

Asa's foot trouble was probably erysipelas, since syphilis,

guinea-worm, or gout in the feet would scarcely h*Te

killed him, and cancer of both feet is exceedingly rare.

Asa's doctors were ignorant of quinine and tincture of

iron, and without these remedies the treatment of erysi

pelas is, at least, unsatisfactory."

Leprosy in Norway.

The well-known liability of the Norwegian people to

leprosy has long been an important consideration in

respect to the etiology of this disease. It is interesting

therefore to learn that the number of persons so afflicted

in Norway shows a large and steady decrease. From

recently published returns this is made clear, for whereas

in 1875, 2,008 leprous patients were reported, the number

had fallen at the end of 1880 to 1,582. How far the

improvement is to be attributed to greater cleanliness of

habit and increased care in preparation of the fish food

largely indulged in, must be left for determination to

those competent to speak on the subject. No doubt,

however, these measures of regimen have been mainly

instrumental in reducing the proportions of the diseise

among the Norwegian people.

Dr. Thompson, who some time ago received a letter of

thanks from the authorities at Viarreggio for his medial

services to the poor of that town, has recently been pre

sented by the King of Greece with the Cross and Insigm*

of the Order of thfl Saviour.
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Centenarians.

Ax account has recently come from France of the death

of a widow lady at the advanced age of 105 years ; but

even this great length of life has been exceeded by " Old

Bstty Lloyd," who was buried on Friday last at Girth,

Roaboo, and who had attained no less an age than 107.

This ancient dame is survived by two children, each more

than 80 years old, and until within a fortnight of her

death she preserved a very remarkable degree of activity.

The aged Frenchwoman also is described as having been

active and in possession of all her mental faculties until a

few days before she died ; indeed, so far as intelligence is

concerned, she may be said to have preserved it to the

last In both these instances of longevity there would

seem to be no doubt as to their reality, and they therefore

possess a considerable degree of interest as proving the

possible duration of life under conditions calculated to

maintain health and vigour.

Premature Triumph.

Ocr contemporary, the Shield, an organ " with an ob

ject,*' and that the repeal of the Contagious Diseases Acts,

raises a shout of triumph in its latest issue, which, we ven

ture to presume, is somewhat hastily indulged in. Our

contemporary is apparently, by some means not accessible

to less aspiring newspapers, in a position to prophecy what

is in the womb of the immediate future, and, under the

inspiriting influence thus generated, it indulges in the

following emphatic expressions of hopefulnesss :—" Our

course is clear. We must maintain a perfectly steady and

unbroken front nnder Parliamentary fire. If we do this—

if we show ourselves worthy of the great cause which it is

our privilege to champion—the triumph of that cause in

the near future is as certain as the rising of to-morrow's

sun."

M. Coutt, in a communication to the Academy of

Sciences, shows that curare is not merely a paralysing

prison, but has in the first place a slightly convulsive

action. It is also not only a peripheric poison, but to a

certain degree affects the nervous centres.

We understand that the Board of Trinity College has

decided to confer the Obstetric Degree of the Dublin

University (M.A.O.) on Dr. Kidd, of Dublin—honoris

IT and in recognition of his very distinguished ser

vices to the elucidation ef that branch of medicine and

surgery.

The deaths of three members of the profession have

occurred during the past few days at very advanced ages :

Sargeon-Major John Wyer, of the Army Medical Service

(retired), died at Whitechurcb, Dorset, at 93 ; Dr. John

Wilkinson, Senior Surgeon to the co. Limerick Infirmary,

M 90 ; and Surgeon-Major Reid, of the Army Medical

Service (retired), at Torquay, in his 86th year.

At the annual collections in Manchester, in aid of the

cospitals of that city last month, £4,635 5s. 8d. was con-

ribnted on the Sunday at the various places of worship,

■nd £1,539 16s. 6d. on the Saturday as the working man's

contributions. So far therefore the total contributions are

£6,174 1 6s. 2d., the total at the corresponding period of

last year being £6,226 18s. 7d.

§COtlltttfJ.

[from our northern correspondents.]

The Extra-Mural School, Edinbuiui II.— At an adjourned

meeting of this School, held last week, it was decided to

send a deputation to the Colleges to ask those august bodies

to do "something" for the School. It may confidently be

asserted that the deputation have not the slightest idea of

the nature of the something that is to be done for them, and

one thing is certain—nothing will be done. The School is

given to these periodic and sudden fits of intense activity,

so that nothing alarming need be feared in the present

instance. The dinner to which a deputation of the Glasgow

School were invited has been postponed sine die, simply, we

believe, because when it came to the push so great was the

cordiality between the different members of the School that

the Dean of the Faculty found himself alone with his propo

sition to dine the Glasgow delegates. We await the result

of the interview of the School deputation with the Calleges

with somo interest. If wise counsels prevail against univer

sity interest, the Colleges will again become—what one, at

least, originally was—teaching bodies. As far as mere

examinations go, the Government are quite capable to

examine all candidates for licences to practise in the country,

and therefore the ruison d'Hre of the Colleges as mere

examining bodies i3 a thing of the past. The anomaly of

irresponsible bodies of men being empowered to grant

licences to practise medicine and surgery must be removed.

OrEN Spaces in Edinburgh.—The future of the Bite of

the old infirmary is still a subject of keen discussion, and

rival suggestions are daily publishod in our Edinburgh con

temporaries. In some of these the letting of the land for

building purposes is proposed -in others, a garden or public

square is suggested. Those who know the crowded Btate of

the neighbourhood around the old infirmary would scarcely

think twice before they gave their support to the latter pro

posal, but, unfortunately the question of cost comes in, and

as it is the interest of the City Treasurer to show a good

balance, regardless of the half-suffocated crowds of the Cow-

gate panting for more air and light, the infirmary site is

likely to become a heap of stone and mortar. There is a

health society in Edinburgh, presided over by the Earl of

Eosebery, but beyond acting as a medium for a select few

medical men to advertise their specialities, it might be

dead and buried. Its vitality is exhibited in tho winter by

the delivery of the above advertisements, but its voice is

never heard where any work of practical good is required.

In London old graveyards are being turned into public

gardens, but in Edinburgh open spaces in the most crowded

parts of the city are conspicuous by their absence. We sin

cerely hope that wise counsels will prevail, and that tho old

infirmary site, perpetuated as a garden, may long maintain

its old jrrcstigc as a health-restorer to the city.

Professional Advertisements. —We would draw the

attention of the College of Physicians of London to the fol

lowing, which we have cut from tho advertising columns of

our lay contemporary tho Scotsman. The programme is cer

tainly attractive to the general reader, and will enable any

one troubled with congenital phimosis to find out where he

may be circumcised by an improved method. The other arti

cles will speak for themselves ; but it seems scarcely fair that

our professional brethren across the Tweed should enjoy

such a monopoly of advertising themselves:—"The Edin

burgh Medical Journal for March contains the following

important original oommunioations :—Basilysis for Distocia
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from Hypertrophic Elongation of the Cervix Uteri, with

illustrations, by Professor Alexander Russell Simpson ;

Germs and the Spray, by Mr. John Duncan, Surgeon to the

Royal fnfirmary, Edinburgh ; Sequelae of Tracheotomy

occurring after Closure of Tracheal Wound, with an illus

tration, by J. Maxwell Ross, M.A., M.B., &c; Case of

Strangulated Congenital Inguinal Hernia, by Dr. Peter

Hume Maclaren ; On Djngerous Haemorrhage from the

External Genital Organs during and after Labour, by Dr.

Peter Young ; An Improved Method of Circumcision for

Congenital Phimosis, by Dr. Neil Macleod ; A Curio .is

Instance of Cadaveric Spasm, by Dr. F. Ogston, Aberdeen ;

On the Treatment of Leprosy, by Surgeon-Major C. T.

Peters, M.B ; Surgical Experiences in the Zulu and Trans

vaal Wars, by D. Blair Brown, F.RC.S.E."

The Lkckik-Mactier Fellowship in the Edinburgh

University/ has been awarded to Mr. George Armstrong

Atkinson, M.B., CM., after an examination in medicine,

surgery, midwifery, medical jurisprudence, and public

health, and written reports and commentaries on medical,

surgical, and gynecological cases in the Royal Infirmary.

Professor Grainorr Stewart. — Professor Grainger

Stewart, who has so far recovered from the rheumatic attack

from which he has been suffering all the winter as to enable

him to travel, is now in the south of France. A letter was

read last week from the Professor by Dr. James Ritchie, who

has ably conducted the class during Dr. Stewart's absence,

thanking the students for their regular attendance and con

sideration for him during his protracted illness. We sincerely

hope that the Professor may soon return with renewed

health, and we congratulate him and his class on having

found so excellent a substitute in Dr. Ritchie.

Royal Edinburgh Asylum for the Insane. —The

statutory annual meeting of the Edinburgh Royal Asylum was

held on the 26th nit, in the Council Chambers, the Lord

Provost in the chair. Dr. Clouston read his annual report, as

Physician-Superintendent, which stated that in the beginning

of tlm year there were 822 patients, and on the 31st December

there were 787. There were 329 admitted during the year,

of whom 143 wero men and 186 women. The total number of

patients under treatment was 1,141. There wero discharged

during the year 281 patients, of whom 115 were men and 166

women. There were 83 deaths, of whom 47 were men and 36

women. The average number of patients resident during the

year was 806—415 men and 391 women. The total number

of admissions for the year (329) was 20 less than the average

number for the past five years, and was lower than any year

since 1875. An unusual number of the cases admitted this year

wero of a very acute character, or were accompanied by organic

diseases of the brain, or by severe bodily disease. Sixteen

died within the first month of residence, and 26 within the

first three months, which far exceeded the average. The causes

of the disease in the patients admitted were :—From domestic

troubles, 44 persons, 41 of whom were women ; business and

money difficulties, 19 persons, 15 of whom were men ; anxieties

and worries, not domestic, 23 persons, 9 men and 14 women ;

religious and love difficulties played a small part in filling the

asylum this year, 7 persons only having been put down to those

causes ; driuk alone, 44 cases ; accidents or injuries, 15 ; child-

bearing, 16; the periods of puberty, the climacteric and old

age, 39 ; and various bodily diseases and disorders, 68. There

can be no doubt that as at present constituted there are only

a small minority of the human race who can be made insane in

the ordinary sense. By starvation, or poison, or fever, they

can be made temporarily delirious, and their mental functions

may bo destroyed by organic brain disease ; but true insanity

cannot be produced on them by any cause known to us. Some

sort of direct or indirect predisposition is needed for this.

One of the great problems—as yet unsolved—for medical men

is how this predisposition to insanity can be avoided, and when

present, how can it be got lid of. The preventive aspect of

medicine in all its departments is perhaps the most hopi ful cf

good to humanity ; but as yet, remarked Dr. Clouston, thty

were unable to do very much in preventing the development

of insanity with scientific certainty.

Mr. William McEwen and the Glasgow Rotal Is-

firmary.—Considerable surprise will be very generally felt

at the announcement that Mr. William McEwen has resigned

from the directorate of the Glasgow Royal Infirmary. It a

quite well known that for some time past the relations betwi en

the directors and the medical officers of the institution have

been not a little strained. We are not in a position to u;

whether Mr. McEwen's resignation has any bearing on this

question. For the long period of twenty years it most I*

said that Mr. McEwen has most faithfully and zealously

served " the Royal," and no matter how erroneous his recent

attitude towards the medical officers may be viewed by them,

they will, we feel assured, be the first to admit that by bu

resignation the Infirmary sustains no mean loss. Besides

being a director, Mr. McEwen was also chairman of tbe

House Committee, having held that post since the year 1865.

During his term of office Mr. McEwen attended no fewer thin

1,270 ordinary meetings of the directors. He took a warm

interest in the Royal Infirmary School, and making ever;

allowance for difference of opinion on technical questions, we

repeat, it will be difficult for the institution to secure in hii

place so zealous a friend.

Illegitimacy in Scotland.—At the annual meeting of

the Edinburgh Maternity Hospital, on the 1st inst., Lord

Provost Harrison, who presided, took occasion to refer to

the crying evil of illegitimacy, which mainly necessitated

the existence of the institution of which he was president.

He remarked that but for miserable ecclesiastical con

tentions the question would have been manfully faced long

ere now. Scotland had as much need to wage warfare with

it as with the vice of drunkenness. The scandal and sin

of Scotland in that respect ought to make Scotland stink in

the nostrils of the nations of tho world. The vast mass of

the respectable people of the country were totally insensible

to, because ignorant of, it. But he knew too well the

frightful amount of human misery which was annually

caused in the land by the sin to which he referred. He did

not bo much blame the guilty parties as the conditions of

society in which they were, and the low standard of pnblic

opinion which they had allowed to grow up in the society to

which they belonged. There were many places ia IreUnti,

even in the wildest districts, where the fall of a young woman

from chastity was practically unknown for generations. It

was a shameful thing they should have this sin so common in

Bible-loving Scotland, when such an immunity from im

morality existed in Catholic Ireland. The courting customs

of Scotland must be attacked ; and he would be a bene

factor to his country who would head a crusade against

customs which annually broke many hundreds of yoong

and beautiful hearts, which ruined hundreds of young lives,

and filled hundreds of households with grief. Meanwhile, m

Scotland the rival religious bodies were too much occupied

in fighting one another to attend to such a matter as this.

It were well that these sensible reflections were taken

seriously, and an authoritative effort made to stem that tide

of national degeneracy which has long blanched the fair

fame of Scotland.
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Peesextation at the Glasgow Rotal Infirmaby.—On the

2*th.u!r. MissFinlayson, of this institution, was presented with

i baod-ome gold chain and locket, on the occasion of her leaving

fc fill the post of Matron of the Ayr Hospital. Mr. Clark, in

raking the presentation, referred briefly to the high qualities

displayed by Miss Finlaysoo, adding that her success should

set u an incentive to the other nurses to do their duties to the

best of their ability. Dr. Thomas returned thanks on behalf

of JIin Finlayson, and expressed regret at losing so good and

faithful a servant.

Health or Edinburgh.—The mortality of Edinburgh for

the veek ending with Saturday, the 24th ult. , was 87, and the

death-rate 20 per 1,000. Diseases of the chest accounted

for 41 deaths, and zymotic cause* for 5, of which 1 was due

to diphtheria. No death was recorded from fever, scarlatina,

or measles, the intimations of these diseases for the week

being 8, 23, and 9.

MoETALlTT IN Glabgow.—For the week ending with

Saturday, the 24th ult., the deaths in Glasgow were at the

rate of 33 per 1,000 per annum, against 29 in the preceding

w«k, and 25, 27, and 24 in the corresponding periods of

1S82, 1881, and 1880.

Windfall for the Edinburgh Eoyal Infirhabt.—By

the will of the late Mr. Duncan Virtue, H.E.I.C.S., 3

Eaton Terrace, Edinburgh, the Edinburgh Royal Infirmary

receives the residue of his esta'e after several legacies have

been paid. The sum that will thus be received by the

institution is estimated to amonnt to about .£80,000. It is a

i adition of the bequest that the money will require to be

■vitalised, the interest being available as income.

jCiterarB Jfaics anrj ®O0Bip.

The Paris Academic des Sciences has awarded the " Prix

Montyon" to Dr. Maillot, for his interesting works on the

Gtiimed fevers of tropical and malarious countries.

• »

Pastecb's reply to Koch's defence appeared in La

■~mtine MidicaJe, of Jan. 25th. We hope shortly to give

nor readers an account of this further stage of the dispute

l-etween these two eminent explorers.

The Briton Medical Life Association have sent us their

" life Almanac," which contains a considerable fund of

aseful informs ion especially serviceable to medical prac-

iitioners in connection with assurances. The book likewise

JKlodea all the usual postal and general information of

diaries, and will be found of much use.

Thi Xeur York Medical Journal, one of the most successful

Hid best edited among the American medical monthlies, has

ton year become a weekly, and the AreM> York Medical Record

gai increased its size superficially to nearly donble that of

the medical journals of this country ; its proprietors are

evidently bent upon a policy imitative of broadsides.

We are informed that for the the prize of 500 rupees

offered by Surgeon-General Gordon, C. B., for the best essay

on Fevers affecting British Soldiers in India, but one treatise

»»5 sent in, to which, though a careful production, the

te»ird cannot be adjudged in consequence of non-compliance

on the part of the writer with the conditions laid down by

l'r. Gordon.

Ok. Isambard Owen ha< reprin'ed the analysis of the

vaults of treatment of acute rheumatism by different sys-

v'3is, which analysis formed the basis of his address to the

Medical Society during the discussion on rheumatic fever in

December, 1831. Those who were interested in that (lis-

passion and in our ritumi of it at the time will be glad to

lave the opportunity of procuring Dr. Owen's tables and

'■'.elusions, which are published by Messrs. J. and A.

Churchill,

The Deutsche Medizinal Zeitung has the following in its

" Vermischtes " column of Feb 15th :—" Siirns and wonders

still appear. The Wiener MedizinUchen Blatter, No. 5/83,

has had the honour of being confiscated on account of an

article on Army Reform and Military Sanitation ! And yet

people talk of the scant consideration sec lrded to the pro

fession of medicine ! "

•

We aro asked to state by the Director of the Medical

Department of Her Majesty's Local Government Board that

in future, for the convenience of members of the medical

profession desiring copies of the official reports made to the

Board by their Medical Inspectors, these are now placed on

sale. Thus the Government report of any outbreak of fever

or contagious disorder can be had for a few pence as soon as

it is issued from the press. The agents for the sale of these

reports are Knight and Co., 90 Fleet Street; Shaw and

Sons, Fetter Lane, London ; and King and Co., King Street,

Westminster.

* »

Matne's Therapeutical Remembrancer (Churchills), having

reached a second edition, ought to have been more carefully

corrected. On page 3 a line of capitals gives prominence to

this : " Chalk (Calcis chloridum)," besides some other errors

of a similar kind. There are also faults of style which must

be disagreeable to many. It is amusing to read of errhinea

being " imbibed by the nose, " and expectorants "facilitating

ejection of mucus ; " but we can guess what tho author

means, though the definition of emetics is so involved that

some students may give up the riddle. Nevertheless, this

little work will be convenient to many, and, being inter

leaved, will serve for memoranda on materia medics.

* *

Mr. T. Pridoin Teale, F.R.C.S., has added to the

claims he possesses to national gratitude by turning his

attention to coal economisation. A lecture delivered by him

at Leeds on this subject is now published with a view to the

advice it contains being generally adopted. It gives in

structions for, and numerous illustrations to assist, the ex

peditious transformation of ordinary fire-grates into slow-

burning smokeless economisers of coal. We sincerely trust

Mr. Teale may have reason to be satisfied with the success

attending this effort of his to diminish the " soot and smoke

throughout the kingdom, and so further one great aim of

sanitary reformers—the improvement of the atmosphere of

towns."
* *

The Deutsche Medizinal Zeitung announces that the

second Congress for "Medicine " will be held at Wiesbaden

from the 17th to the 20th of April next. Professor

Frerichs will probably be President, as last year. The

following subjects are already announced for discussion :—

" On Tuberculosis : the influence of the discovery of the

tubercle bacillus on the pathology, diagnosis, prognosis,

and treatment of the disease." Riihle, of Bonn, Referent ;

Lichtheim, of Bern, Correferent. " Diphtheria : its parasitic

nature, the relation of the local processes to the general

infection, contagiousness, therapeutics (surgery), and pro

phylaxis." Ref., Gerhardt, of Wiirzburg ; Corref., Klebs, of

Zurich. ' ' The Abortive Treatment of Infectious Diseases."

Ref., Binz, of Bonn ; Corref., Rossbacb, of Jena.

As no essay of sufficient originality was sent in for the

"Hammond Prize " of the American Neurological Associa

tion, this prize is again offered to universal competition on

the following conditions :—1. The subject of the essay to be

on the Functions of the Thalamus in Man ; 2. The essays

are to be based upon original observations and experiments

on man and the lower animals, and may be written in the

English, French, or German language ; 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, 1884 ; each essay to be marked by a distinctive

device, or motto, and accompanied by a sealed envelope

bearing the same device ormotto, and cout iuing the author's

visiting card. The value of the prize is 600 dollars (about

£100), to be presented in gold coin, or such other manner

choieu by the successful essayist.

The Liverpool MedicoChirurgical Journal, a half-yearly

publication, appeared for the fourth time in January last, a

degree of success on which the editors will doubtless base

still further efforts. The clinical portion of this number of
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the Journal strikes us as stronger than the section devoted

to reviews, and may be found ultimately to be more deserv

ing of space and attention. Among the so-called " reviews "

there is a curious critique on Mr. Reeve's " Human Mor

phology," extending over four pages, bat which is almost

entirely devoted to bemoaning the decadence of anatomical

illustrations. The criticism of the work assumed to be

under review is compressed into a few lines, and is of the

most general description possible. We would really recom

mend a change in that part of the Journal's staff to which

reviewing anatomical text-books is entrusted. Two cases,

one of athetosis, and one of oedema glottidis, reported in the

same part, are instructive and interesting.

The Council of the International Congress of Hygiene,

which is to meet at the Hague, Holland, in 1884, asks us to

announce for competition a prize of 2,000 francs (£80 sterling),

offered by the London Society for the Prevention of Blindness,

to the author of the best essay, written in English, French,

German, or Italian, on "The Causes of Blindness, and the

Practical Means for Preventing it. " Beside this prize, the

International Society for the Improvement of the Condition

of the Blind reserves to itself the right to award a second prize

of 1,000 francs (£40 sterling), or two prizes of 500 francs (£20

sterling) each, and a silver-gilt medal, with a diploma, should

it see fit, to snch other essays as should, in the opinion of the

International jury, he deserving of it. Essays are to be sent

to the Secretary (Dr. Haltenhoff, Qeneva) not later than the

Slst of March, 1884. Every manuscript has to be distinguished

by a motto, which is also to be written on a sealed envelope

containing the name, Christian name, titles, and address of

the author.

•
There was recently found in the library of the Faculty of

Physicians and Surgeons, Glasgow, a set of manuscript notes

of lectures on surgery by John Hunter. These notes, which

we have had the privilege of personally inspecting, are written

in a good hand, are in a fair state of preservation, belong

evidently to an early period, and seem carefully reported ,

even to the ornamental expletives which custom one hundred

years ago permitted. Many of the observations are interest

ing. What would Hunter have said to antiseptic surgery

had it been foreshadowed in his time when he thus expresses

himself : "It is not external air which causes suppuration ;

the part would in time suppurate in vacuo The

breast-bone and wing-bone of birds communicate with the

air cells of their lungs, and yet suppuration does not arise

there without a stimulus of imperfection is given. " Not a

few old-fashioned medical men of the present day are still

disposed to err with Hunter.

* •

Many of Hunter's remarks on venereal disease contained

in these notes are interesting. We notice a singular contra

diction—" But clap is merely a local disease, and I cannot

conceive that a clap can ever become a pox." In another

it is remarked—" In every clap, especially one of long stand

ing, and one that has been treated by purging, I think it

possible for some of the matter to be absorbed, which may

accordingly produce a pox." A difficulty which presents to

the present generation of medical men no less than to Hunter

is thus got over : " I have known a woman clap different

men for years, herself having no symptom of it ; so that the

woman may have the disease without knowing it, or the

parts may have become so habituated to it that it does not

at all affect herself A woman may give a clap

without having one, for a clapped penis may enter the

vagina and leave matter, which a sound penis coming after

may take np, and if any remains it may be washed away by

urine, and thus the woman may escape the disease " There

are many very interesting observations in these notes, and

in the light of them we are not at all certain that in some

respects the science of medicine has not rather retrograded

than advanced.

• #

The principle that "birds of a feather " exercises an influ

ence with the profession is very strongly evidenced in regard

to choice of habitations. In every large town, a street or square

will generally be found as the favourite locale of medical men.

A writer in the March number of Old and New London

speaks of this by special reference to eminent members of

the profession in London of the past and present who have

lived or are living in Brook Street. He says : "This street

has for a century been the residence of successful surgeons

and physicians. Hither Sir Charles Bell, in the height of

his fame, removed about the year 1831, and here he lived

till his final settlement in Edinburgh in 1835. Sir Henry

Holland, the fashionable Court physician, resided for

upwards of fifty years at No. 25, formerly the residence of

Edmund Burke. His house was a centre of literary and

scientific society, and aronnd his table often were gathered

the Macaulays, the Wilberforces, and Sydney Smith. He

attended the deathbeds of no less than five Premiers, and of

several members of our own and some other royal houses.

He was the physician to the Princess Charlotte, and at a

later date to Her Majesty and the late Prince Consort"

Her Majesty's Physician in Ordinary, Sir William Jenner,

and her Physician Extraordinary, Sir William Gall, are also

residents in Brook Street at the present time, together with

twenty-seven other members of the profession of more or

less eminence.

New Books and New Editions.—The following have been

received for review since the publication of our last list, Jan.

Slst :—The Student's Handbook of Surgical Anatomy, by

John McLachlan. The Treatment of Acute Rheumatism, by

Isambard Owen, M.D. Clinical Lectures on the Diseases of

Women, by J. Matthews Duncan, M.D. Micro-Photography,

by A. C. Malley, M.B. Hahnemann, the Founder of Scientific

Therapeutics, by R E. Dudgeon, M.D. What is Religion!

by Robert Lewins, M.D. Insanity : its Cause", Prevention,

and Treatment, by W. Harris, M.RC.P. The Administration

of the Dental Act, by J. Tomes, F.RS. The Principal

Southern and Swiss Health Resorts, by William Marcet, M.D.,

F.RS. Economy of Coal in House Fires, by T. Pridgin

Teale, F.RC.S. Poverty, Taxation, and their Remely, by

Thos. Brigg*. Compulsory Notification of Infectious Diseases

Considered, by R Hamilton, F.RC.S. Refraction of the

Eye, by A. S. Morton, M.B. Syllabus of Materia Medics,

by Drs. Harvey and Davidson. Tapeworms, by T. Spencer

Cobbold, M.D. Official Report of the Smoke Abatement

Committee, 1882. Transactions of the Liverpool Medical

Institution. Journal of Psychological Medicine. Eleventh

Annual Report of the Local Government Board. St. Bar

tholomew's Hospital Reports, Vol. XVIII.

CrjiTcsponbcitce.

OVARIOTOMY STATISTICS.

We have been requested to publish the following letter

from Mr. Spencer Wells to Professor Gross :—

3 Upper Grosvenor Street, London,

February 27, 1888.

My dear Professor Gross,—You have published in the

Philadelphia Medical News a statement comparing the re

sults of my operations of ovariotomy in 1,088 cases with

those of three other operators in 381, 328, and 226 cases

respectively, making a total of 985 cases. The mortality of

my cases is given correctly at 22 '15 per cent, and that of

the other operators as 10 76, 10-67, and 11 -94 per cent On

this plain statement, as you have published it, any one

would conclude that I am a less successful operator than

my juniors. Indeed, the author of a very eulogistio renew

of my last book in the American Journal of Medical Seienas

of January, 1883, misled by a false statement in the Ameri

can Journal of Obstetrics (vol. xv., page 547), that I "had

gone on for twenty years operating on hundreds of cases

with a mortality of 25 per cent.," takes the trouble to give

what he believes to be a true explanation of the "high

range of mortality in his [my] ovariotomies." He says that

I had laboured for an "ideal success," but "his [my] own

practice fell short of this ideal" H it were true that after

twenty years' operating I had gone on operating with a

mortality of 25 per cent, while others did not exceed 10 or

12, some such explanations as those proffered by my able

and kindly reviewer might serve as my excuse. Bat it it

not true. When I had been operating for twenty years 1

had reduced my mortality to 11 "62 per cent The results

of successive serius of 100 cases had been made known-

from 34 in the first, and 28 in the second, to 17 in the ninth

and 11 in the tenth series of 1 00 cases. My cases of 187J,

1880, and 1881 had been published, with results of 1H~

9-57, and 107 per cent; and in the preface to my book

published in May, 1882, 1 afford proof that, " notwithstanj
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iig the fact of my being often called upon to treat patients

rejected by other Burgeons as unfavourable cases, the pro

gressive diminution of the mortality still continues." I

added, " It is still more gratifying to be able to add that

this increasing success is not confined to myself nor to

British surgeons, bnt is also established in Germany,

France, and Italy. " There really can be no excuse for this

attempt to discredit me with a high mortality after twenty

jean' experience, as in my book (pages 214-15) I had shown

very plainly how in snecessive periods of five years the mor

tality progressively diminished, and that in the

First five years about 1 in 3 died.

Second and third five years... ,, 1 in 4 ,,

Fourth five years „ 1 in S „

Last two years ,, 1 in 10 ,,

Or, patting it in another form, that in the

First five years 70 per cent, recovered.

Second five years ... 74 „ „

Third five years 73 „ „

Fourth five years ... 80 „ „

Two last years 90 ,, ,,

I trust, my dear Professor, that you will accept my desire

to stand well with my American brethren as a sufficient ex-

case for this long letter. And, with sincere respect,

I am, &c,

T. Spencer Wells.

THE BUMBLEDOM OF THE COLLEGE OF

PHYSICIANS.

TO TH1! EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Sib,—The bumbledom of the College of Physicians is too

intolerable to be passed over in silence, as day after day

advertisement is followed by advertisement of some favoured

Fellow in the daily press. Repeated advertisement of medical

lectures in the lay press is indefensible on any grounds.

Certainly the practice cannot be defended on the plea of

expediency, for the profession is more effectually reached

through the columns of the medical journals, and only in

extreme instances can the pnblic be expected to take the

smallest interest in lectures on Sterility or Phthisis, scarcely

more in Harveian orations. What excuse, then, can the

President and Censors of the College offer for the continuance

of the very questionable puff-direct of their Fellows ? There

is jet another form of advertisement not less objectionable

because it is somewhat more fashionable. This may be

described as the bulletin advertisement nuisance, and which

the bumbledom of the College would do well to keep within

proper bounds, since it is much abused, and is consequently

fraught with danger to the honour of the Fellows. This form

of advertising was at one time confined to its more legitimate

purpose of allaying alarm when the head of the State was

attacked by illness, but now it is made the stalking-horse of

every one who can afford to call in the eminent Dr. Snooks,

F.R.C.P., who, together with a string of smaller luminaries in

attendance upon Mr. Jones, M. P. , make a point of issuing

a daily bulletin of the state of their illustrious patients. Even

the President of the College, I observe, is not proof against

this form of puff-direct, and which, under any circumstances,

can only be said to be a bolder and more daring kind of

advertisement.

I am, Ac.,

Another Member or the College.

March 3rd, 1883.

©bituarg.

SUBGEON WYER, M.R.C.S. (Army Medical Service).

The death of Surgeon John Wyer, of Whitechurcb,

Canonicorum, Dorset, is announced, at the great age of 94.

Mr. Wyer entered the Army Medical Department aa hospital

assistant in the early part of 1811, and, it is said, was the

oldest medical officer in the Department. He served in the

Peninsula on stiff, and with the 88th Regiment from 1811 to

the end of the war in 1814, and recoived the medal with five

clasps for Vittoria, Pyrenees, Niville, Orthez, and Toulouse.

Snrgeon Wyer also served in Canada, and was present at the

taking of Platsberg, at the Cape of Good Hope, and at the

West Indies. A few years back Her Majesty conferred on

him a pension of £100 per annum for distinguished and meri

torious service.

GEOBGE MACKENZIE BACON, M.D.

In sad contrast in point of age to the veteran above re

ferred to is our announcement of the death, at the early age of

47, of Dr. Bacon, Medical Superintendent of the Cambridge

Lunatic Asylum, which occurred after three days' illness of

colic. Deceased, who was highly esteemed by a wide circle

of professional and other friends, was a native of Lewes,

Sussex, his father being the proprietor of that venerable

publication the Sussex Advertiser. He received his earlier

education at the Lewes Grammar School, and afterwards

became a pupil of the late Mr. W. H. Murrell, surgeon, of

Lewes, with whom he remained four years. He then took

up as a specialty the study of psychological medicine, in

which he Boon attained distinction. After leaving Lewes

Mr. Bacon entered Guy's Hospital, and in 1858 obtained the

diplomas of L.S.A., L.M., and M.R.C.S. In 1862 the Uni

versity of St. Andrews conferred upon him the degree of

M.D. , and the University of Cambridge in 1877 gave him

an honorary degree of M.A. , in recognition of his general

merit, and more particularly in acknowledgment of the

valuable services rendered to the University by gratuitous

lectures addressed to undergraduates at the asylum since

1869— lectures, we may add, which have been continued to

the present year. Dr. Bacon was for some time Assistant

Medical Officer to the Norfolk County Lunatic Asylum, and

in 1867 obtained the appointment of Resident Medical

Superintendent at the County Lunatic Asylum at Fulbourn,

Cambridge. This appointment he was holding when death

so suddenly deprived the profession of one of its most

sterling members, the asylum of its honoured head, and a

wide circle of friends of one whom it will long mourn.

PASS LISTS.

University of Cambridge.—At a Congregation held on

March 1st, the following medical degrees were con

ferred :—

Bachelor 0/ Medicine.

Ballar, John Follett, Trinity. | Knowling, Erneat M., King's.

Swift, Harry, (Jains College.

Boyal College of Physicians of Edinburgh and Faculty

of Physicians and Surgeons of Glasgow The following can

didates have passed the final examination for the double quali

fication :—

Cable, John, Glasgow.

Grey, Charles Alex., Glasgow.

Johnson, Samuel, Edlnbuigh.

Huir, James, Glasgow.
Shaw, Peter Fleming, Glasgow.

Army Medical Service.—The following is a list of

candidates who were successful for appointments at

surgeons in Her Majesty's British Medical Service at the

Competitive Examination in London on February 19th and

following days, in order of morit :—

Harks. Harks

Bruce, D. .. 2630 Moore, P.. E. H. . . 2220

Gordon, H. C. .. 2460 O'Sbaugncssy, P.

Bell, H. L. .. . . 24)7 J. B 2170

Riordao, J. .. 2435 Fobertaon, J. K. S. 2170

Dehorn, H. A. . . 2416 Tate, A. E 2130

Firtb, r.. H. . . . . 2400 Faunce, C. E 2130

Nelis, G. . . 2360 Lendrum, W. H. .. 2090

Gallwey, P. J. . . 2280

Navy Medical Department,—The following is a list of

the successful candidates for appointment as surgeons in

the Royal Navy at the Competitive Examination in London

on 19th February and following days, in the order of

merit :—

Harks. Marks

Mends, B. 8 2600 Penn, J. E 2100

Crowley, T. J. .. 2446 Nicholson, R. H. 2060

Keeaf, A 2116 Bury P. B. .. .. 1K90

Lennox, D 2260 Seymour, J.N. .. 1975

Gunn, B. C. E. F. 2185 Barriagton, J. L. . . 18b6

Hoskyn, D. T. .. 2160 Sugrue, J 1875

Indian Medical Service.—List of candidates for Her

Majesty's Indian Medical Service who were successful at

the Competitive Examination held at Burlington House on

February 1 9 and following days. Twenty-two candidates

competed for five appointments ; twenty-one were reported

qualified :—

Young, J. M.

Jamieeon, G.

Collie, M. A. T.

Harks.

. 2655

. 3626

. 2615

Quicke, IT. H.

Evans, A. O.

Harks.

2266

2225
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NOTICES TO CORRESPONDENTS.

Notices to (LcrrteponDetttfi.

tf&T COBBttrOBDlETS requiring a reply in this ealamn are parti-

ciiUrly requested to make use of s dittlnetlvt signature or i%UiaU, ud

■void the practice of signing themselves "Reader,'' "Subscriber,-'

" Ol.l Subscriber," Ac. Much confusion win be spared by attention

t > this rale.

Reading Case).—Cloth board cases, gilt lettered, containing 26

strings for holding each rolame of the Helical Prut and Circular may

now be had at either office of this Journal , price 2a. 6d. These caset

will be found very naefal to keep each weekly number intact, clean,

and flat after It haa paased through the poit.

Local Reports and News —CorreapondenU deaironi of drawing

attention to theae are requested kindly to mark the newspapers when

•ending them to the Editor.

Poor-Law Service.—W. H. A M. O. aaks : What la my poaltion in

regard to visiting when requested by the relieving officer to attend

patients not in my own district 1 Have I not a claim for payment by the

Board of Guardians 1 A few weeks ago a red line was left at my honse

(unaccompanied by any message from the doctor of the district, who

simply told the bearer to procure the ticket, and that " f was bound

to go '), and not being able to go myself, I sent a medical friend in my

place, sending my own horse and car with him, and promising him

the fee which I believed I should be entitled to from the Board, to

whom I sent In my application. I have had no reply whatever from

the Board, but I have heard indirectly that my claim would not be

entertained, and because the medical officer of the district in question

had written to the clerk of union offering to settle—not with me -

but with the gentleman who kindly took In my place the duty which

was Imposed on me by the ticket of the relieving officer.

[If it pleases our correspondent to oblige a neighbouring practi

tioner he may attend, outside his own district, on a request to do so ;

but he is under no obligation whatever to do so ; and a relieving

officer shows gross ignorance of his duty if be issues a ticket except to

the officer of the district in which the patient resides—such ticket is

waste paper. If the relieving officer engages the services of a medical

practitioner, the Board of Guardians is distinctly liable to pay for the

services rendered. If our correspondent wishes to test the matter be

should pay the practitioner whom he employed to see the case, and

should then require the Guardians—as a matter of simple contract-

to pay for the services which the relieving officer engaged. He can

recover the fee at law if he takes this course -presuming that the facts

are as he states them.—Ed]

Dr. Gross.—Such information as we possess on the subject baa been

communicated to us at different times by the Immediate authors of

the experiment, who therefore must be considered responsible for all

the statements hitherto made. Any corrections you are able to make

shall receive careful attention.

A. A. T.—There is no remedy open to you under the circumstances.

You can summon the responsible parties in a county court, and for

this privilege, the only one you enjoy in return for your registration

fee, the Council is entitled to all the credit you are disposed to give it.

Inarticulate.—An " elastic '' ligament is so decided a novelty

that we would strongly advise your pursuing further investigations,

and ttudus, before publishing your views more widely, as you express

the Intention of doing.

A CORRESPONDENT asks : If a medical officer who holds two appoint

ments (viz., a workhouse and dispensary district in the aame union)

ran present himself for a third appointment and be elected thereto

without resigning either of the above 1

[lie may hold a dozen such appointments if the Local Government

Board sanctions bis doing so. Whether they will do so or not depends

chiefly upon his capacity to fulfil the plurality of duties.—ED.]

LONGEVITY-REMARKABLE.

To the Editor of the MEDICAL PRESS AND ClBOULAB.

Bin,—A few hours before reading the " Remarkable Case of Lon-

Pevlty in Scotland " furnished by your Northern Correspondent,

eb. 28th, I had seen In La Pratt of Tuesday, Feb. v7th, a still more

extraordinary case, of which, on account of its unique character, 1

sond herewith a brief rieumi for insertion in the Medical Press, as it

will doubtless interest many of your readers : —

The case is that of a Russian peasant, named Jamos Zygelof, who

had Just died at Odessa, at the age of 147. Of the rest of the family,

ills son Is still alive, at the age of 115 years, his grandson at 85 years,

and bis groat great grandson nt 40 years.

Moro wonderful still, Zygelof never smoked nor drank any alcoholic

liquors In his time. And the history ends by saying that this Is a good

point /or the temperance societies ; and as I give my endorsement to

that, I now wish to afford you, Sir the opportunity of making the fact

known to your numerous readers, through whom I trust that Sir Wilfrid

l.uwson. MP., and Curdhi.il Manning may get to know the story, and

In tun) cliciir their disciples with the knowledge.

I am, Sir, yours sincerely,

Houghton lo Spring, Durham, JAMES O'FLANAQAN.

March mid, 1883.

Mr. C. H. p. (Devouport).—Tho Individual referred to as having

lalsrly assumed and practised under the name of the gentleman In

iiiiriuou bolted as soon as a warrant was Issued ; we hear, however,

that he has Just been arrested, and will probably be brought before a

magistrate this week.

DR. Francis. —Thanks for the notes, which are Interesting, and

shall appear in an early number.

A 8TTDE5T (Manchester) is referred to the announcement of the

Royal College of Surgeons in our last lane for an answer to his in

quiry. He will there see that Students completing their Anatomical

Studies at the en i of the present Winter Session, and icao denre to

present themv.lret for the Elimination commencing on Friday Hi M y

March, sul forward ike required CertiJIcnUs through the pott not later

than Thnrtdav, 12nd March ; and for the Examination commencing on

Friday the 2»th of April, Stmint, mint tend through the pott their aw-li-

cations, accompanied by their CtrtiJUata, tut later than Friday tlu 61A rj

April.

A Third Years Man -The book is a most reliable one ; you cannot

do better.

DR. B (Liverpool). - Tt.auks ; it shall appear in an early impression .

A. J.—We cannot permit the insertion of any letter that reflects

unjustly on the actions of an individual member of the profession.

meetings of the societies.

Wednesday, March 7th.

Roval College or Surgeonsop Enoland.—4p.m , ProfessorFlower

On the Anatomy of the Horse and its Allies.

Roval Colleoe op THTSiaANS op London. — 5 p.m., Croonlaa

Lecture : Dr. J. K. Pollock, On Modern Theories and Treatment hi

Phthisis.

Epidemiological Society op London.—8 p.m., Surgeon-Genera!

John Murray, (in the Delhi or Oriental 8ore. -Deputy Surgeon-General

Joseph Ewart. On the Causes of the Excessive Mortality among the

Women and Children of the European Army of India.

Obstetrical Societt op London.—8 p.m.. Specimens will be shown.

-Inaugural Address by the President, Dr. Genrta.—Dr. Godson, On

Cases of Clinical interest.

Thursday, March 8th.

Royal Institution.—8 p m., Professor Dewar, On the Spectroscope

and ita Applications.

Ophthalmological Society op the United Kingdom.—8 30p.m.,

Dr. C. K. Fitzgerald, On the Connection between Uterine and Eye

Diseases.—Mr. Adams Frost, On Pulsating Exophthalmos.—Dr. David

Little, On Sarcoma of Iris successfully removed.—Mr. A. H. Benson,

On Paresis of Ocular Muscles after Diphtheria.—8 pm. Living snd

Card Specimens- Mr. J. E. Adams, On Embolism of both Retinal Ar

teries.—Mr. A. H. Benson, On Ophthalmoscopic Drawings.—Mr. Adams

Frost, On Double Pulsating Exophthalmos.

Friday, March 9th.

Royal Colleoe op Surgeons op England. —4 p.m., Protestor

Flower, On the Anatomy of the Horse and its Allies.

Royal College op Physicians op London.—5 pm., Lumlelsn

Lecture : Dr. A. B. Garrod, On Uric Acid, in ita relation to Renal Cal

culi and Gravel.

Royal Institution- 8 pm, Professor G. D. Livelng, On the Ultra

violet Spectra of the Elements.

" Clinical Society op London.—Mr. Godlee, On a Case of Fracture oi

the Radius and Dislocation forwards of the Ulna at the Wrist, in which

the lower end of the latter bone was removed to effect reduction.—Dr.

Pearson and Dr. Broadbent, On a Case of Acute Xerosis of the Right

Orbital Plate of the Frontal Bone, giving rise to Thrombosis in the

frontal end of the Longitudinal Sinus, in the Cavernous Sinus, and

Ophthalmic Vein.—Dr G. Johnson, On Picric Acid as a Test for Albu

men and Sugar in the Urine —Mr. R. W. Parker, On a Contused Wound

of the Thigh and Leg in a Young Child ; gangrene of the limb ; death.

—Dr. Dyce Duckworth will exhibit (1) a Case of Remarkable Hardness

of the Ears; (2) a Case of Bheumatismal Subcutaneous Nodules.—Dr.

S. Mackenzie will show a Case of Subcutaneous Nodules without defi

nite Rheumatism.

Academy op Medicine in Ireland.—Surgical Section.—Living

Specimens : Mr. Swan, A Case of Torticollis treated by open operation

on Contracted Tissues.—Specimens exhibited by Card: Mr. Hayes—1

Morbid Structures removed in Excision of the Knee ; 2. Adenoid

Tumour removed from the Digastric Region ; 3. Secondary Carcinoma

involving the Body of the Lower Jaw.—Mr. Wheeler-l. Large Pen

dulous Tumour situated close to Left Anterior Superior Spine of

Ileum ; 2. Index Finger removed for Melanotic Cancer ; 3. Cast oi

Compound Dislocation of Ankle Joint; 4. Cast of Stump after Ampu

tation for above ; 5. Cast and Drawing, showing Epithelioma of Sole

of Foot.—Mr. Stokes— 1. Drawing illustrating a Cast of a large Penile

Fistula ; 2. Drawing of same Case after a aeries of plastic operations. -

Mr. Thomson, Vesical Calculi.—Papers : Mr. Kendal Franks, Spon

taneous Dislocation.—Dr. M'Donnell, Injuries of the Spine followed

by progressive Muscular Atrophy.—The President, Excision of the Hip.

§XVt\XB.

FINNY.-Fcb. 19th, at 19 Lower Baggot 8treet, Dublin, the wile oi

J. Magee Finny, M.D., of a daughter.

WOODS.-Feb. 18th, at Killarney, the wife of Oscar T. Woods, M.D.,

of a daughter.

gcatha.
CiiRISTorilKRS.-Fob. 26th. at Westgate Terrace, South Kensington.

John Crowen Christophers, F.R.C.S., aged 70.

DALY.—Feb. 24th, at the residence of his brother, Strotford Road,

Manchester, F. Herbert Daly. LR.C.P.Ed., aged 26.

REID.—Feb. »4th, at Ashbury Dale, Torquay, James Keid, Surceon-

Mnjor (retired). Her Majesty's Madras Army, aged 85.

SIGSTON.—Feb. 20th, Joseph Teale Slgston, Surgeon, of Welburn, ior-

merly of Leeds, aged 76.

UTTTNa.—Feb. l»th, at his residence, White Ladies' Road, CuftoD,

George, Utting, M.R.C.S., aged 25.

Wyer.—Feb. 23rd. at Whltechurch, Canonicorum, Dorset, Surgeon

John Wyer, A.M.D. (retired), aged 9a

'
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Clinical "$ c c t it r c

ON

HERNIA CEREBRI AND THE COMPARISON

BETWEEN MENINGITIS AND CEREBRITIS.

Delivered at St. Mary's Hospital,

By ARTHUR TREHERN NORTON. -

R. W., a little girl, about twelve years of age, on the

tU March, 1882, was struck on the head by a notice

board, which was blown from its attachment by the

recent gale. When seen in the waiting-room she was

walking about apparently not much the worse for the

injury she had sustained. On examination of the

wound I found a small puncture about the middle of

the left parietal bone, into which blood welled up and

returned at each pulsation. I could not detect a frac

ture by the finger, but the welling up of the blood

could only take place as a result of the pulsation of the

brain, and therefore it was evident that not only was

there a fracture of the skull, but that there was dis

placement of bone sufficient to allow of the brain

puliation affecting the blood external to the bone.

With the probe I detected that a piece of bone had

been driven down about a quarter of an inch below its

proper level. I therefore at once trephined and took

away some four or five irregular-shaped pieces of bone

which were depressed, and which had all of them both

ton the dura mater and lacerated the brain. A pad of

lint dipped in carbolic oil wa3 laid on the dura mater,

and the flaps drawn together sufficiently to permit of

free drainage from the wound. Ice-bags were ordered

to the head, and iced milk her only diet.

On the 22nd she had slept well, but was sick in the

:iing. A small pulse of 108, and temperature 99 4.°

he 23rd the temperature rose to 100° in the morn

ing, and 102° in the evening. The tongue was white

and the face flushed, but the wound looked well, and

there was no discharge. She was perfectly sensible,

and complained of no pain in the head, but sickness

»aa continuous all day. To overcome inflammation of

the membranes, which was evidently supervening, and

to allay the sickness, which was exhausting, the follow

ing was ordered :—

Vin.ant., G. T., mjexx. ;

Tr. opii., M\_vj. ;

Sp. chlrof., TT\x. ;

Aquse. ad., gas. Every four hours.

The bowels not having been opened castor oil had been

given, but immediately vomited. The tasteless oL

ricini was therefore ordered iced, and, in teaspoonful

doses, this she retained. On the night of 23rd she

slopt well, and the vomiting ceased after taking the

antimonial mixture, but during the night the tompera-

ture rose to 103 6° On the following morning, the

24th March, cerebral protrusion had taken place at the

wound. The temperature rose to 105 4° ; tonguo

white ; pulse 120. She became restless ; did not know

her mother ; scratched at things with her right hand.

To lower the temperature a mixture of Tr. aconite, H\iij.,

and Tr. verat. virides, H(v., was ordered every four

hours. The temperature fell to 99°, and the mixture

was omitted ; but towards night rose again to 104°.

The veratrum mixture was continued, and it gradually

fell to 102°. All sickness had ceased.

On the 25th March respirations 16 in the minute ;

pulse 104, regular, but very woak ; and temperature

fallen to 102. The medicine was discontinued. She

had full use of all muscles ; no part paralysed. At one

o'clock, p.m., the temperature rose to 104'8°. She was

put into a bath of 98° gradually cooled to 85°. After

fourteen minutes' immersion her temperature was 100°,

but in five minutes after leaving the bath it had

returned to 103'6°, showing that her skin only had

cooled by contact with water of a lower temperature.

She was quite conscious, and asked often for milk. At

3.30 she had a convulsion lasting four minutes ; right

side of face rapidly and violently twitched, and the

right side of body in a quiver. She appeared to be

asleep during the convulsion. The urine on examina

tion was found to contain some albumen. Towards

evening the left side of the face, left arm, and leg were

paralysed.

On the 26th she had passed a restless night, but was
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quite conscious ; asked for milk, and stated she wished

to use the bed-pan. The pulse was 98, regular, and

good strength ; and the temperature 102°. There was

fair movement in the left leg, though plantar reflex

almost annulled. Left side of face and left arm were

still paralysed. No further convulsions. She seemed

decidedly improved, but she had vomited three times.

On the 27th there was a change for the worse.

Pulse 125, and temp. 104-2°. Had been restless

throughout the night, keeping the whole ward awake.

In the early morning she had a convulsion lasting

twenty minutes ; facial twitching continually on the

right side. It was carefully observed that her tongue

always pointed to the right, though the left side of her

face was quite paralysed, the mouth being drawn to the

right. Was continually sick. Passed her water in

bed. Respirations 19. Hectic on each cheek. Hernia

cerebri increasing in size.

March 28th.—Urine dribbling away, or rather being

continually passed involuntarily—though bladder not

loaded. From 5 to 8 am. a continuous series of

general convulsions. Pulse 140. Half- conscious state.

Does not know her parents. Towards evening pulse

164. She could move the left arm a little, though she

had not been able to do so for some days. There was

also sensation in left arm. She was ordered four grains

of quinine every six hours. Brandy was being given—

3iv.—in the day. The temperature fell to 99 8°.

On the 29th the condition was much the same as on

the previous day, but the temperature gradually rose

through the day to 104 8°.

On the 30th sick several times. Took any nourish

ment greedily. Knew nobody. Pupils widely dilated.

Pulse 190, irregular. The quinine had no effect in

lowering the temperature, which hovered about 104°.

At 5 p.m. breathing became laboured. There had been

no convulsions for two days. She became rapidly

weaker, and died at 2 a.m. on the 31st.

The cause of death, and the signs and symptoms

throughout, were those of meningitis.

The post-mortem notes are as follows :—On reflecting

scalp there is heemorrhage beneath epicranial tendon in

right parietal region, and near squamo-parietal suture

the pericranium is separated from the bone over a small

area. Through an opening in the pericranium some

sanious pus exudes. The trephine wound is situated

1" from sagittal suture, and its edge in front touches

the coronal suture. Through the opening a brownish

red mass of granulation tissue protrudes and overlaps

the edges. From the aperture a fissure runs backwards

through the right parietal eminence, and ends at the

parietooccipital suture. Near the parietal eminence

another fissure passes from the first downwards and

forwards to end about 1J" the mastoid process. On

pressure pus escapes through the fissures in the bone.

In the neighbourhood of the injury there is a layer of

pus between the dura mater and the bone, and also

beneath the dura mater. There is diffuse reddish in

jection of the vessels of the pia mater, and the large

veins are filled up with blood. Scattered collections

of yellowish lymph are seen on the sulci on right side

of brain, more especially about posterior limb of Sylvian

fissure. On examining base of brain a thick layer of

yellowish green lymph surrounds the nerves, and extends

from the olfactory sulci in front, to the pons and

medulla behind. On section the red points are more

numerous than natural, and the grey substance has a

distinct reddish tinge. The lateral ventricles contain

slight excess of fluid ; choroid plexus and vessels of

velum filled with blood. Pons, medulla, and basal

ganglia reddened—otherwise apparently healthy. Basal

sinuses filled with black clots. On examining bones the

anterior fissure mentioned above ends by turning

inwards and backwards to the superior border of

petrous bone, about \" from its base.

For comparison I will give you the notes of another

case'of fracture of the skull, with hernia cerebi, recently

in the hospital.

S. G., was struck on head by a metal pail full of

mortar.

On admission.—Cut five inches long along right occi

pital and parietal bones. About the middle of wound

oone was seen, and a slightly depressed fracture about

size of a shilling made out. Blood seen to rise and fall

with respiration through small hole in bone. Man

quite conscious. Could sit up, walk, and talk. Pupila

equal. Drainage tube laid in wound, and edges brought

together with silver sutures. Calomel, gr.x-, and oL

ricini.

June 20th.—Restless, but slept off and oa Temp.

103°. Bowels not open. Passed no urine. Was sick.

Water drawn off and mist, alba, Jij. Ice-bag to head.

Was bled to Jiij.

22nd.—Temp. 104°. Bled again. Four leeches to

head.

24th.—1130 a.m. Temp. 10260. Drowsy and

delirious for last twenty-four hours. Has had several

convulsive seizures, consisting of clonic spasm, lasting

from one to three minutes. No divergence of tongue.

Pupils dilated, but nearly even (left perhaps rather

more than right). Considerable loss of power in left

hand and arm, but not complete paralysis. Can move

both legs. Intense pain in frontal region and under

seat of wound. Fragments of bone were elevated and

removed, and some brain substance came through

wound. Dura mater infused, and a small strip in a

sloughing state was removed. Considerable bleeding.

June 25th.—Large quantity of pus found underneath

lower flap, and counter opening made and drainage tube

put in. Quite sensible. Temp. 100 6°.

26th.—Conscious and delirious by turns in night

Convulsive seizure for three minutes. Right arm,

shoulder, and leg drawn violently up and down. Tem

perature ranging 1006° and 101." A second slight

seizure ; face only affected. In morning quite con

scious, and says he feels much better. Not so much

pain. Respirations 30. Pulse 66, full and soft. Pupils

normal and equal. No divergence of tongue. Good

power and sensation on both sides of body. Power of

grasping impaired in both hands. No double vision.

Speech intact. Can feed himself. Dura mater looking

rather dark. Ice-bag continued.

27th.—Temp. 102° in the morning, 100° in the even

ing. Quite conscious in night, and no delirium. No

pain. Weaker. Two slight facial convulsions, lasting

about a minute ; also another in which right arm and

shoulder were slightly affected. This morning looks

less pinched. Pulse 66, of fair volume and rtren6,*'V

More power in left hand, but weaker than right. Iced

milk taken freely.

28th.—In night highest temp. 100-4°. Slightly

delirious. Took food welL In morning looks quite

bright and rational. Much less pain in head. Talks

freely.

29th.—Enema. Wound poulticed. Fair night.

Wound healthy.

30th.—Quiet night. Bowels opened. Food taken

well. Looks better. Speaks quicker. Complains of

right frontal headache. Left hand much stronger, but

still weaker than right. No photophobia. Temp-,

morning, 99° ; evening, 1006°.

July 2nd.—Best night he has had. Temp. 1004 .

No pain in head. Skin hot and dry. Round mass

appearing in wound.

3rd.—Temp. 100-6°. On this day he was attacked

with rigors, and more drowsy. No signs of paralysis,

save that left eye half open when asleep ; but move

ment, sensation, and consciousness are unimpaired.

Water passed continually into bed. Protrusion in

creased in size, pulsates, and smells badly.
4th.—More drowsy. Answers mechanically, and not

always correctly as to facts. Mass in wound larg^ i

still poulticed. Temp. 100°.
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5th.-Restless night. Temp. 99-4°.

6th—Not conscious. Not taking food so well.

8th.—Very delirious, pulled off bandages, and crushes

the protruding mass. Mass quite soft and rotten, and

easily brushed away with finger. Very drowsy in morn

ing, and takes food worse. Will not put out tongue.

Pupils equal. Can move limbs, but does so slowly.

Temp. 100°.

11th.— Gradually been getting worse. Scarcely

conscious, and continually muttering and fidgeting.

Temp, yesterday, 3 p.m., 100 3° ; 7 p.m , normal ; this

morning, 99 3°.

12th.—More restless. Frontal pain. Pupils react to

light, but are more dilated. Urine contains mucus ;

does not smell.

15th.—Much same condition since 12th. Only semi

conscious, and answers questions slowly and indistinctly.

Face slightly drawn to right, and left eye partially open.

Pupils equal, but more dilated. Tongue appears to

point to left. Skin cold and dry. Pulse 106, small,

«nd not strong. Is constantly fidgeting about with his

hands and moving his legs. Sometimes passes water

inroliintarily.

ICth.—Looks a little less pinched, but has lest much

17th.—Eyes closed and very sunken. Seem3 un

conscious, but always fidgeting. Pulse 120, small and

feeble. Temp. 99a.

18th.—Left face quite paralysed, Pulse 133.

19th.— Looks very worn. Pulse 150. Temp. 101'4°.

20th.—From 7 p m. to 10 p.m. very quiet ; then con

tinual facial and general twitching till 2 a.m. After

this he became quieter, and died shortly after.

The cause of death in this case was not meningitis,

bat abscess, with destruction of the brain.

Pust-mortem Notes.—Aperture in skull about as large

as s crown-piece, a little below right parietal eminence.

This hsd a sharp, ragged margin, and the inner table of

skull was splintered off for about half an inch from the

outer; no more fragments of bone present. On looking

through the aperture a large cavity was seen in the

brain, containing thick pus and the remains of the

hernia cerebri. The membrane* were adherent to the

bone just at the margin of the aperture. There was no

general meningitis. There was no suppuration in the

diploe, nor any pysemic abscesses anywhere in the body.

The brain substance was destroyed to a great extent,

*iz.—the supra-marginal convolution, anterior part of

the angular, and the white substance above the de

scending coma of the lateral ventricle as far inwards

»s the outer border of optic thalamus. The hernia

cerebri was as large as the thumb, and was lying

sttached by its base to the brain substance at the

middle of the abscess just described. There was a

superficial abscess beneath the pia mater, over the

superior and middle transverse frontal convolutions,

estroying the grey matter. No marked congestion of

brain.

You notice by comparing the symptoms that these

t*x> cases, though both fracture of skull followed by

hernia cerebri, were very different in character ; both of

them were followed by inflammation, but one, the child,

wm inflammation of the membranes ; while the other,

the man, was inflammation of the brain substance.

In many cases both the membranes and the brain

substance are affected ; so it has been said that there

are no symptoms by which the two diseases, when

following & fracture of the skull, can be definitely diag

nosed ; but in the two cases before us it was tolerably

dearly observed in the commencement what was the

seqwil of the injury.

The thermograph was markedly different in the two

eases ; in the child (meningitis) it was 104° on the

third day, and though it appeared to be lowered by the

action of medicines for a few hours at a time, yet

roughout the disease it hovered between 105° and

On one occasion she was immersed in water and103". On

gradually cooled down to 95°, and her temperature in

the axilla was reduced to 100° ; but it was only the

result of the cooling of the skin for a few minutes

after leaving the bath ; it had again reached 103°.

In the man (the abscess of the brain) the tempera

ture likewise rose to 104° on the third day, but lowered

to 101° on the following day, and throughout the rest

of the time hovered between 99a and 101", being

mostly about 100°, except on the day of death, when it

rose to 101-5°.

In the girl the pulse rose rapidly, being 108 on the

day following the accident, then 120 and 125 ; and

although on one day, the 26th, it counted only 98, on

the 27th it rose again to 125, 140, 164, and on tho day

of the death 190.

In the man the pulse was quite different, being

stated about 66, good strength, until more than three

weeks after the injury, when it is noted 108, after which

it rose rapidly to 138 and 150.

Both cases, though suffering from fracture of tho

skull, with depression and with laceration of brain, yet

appeared at the time very little affected by the injury;

both were quite conscious, could walk about the room,

and gave a full account of what had happened.

The girl (meningitis) lived but eight days, and showed

a series of symptoms each more serious than the pre

ceding, indicative of a fatal result. The vomiting set

in early, with rapid pulse and high temperature ; then

on tho fourth day convulsions, lasting a few minutes,

and in the evening paralysis of the left side of the face

and left arm and leg. On one day only, the fifth, was

there any sign of improvement, and then the leg move

ments were better ; pulse 98, temperature 102° ; but on

the following day great change for the worse, convul

sions, screaming, paralysis of the left side and face

more complete ; then came loss of power over bladder

and rectum, dilated pupils, and death.

The man, encephalitis, was a month under treatment.

Vomiting and high temperature and convulsions, last

ing a few minutes, were among the early symptoms, but

they soon ceased after removal of the fragments of bone.

He was said to be somewhat delirious at night, but he

was rational, and even bright, during the day. Transient

convulsive seizures lasting only three minutes, occurred

on the 1st. 7th, and 9th days after tho injury. Not

until the 15th day did the more severe symptoms set in;

then came a rigor ; on the following day, drowsiness

and loss of memory ; restless night, delirium, dragging

off the bandages, muttering, and fidgeting. On the 26th

day after the injury paralysis of left face, water passed

involuntarily, finally unconsciousness, and convulsive

twitching at periods over the last four days.

The symptoms of the two cases are characteristic, the

one of an acute inflammation of the membranes of the

brain ; the other, of a subacute inflammation of brain

Bubstance terminating in suppuration, the setting in of

which was recognised by the rigors on the 15th day.

The treatment adopted was the application of ice to

the shaven head ; and in the case of the girl, antimony

and opium to overcome the early stage of inflammation,

aconite to reduce the pulse and temperature, and after

wards large doses of quinine. In the man bleeding and

leeching and calomel were employed to prevent inflam

mation. In both the treatment was unsuccessful, and

indeed in a vast majority of cases in which the dura

mater is impaired, whatever treatment is employed,

success is not the result, though we occasionally hear of

some very severo injury to the brain healing without

development of any serious symptoms. I have myself

known of a case in which craniotomy was performed,

and a sufficiency of the brain removed for the labour to

be carried on. The child was thought to be dead, but

at the following visit it was found that he was still

alive, and I may tell you that that child is still alive at

the age of twenty-six ; and though he has lost a very

large quantity of his brain, he has yet sufficient for tho

purposes of a farm labourer.

C
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In the year 1870 Mr. Fairlie Clarke brought before

the Pathological Society an interesting case of recovery

after compound fracture of the skull with loss of brain

substance. The patient, a boy of twelve years of age,

was watching a crane in an iron foundry, when the

chain snapped and struck the boy on the head, fractur

ing the right parietal and the frontal bone, and tearing

away part of the dura mater and brain substance. The

injury was accompanied by profound stupor, stertorous

breathing, and an almost imperceptible pulse. In

twenty four hours the boy began to recover conscious

ness, and from that time improved. A large hernia

cerebri protruded from the wound, which was gradually

reduced by bandaging. In ten weeks after the injury

the boy was exhibited before the Society. The wound

was then nearly healed, but there was a large scar, and

at each beat of the heart the skin rose and fell. There was

no pain or vertigo produced by pressing of the cicatrix.

Sight and hearing were perfect, and speech unaffected.

Ho then returned to work at the iron foundry.

%\\t (SttlBtcniam lectures

STERILITY IN WOMAN.

Delivered in the Royal College of Physicians, London,

February, 1883.

By J. MATTHEWS DUNCAN, M.D., F.R.C.P.L.,

Physician-Accoucheur and Lecturer on Midwifery at

St. Bartholomew's Hospital, 4c.

Lecture II.—Part I.

ITS THEORY OR CAUSATION.

Mr.. President, Vice-President, and Gentlemen,—

In studying the theory, or inquiring into the causes of

sterility in woman, it is advantageous to keep in mind the

corresponding condition in plants and in the lower animals,

for in all living beings there is more or less similarity of the

sexual organs and offices, and disturbance of function in one

division will throw light on disturbance in another. On this

subject I hive made many, but only casual, observations,

and have had the privilege of conversation with gardeners

and breeders, classes of men in whom are found many of

remarkable intelligence and acuteness of observation. But

the great storehouse of facts and references on which 1 rely

is Darwin's " Variation of Animals and Plants under

Domestication." Plants and some animals propagate other

wise than by sexual generation, but it is only the sterility

arising from disturbance of the regular course and con

sequences of sexual union that has a direct or nearly direct

bearing on the present inquiry. The sterility of hybrids,

which, considering the theory he is supporting, forms

naturally the main study of Darwin, is of comparatively

little interest to us, and will not be hereafter referred to,

but many of the principles of sterility find strong support

in the special sterility of hybrids.

Viewing the subject generally, we may anticipate a great

result by pointing out the paramount prevalence and para

mount potency of constitutional conditions as causes of

sterility. Such are cold and heat, ovei feeding and under

feeding, youth and old age, degradation of general health,

confinement, and interbreeding.

Local conditions occur in plants that are quite sufficient

to account for or cause sterility. Such are contabescence of

anthers, monstrous flowers, double flowers, seedless fruit.

These local conditions are the result of the general or con

stitutional conditions of the individuals in which they occur ;

and they have their place rather in the results of sterility,

or of the conditions producing sterility, than in the causes

of sterility. They have their analogues in such abortions,

dead foetuses, unhealthy offspring, or monstrous products of

animals are believed to be results of what may be called

the sterile diathesis. The causes of sterility are causes of

these imperfections, and for that reason they are referred to

the sterile tendency. Theydo, indeed, constitute the sterility

to be accounted for. Thus, to wander into hybridism for

an example, it is an observation of Gartner that hybridism

in plants, a great cause of sterility, produces also a strong

tendency in flowers to become double.

In the vegetable kingdom everyone has observed that source

of sterility which may be, no doubt nearly truly, designated s

degradation of general health. A plant covered with flowers

is brought from a house where its fertility has been stimulated

to the highest degree, and placed as an ornament in a sitting-

room, where it remains till its charms are lost, and the result

is such an injury to its constitutional vigour that it is sterile,

or nearly sterile, for one or for several subsequent seasons.

Its fertility may never be restored, or only after several years

of the modical care of a skilful gardener. The scarlet gera

niums which are brought from their healthy homes in full

bloom to adorn the houses of inhabitants of densely populate!

cities soon show the injurious influence of their new surround

ings, however well they may be cared for ; their flowers be

come less numerous, or are altogether wanting ; then their

leafage diminishes greatly in quantity, and their existence

becomes a mere lingering. A rose garden, lately in a suburban

position near London, gets surrounded by the growing city,

and gradually as the buildings increase tho fertility of the rosea

diminishes ; the garden becomes useless. Some of our finest

forest trees, and among them some plants, grow beautifully in

our squares, producing wood in even exaggerated quantity, and

a clothing of leaves sufficient for ornament ; but thore is no

wealth of leave!1, and there is no seed. 1 u some cases an ex

ception makes tho rule more striking, as when a cherry tree

iu the heart of tho city of London lately produced (1 iwcrs and

matured its fruit, so far as maturity is indicated by beauty,

size, and taste.

Practical gardeners attribute sexual injury to overstiinnja-

tion by manure, or what they call overfeeding. This ordiaa-

rily produces great growth of the tissues ; and when ttm ii

restrained by judicious pruning, it forces out a large or exces

sive crop of flowers and subsequent fruit. In the language of

Spencer, there is produced by overfeeding an excess of in

dividuation, the restraint of which results in excess of genesis.

The natural tendency of the overfeeding of plants is to pro

duce a degree of relative sterility ; and this may show itself in

paucity of flowers, or it may show itself in tho production of

those, double, or monstrous, or abortive flowers which are so

much admired. The opposite result is produced by moderate

or full feeding. Then, in mature plants there is not great

growth of tissues, but rather a production of fruit. Some

times tho plant, without assignable cause, but especially if

underfed, has an exaggerated production, and is said to run to

seed ; and, from whatever it may arise, it in a reflex manner

injures the plant, which consequently becomes blighted and

often dies. Excessive production here seems to take the place

of sterility.

The following is an interesting illustration of the effdct of

overfeeding and.of moderately feeding or underfeeding a vine,

and it is important because it specifies a particular local con

dition or disease which is apparently the cause of the infeenn-

dity of the overfed plants, and so indicates a line of investiga

tion which may with advantage be pursued in other examples

of sterility. In a recent letter from Mr. Thompson, the well-

known vine-cultivator, he writes :—" A circumstance has

arisen in my own experience that I havo never seen noticed in

print. A vine called the Alnwick seedling, if grown vigor

ously in rich soil, fails to set its fruit even when aided. This

failure is caused by the exudation from the female organ of >

dewdrop of sap, which moistens, the pollen, and it doee not

descend through the pistil and impregnate the ova. When

the vine is grown in poor soil the dewdrop does not appear,

and impregnation takes place ; seeds are formed in perfection,

but the pulp for which the grape is grown is almost absent.

I know (ho adds) no other grapo affected in the same way or

subject to the same influences."

I know no good account of tho sterility of plants as regu

lated by age, nut the influence of age is well recognised. A

young fruit tree bears no fruit, or very little, and that little

imperfect, and the careful gardener does not permit it to boar

much or even a little, believing that fruit-bearing injures

growth and diminishes future fertility. The inflaence el old

age and decay in fruit-bearing trees is also well known : the

fruit is ill-developed, and there is little of it.

"All know," says Spencer, " that a pear tree continues to

increase in size for years before it begins to bear, and that,

producing but fow pears at first, it is long before it fruits

abundantly. A young mulberry, branching ont luxuriantly

season after season, but covered with nothing but leaves, at

length blossoms sparingly, and sets some small and imperfect
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hsmes, which it drops while they are green ; and it makes

these futile attempts time after time before it succeeds in

ripening any seeds. But these multiaxial plants, or aggre

gates of individuals, some of which continue to grow while

others become arrested and transformed into seedbearers,

show ns the relation less definitely than certain plants that

m substantially, if not literally, uniaxial. Of these the

cocoa-nut may be instanced. For some years it goes on

(booting up without making any sign of becoming fertile.

About the sixth year it (lowers, but the flowers wither with

out result. In the seventh year it flowers and produces a

few nut", but these prove abortive, and drop. In the eighth

year it ripens a moderate number of nnts, and afterwards

increases the number, until, in the tenth year, it comes into

full bearing. Meanwhile, from the time of its first flowering,

it growth begins to diminish, and goes on diminishing till the

tenth year, when it ceases.''

The evil influences of interbreeding is a snbjoct too exten

sive to enter opon at any length. In plants it is corroborated

by the well-known advantage of crossing of varieties.' But it

needs no confirmation, for there are self-impotent plants—

plants more thoroughly fertilised by a nearly-allied species

than by pollen of their own species, and there are the wonders

of dknorphism with sterility arising from union of individuals

not only of the same species, but of the same form. In the

woiks of horticulturists is to be found ample evidence that

interbreeding of plants tends to weakness, malformation, and

sterility.

The influence of hcit and cold is, in plants, well illustrated

by the failure of most alpine species to produce flowers and

(rait in lowland gardens, and the same failure of lowland

planta as they ascend the sides of mountains. A walk in the

highlands will show the pines thriving on the hill sides and

well covered with cones, but as greater altitudes are reached

the trees are observed to become stunted, and the fruit entirely

to fail.

The abortion-like sterility of plants is illustrated by the

bearing of double flowers—of flowers whose seeds do not ripen,

ct whose seeds, though apparently perfect, aro incapable of

germination and growth. In some of tho cases of seedless

frair, and of fruit with few seeds or with one seed, or with

Krfect seed, we have also abortion, and at tho same time a

illustration of the working, locally, of tho opposition

een individuation and genesis. Tho whole plant, as the

vine or the pear tree, may havo tho appearance of health, and

its fruit alone is unnatural. The tissues of the fruit-capsule

si» enormously developed, while the seeds have disappeared,

cr are reduced to one or a small number. The luscious pear

ot the juicy grape are masses of hypertrophy or myxomatous-

Ska degeneration, while the seeds are the subject of extreme

nypopliia. Gardeners generally ascribe these results to over-

. feeding and over-stimulation by manures and heat ; but Dar-

is more cautious, and in most cases does not analyse the

er than is implied in "unnatural conditions of

one, according to Lindlcy and Darwin, has pro-

mble flowers by promoting the perfect health of tho

fore leaving vcgotable physiology, I would point out the

frequent occurrence in plants of seeds which, though appa

rently perfect, will not germinate ; they cannot be distin

guished from their neighbours otherwise than by their

incapacity for growing. The same failure to grow is often

observed under closely similar circumstances in the eggs of

the (owl and of other birds ; they cannot be hitched, although

no imperfection is discoverable in them. That there aro

■atxt ova in other animals and in woman is highly probable,

n them the completeness of the demonstration is unat-

ible.

Very little is known of the sterility of animals, and it is

easily understood that reliable observations can only, with

great difficulty, be made on them, especially in a state of

nature. Many authors, and latterly Darwin and his collabo

rator* , have paid much attention to the great subject of the

ity of hybrid animals. Observations and experiments in

•iepartment are made chiefly on domestic animals, or wild

limals in confinement, and each experiment has a high

KBat the sterility of ordinary domestic animals has

.tie studied. In herds of floe heifers and cows, and in

it is occasionally exhibited, but I have no data as to

uency ; and in cattle, at least, observations are imper-

e animal that by sterility of one season disappoints its

being generally at once fattened for the butcher.

I a -well-known belief among breeders, which may bo

historically traced to ancient times, that when the female of

any kind is made to breed when very young, she does so at

the expense of permanently preventing her own growth to

perfection, and she will likely produce offspring that is not

of tho best quality. This failure is well illustrated in tho

case of the common fowl and of the turkey, tho progeny of

chickens and of turkeys ono year old being not the best of

their kind, and specially difficult to rear. Fanciers breed

these animals from a female two years and a male three years

old. Tho occurrence of sterility in early and in elderly life is

cloarly seen, and its degree easily made out in pluriparons

mammals, as the dog and pig, and in birds whose broods can

bo counted, and whoso yearly production of eggs can be also

numbered. This subject will be discussed fully when we come

to consider pluriparity in woman.

Over-feeding, or the production of fatness or of obesity in

the female, is well known to bo hostile to fertility, to be an

illustration of the opposition of individuation to genesis. By

special feeding and fattening turkeys and common fowls, the

hen-wife arrests almost completely tho production of eggs.

They may also bo made fewer by starving the birds, and not

fewer only, but also smaller. The birds, when highly fod,

sometimes exhibit excessive productiveness, two eggs being

laid daily—an instance of great intensity of fertility ; but this

is not rogardod with f ivour, having, I am told by a turkey

fancier, an injurious influence in thoir caso by delay of tho

commoncomont of laying in tho season following that of tho

excessive production. The breodor of cattle prevents, by care

ful management, tho fattening of the females.

In respect of feeding, comparisons are made between the

relative sterility of wild animals and the comparative fertility

of domesticated or confined animals of tho same species, but

the comparisons are not quite satisfactory from the intermix

ture of the influences of food and of domestication or confine

ment ; and again, in the comparisons of animals fed on rich

and on poor pasture, sufficient caro is not taken -to ensure that

the compared animals are of the same breed. With this pre

vious reflection I subjoin an interesting passage from Sponcer's

chapter on nutrition and genesis: "Clear proof," says he,

" that abundant nutriment raises the rate of multiplication

(and via vers,f) occurs among mammals. Compare the littors

of tho dog with tho litters of tho wolf and the fox. Whereas

those of the ono range in number from six to fourtoon, tho

othors contain respectively fivo or six or occasionally sovon,

and four or five, or rarely six. Again, tho wild cat has four

or five kittens, but the tamo cat has five or six kittens two or

three times a year. So, too, it is with the weasel tribe. The

stoat has five young ones a year. Tho ferret has two litters

yearly, each containing from six to nine ; and this notwith

standing that it is the larger of the two. Perhaps the most

striking contrast is that betweon tho wild and tame varieties

of the pig. While the ono produces, according to its age,

from four to eight or ten young ones, onco a yoar, the other

produces as many as seventeen in a litter ; or, in other cases,

will bring up five littors of ten each in two years—a rato of

reproduction that is unparalleled in animals of as large a size.

And let us not omit to noto that this excessive fertility occurs

where there is the greatest activity—where thcro is plonty to

oat and nothing to do. There is no less distinct evidenco that

among domesticated mammals themselves, tho well-fed indi

viduals aro ir.oro prolific than the ill-fed individuals. On

the high and comparatively infertile Cotswolds it is unusual

for ewos to have twins, but they very commonly havo twins

in the adjacent rich valley of the Severn. Similarly, among

the barren hills of the west of Scotland, two lambs will bo

born by about one ewe in twenty ; whereas in England, some

thing like ono owe in three will bear two lambs. Nay, in

rich pastures, twins are more frequent than single births ; and

it occasionally happens that, after a genial autumn and con

sequent good grazing, a flock of owes will next spring yield

double their number of lambs—the triplets balancing the

uniparte. So direct is the relation, that I have heard a farmor

assort his ability to foretell, from tho high, medium, or low

condition of an ewe in autumn, whether she will next spring

bear two, or one, or none."

An interesting department of the sterility of animals is that

which results from confinement. This seems specially to affect

what are vaguely designated the noble animals. Those which

are sterile show great variations ; some disdain to cohabit or

have lost sexual desire ; others have increase of soxual ap

petite, and cohabit freely or excossively, but without impreg

nation resulting, or with the result very rarely following.

I Some if impregnated bring forth only abortions, or young
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which are dead-born, or, if alive, feeble and ill-formed. There

is, for instance, as Shorthonse has pointed oat, a common

occurrence of cleft palate in the lion's cabs born in the Zoolo

gical Gardens.

Among birds in confinement there are many good examples

of change of sexual habits and of sterility. In some cases

they have no eggs, or, if they produce, they have only com

paratively few, or they may neglect the eggs when produced,

or the eggs duly cared for may be incapable of being hatched.

This abortional sterility arising from imperfection of eggs as

a result of confinement is well proved by experiments made

in France on the common fowl. When these birds were

allowed considerable freedom, 20 per cent, of the eggs failed

to be hatched ; when less freedom was allowed, 40 per

cent, failed ; when closely confined, 60 per cent, were not

hatched.

The power of temperatures that are not according to an

animal's nature to induce sterility is no doubt very great.

Darwin mentions that Mr. Miller, a former superintendent of

the Zoological Gardens, believed that the sterility of the carni-

vora there was increased by increase of exposure to air and

cold. In winter, inadequately sheltered cows either cease to

give milk or give it in diminished quantity. "And, "says

Spencer, "though giving milk is not the same thing as

bearing a young one, yet, as milk is part of the material from

which a young one is built up, it is part of the outlay for re-

Sreductive purposes, and diminution of it is a loss of repro-

uctive power." Failure to maintain the cows heat may

entail such reduction in the supply of milk as to cause the

death of the calf. Hard living, says Darwin, retards the

period at which animals conceive, for it has been found dis

advantageous in the northern highlands of Scotland to allow

cows to bear calves before they are four years old. Boutin

found that in the hot valleys of the equatorial Cordilleras

sheep were not fully fecund.

The common fowl will not breed in Greenland or Northern

Siberia. " In this country it is fed," says Spencer, "through

the cold months, but nevertheless, in midwinter it either

wholly leaves off laying, or lays very sparingly. And then

we have the further evidence that if it lays sparingly, it

does so only on condition that the heat, as well as the food,

is artificially maintained. Hens lay in cold weather only

when they are kept warm. To which fact may be added

the kindred one that when pigeons receive artificial heat

they not only continue to hatch longer in autumn, but

will recommence in spring sooner than they would other

wise do."

On the subject of the interbreeding of animals there is a

vast body of opinion as well as of facts showing its power

in prodncing monstrosity and its ally sterility. "If we

were," says Darwin, " to pair brothers and sisters in the

case of any pure animal, which from any cause bad the least

tendency to sterility, the breed would assuredly be lost in a

few generations." Elsewhere he shows that " long-con

tinued close interbreeding between the nearest relations

diminishes the constitutional vigour, size, and fertility of

the offspring ; and occasionally leads to malformations, but

not necessarily to general deterioration of form or structure.

This failure of fertility shows that the evil results of inter

breeding are independent of the augmentation of morbid

tendencies common to both parents, though this augmenta

tion no doubt is often highly injurious. Our belief that

evil follows from close interbreeding rests to a large extent

on the experience of practical breeders, especially of those

who have seen many animals of the kind which can be pro

pagated quickly ; but it likewise rests on several carefully

recorded experiments. With some animals close inter

breeding may be carried on for a long period with impunity

by the selection of the most vigorous and healthy indivi

duals ; but sooner or later evil follows. The evil, however,

comes on so slowly and gradually that it escapes observa

tion, but can be recognised by the almost instantaneous

manner in which size, constitutional vigour, and fertility

are regained when animals that have long been interbred

are crossed with a distinct family."

Regarding the very remarkable subject of sterility of

sexual connection with special individuals only, Darwin

says :—" It is by no means rare to find certain males and

females which will not breed together, though both are

known to be perfectly fertile with other males and females.

We have no reason to suppose that this is caused by these

animals having been subjected to any change in their habits

of life. . . . The cause apparently lies in an innate

sexual incompatibility of the pair which are matched.

Several instances have been communicated to me by Mr.

W, C. Spooner (well known for his essay on cross-breeding',

by Mr. Eyton, of Eyton, by Mr. Wickstead, and other

breeders, and especially by Mr. Waring, of Chilsfield, in

relation to horses, cattle, pigs, foxhounds, other dogs, and

pigeons. In these cases, females which either previously

or subsequently were proved to be fertile, failed to breed

with certain males, with whom it was particularly desired

to match them. A change in the constitution of the female

may sometimes have occurred before she was put to the

second male ; but in other cases the explanation is hardly

tenable, for a female known not to be barren has been

unsuccessfully paired seven or eight times with the same

male, likewise known to be perfectly fertile. With cart-

mares, which sometimes will not breed with stallions of

pure blood, but subsequently have bred with cart stallions,

Mr. Spooner is inclined to attribute the failure to the lesser

sexual power of the racehorse. But I have heard from the

greatest breeder of racehorses at the present day, through

Mr. Waring, that it frequently occurs with the mare to be

put several times during one or two seasons to a particular

stallion of acknowledged power, and yet prove barren, the

mare afterwards breeding at once with some other horse.

These facts are worth recording, as they show, like so

many previous facts, on what slight constitutional differ

ences the fertility of an animal often depends."

Before leaving the subject of the causes of sterility of

animals, I quote a passage from Darwin regarding the

results of confinement. "Sufficient evidence," says he,

" has now been advanced to prove that animals, when tin:

confined, are eminently liable to suffer in their reproductive

systems. We feel at first naturally inclined to attribute

the result to loss of health, or at least to loss of vigour, bat

this view can hardly be admitted when we reflect ho«

healthy, long-lived, and vigorous many animals are under

captivity, such as parrots, and hawks when used for hawk

ing, chetahs when used for hunting, and elephants. The

reproductive organs themselves are not diseased, and the

diseases from which animals in menageries usually perish

are not those which in any way affect their fertility. Xo

domestic animal is more subject to disease than the sheep,

yet it is remarkably prolific. The failure of animals to

breed under confinement has been sometimes attributed

exclusively to a failure in their sexual instincts ; this may

occasionally come into play, but there is no obvious reason

why this instinct should be specially liable to be affected

with perfectly tamed animals, except, indeed, indirectly,

through the reproductive system itself being disturbed.

Moreover, numerous cases have been given of various

animals which couple freely under confinement, but never

conceive, or, if they conceive and produce young, these are

fewer in number than is natural to the species. In the vege

table kingdom instinct of course can play no part, and we

shall presently Bee (he says) that plants, when removed

from their natural conditions are affected in nearly the

same manner as animals. Change of climate cannot be

the cause of the loss of fertility, for, whilst many animals

imported into Europe from extremely different climitej

breed freely, many others, when confined in their native

land, are completely sterile. Change of food cannot be the

chief cause, for ostriches, ducks, and many other animals,

which must have undergone a great change in this respect-

breed freely. Carnivorous birds, when confined, are

extremely sterile, whilst most carnivorous mammals, except

plantigrades, are moderately fertile. Nor can the amount

of food be the cause, for a sufficient supply wilt certainly

be given to valuable animals, and there is no reason to

suppose that much more food would be given to them than

to our choice domestic productions which retain their full

fertility. Lastly, we may infer, from the case of the

elephant, chetah, various hawks, and of many animals

which are allowed to lead an almost free life in their native

land, that want of exercise is not the sole cause. It would

appear that any change in the habits of life, whatever these

habits may be, if great enough, tends to affect in an

inexplicable manner the powers of reproduction. The

result depends more on the constitution of the species than

on the nature of the change ; for certain whole groups are

affected more than others ; but exceptions always occur.

for some species in the most fertile groups refuse to breed,

and some in the most sterile groups breed freely. Those

animals which usually breed freely under confinement
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rarely breed, as I was assured, in the Zoological Gardens,

within a year or two after their first importation. When

in animal which is generally sterile under confinement

happens to breed, the young apparently do not inherit this

power ; for had this been the case, various quadrupeds and

birds which are valuable for exhibition would have become

common. Dr. Broca even affirms that many animals in

the Jardin des Plantes, after having produced young for

three or four successive generations, become sterile ; but

this may be the result of too close interbreeding. It is a

remarkable circumstance that many mammals and birds

have produced hybrids under confinement quite as readily

ib, or even more readily than, they have procreated their

own kind. Of this fact many instances have been given,

and we are thus reminded of those plants which when

cultivated refuse to be fertilised by their own pollen, but

can easily be fertilised by that of a distinct species.

finally, we must conclude, limited as the conclusion is,

that changed condition? of life have an especial power of

acting injuriously on the reproductive system. The whole

cue is quite peculiar, for those organs, though not

diseased, are thus rendered incapable of performing their

proper functions, or perform them imperfectly.''

ON THE SOLUTION OF THE ACTIONS OF REME

DIES, AND ON THE EXISTENCE OF NERVES

OF INHIBITION AS EXEMPLIFIED BY THE

ACTION OF SEDATIVES AND STIMULANTS.

By HUGH OWEN THOMAS, M.R.C.S.

Sedatives.

The action of physiological doses and the probable effort of

therapeutic doses of many remedies have, in most instances,

been deduced from observing the effect of lethal or toxic doses.

?ach conclusions are not trustworthy evidence of the remedial

'.nalities of drugs, inasmuch as when the lethal condition is

approached the distinguishing signs of special poisoning begin

to merge, so that their identity is nearly lost. For instance,

the differences between a fatal dose of belladonna and one of

opinm or strychnia, are less than the variations of symptoms

to be noticed when the subject is nnder a safe or physiological

dose o? either of these. The effect of the fall of a balk of

timber, sufficient to kill, on one person would give no infor

mation to a witness as to what would follow if there descended

on another person a portion of timber too light to kill. Again,

era conclusions arrived at after witnessing the action of toxic

doses have been tinged by our previous opinion of their quali

ties. This antecedent bias has caused recent investigators to

assert the possibility of certain medicines possessing, in varied

dose*, diverse properties—stimulating one, and depressing at

tbs same time another structure, (a) Tbis error has arisen

from not giving sufficient attention to the fact, thai each drug

las a primary affinity for certain structures, thus causing a

temporary defect of co-ordination.

&>me writers on therapeutics have made a class distinction

between sedatives and narcotics (6), this classification being

based upon the various affinities of certain drugs for particular

ktructouv*. I fail to see that this is justification for separating

ihote drugs that have been termed sedatives and narcotics.

To me the terms are synonymous. To place various drugs in

diverse classes because they may vary in affinity for separate

structures is as reasonable , as to vary the species of the different

members of the human race, on account of the quality of the

food tbey incline to. Sedatives or narcotics retard life, and

their effect upon the structures, which they primarily operate

oron, is to inhibit more or less their fuuetion and to cause in

"thtr structures, unaffected by the sedative, the signs of defective

inhibition or leant of co-ordination, identically tbo same signs

observed after mechanical interference with such structures.

In experiments performed upon the vagus nerve, all mecha

nical interference, such as section, ligature, and electric shock,

hu been termed stimulation or excitation of the nerve. (<)

This is, in my opinion, incorrect, as either of these gives rise

to a shock to the nerve, arresting its action. These experi

ments bare also shown that the nerve is capable of acquiring

) degree of habituation, so that the shock from mechanical

■ference loses its effect, just what we observe to follow in

i Boyle's Materia Medics, page 7M.—Article, Morphia

I Boyle, Headland, and J. Barley.

I roster's Physiology, page lie.

the use of drugs, (a) In proof that mechanical irritation of

this nerve induces a condition of shock, we have the fact that

atropia (true stimulant) protects the nerve from the shock

consequent upon mechanical disturbance, (b) I have nit as

yet met with any evidence which proves the existence of any

inhibitory nerve fibres iu this or any other nerve.

Again, diverse qnalities have been attributed to drug9 from

observing their mode of action varied upon the lower animals

as regards symptoms iu comparison with the signs of their

action on man ; but this fact does not inform us that any drug

varies in its properties, whether given to man or any of the

lower animals, (c) It only demonstrates that drugs vary in

their affinity for analogous structures in the vaiiou? typns of

animals experimented on ; although one drug may give rise to

varied degrees of intensity of symptoms in the several types

of animals tested, yet, iu all, the ultimate drug eff )Ct will be

found to be identical.

Do sedatives act as direct stimulants !—I believe they do

not ; but their primary effact may be to simulate stimulation,

and in those instances where this simulation appears it is a

primary action—then, also, the sedative is exerting a mini

mum or medium effect only. Opium and alcohol belong

to the class of pure sedatives, and their action upon the

several organs of the body confirms this. Their effects can

be best observed by noticing their physiological influence upon

the iris, heart, blood-vessels, and viscera. If a fall dose of

opium, short of being a rapidly fatal dose, be given, the

diameter of the pupil becomes diminished. This is caused by

the drug having a primary sedative or paralysing action upon

the radiating muscular fibres, through its primary affinity for

the sympathetic system of nerves specially controlling the

radiating fibres of the iris. But if a fatal dose be adminis

tered, then the cerebro-spinal system of norves, hitherto loss

affected by the opium, shows signs of its full toxic effect, and

the circular muscular fibres of the iris also become paralysed,

as evidenced by the increased diameter of the pupil. The

effect of opium upon the heart and blood-vesseli is to act first

upon the blood-vessels, but liter on the heart secondarily.

Hence we have at first an increased volume in the pulse from

diminished tonicity, and finally a slower rate of beat when the

dose has been sufficient and has had time to influence the

heart. There is also to be observed a diminution of the solid

constituents in the liquid secretions of the body and a fall of

temperature. All these are signs of retardation of vital

changes—sedative action. The exception to theso general

signs of the physiological effect of opium is to be met with

when small initial doses of opium are given ; then may be

noticed acceleration of pulse and vomiting, which may be

thought to indicate stimulation rsther than retardation.

In explanation of this clinical fact, which appears to

disprove my contention, I advance the following reasons : —(1)

This simulated stimulation is only temporary, and is evidence

that the drug has affected only those structures for which it

has a primary affinity—the time being too short or the dose

too small for its full physiological action to have been

developed ; and thus the phenomena of the so-called defective

inhibition or want of coordination appear,—this is often

interpreted as indicating stimulation. (2) That by the use of

any remedy there is introduced into the system a foreign

body, which may give rise to some temporary constitutional

disturbance until some amount of habituation has been

acquired. We have many familiar examples of this,—as

change of air, diet, pleasure, relief of pain, sea voyage,—-yet

no physician would advise a trip to sea in place of prescribing

an emetic, the latter being nearer at hand and more certain

of action. So with opium, its indirect t fleet in simulating

stimulation is not so ready or so safe as employing a genuine

stimulant, when the effect is desired. (3) Some remedies,

are, at times, modified in composition by the condition of the

secretions which they become mingled with after introduction

into the body,—this change of character being frequently

influenced by the age of the patient. Any experienced

practitioner must know how rarely any of the signs of

so-called stimulation comes on after the administration of

opium to subjects under the age of ten years; yet how

frequently are we disappointed in its action when given to

patients who have passed the meridian of life, the intestinal

secretions then being in many instances probably abnormal,—

for, if the remedy be given by the skin method in preference

(o) Preliminary account ot an Inquiry into the Functions of the

Visceral Nerves. By J. Lister, pages 876-7.—Pro-Boyal Society, I860.

(b) Foster's Physiology, page 171.

(c) Harley—Vegetable Neurotics, pages 105-* and 191-2.
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to the month, an unalloyed sedative effect follows. (4) The

most probable explanation of the non-occurrence of vomiting

after the administration of opium I believe to be that in some

subjects, especially chill ren, it rapidly affects the pneuraogas-

tric nerve and its branches, so that defective co-ordination is

avoided and thus the stomaoh and intestines retrain quiescent.

In proof of this there are the observed clinical facts that only

large doses produce vomiting at the commencement of their

action, or at the termination of their action, i.e., when the

pneumogastric nerve has not been yet reached by the drug or

its influence on the nerve is waning, this nerve being

affected later and recovering earlier from the drug than the

sympathetic nerves. There is farther proof in the fact that

when opium is given by the skin method its action is rapidly

operative all round, and the period of possible and isolated

excitement of the pneumogastric nerve and its branches is

bridged over so that vomiting is avoided. This explanation

of the phenomena of vomiting after the use of a sedative is

quite consistent with what we observe of the effect from doses

of belladonna, which also induces vomiting occasionally.

Many of the prevailing errors regarding the therapeutic

effects of both opium and alcohol have arisen from misinterpre

tation of the signs of their action, and of the symptoms of the

disease which they were required to correct.

Alcohol in its various forma, as in popular use, I maintain

to be a drug possessing purely sedative properties, and in its

method of action is allied to opium. It primarily affects the

sympathetic nerves, then the vagus, and finally the cerebro

spinal system. When the nerves become subject to a full

non-toxic dose, the pupil contracts ; but soon after a fatal

dose has been taken, the pupil dilates some time before

death, (a) The action of alcohol upon the heart and blood

vessels, through the vagus and sympathetic system, is also

analogous to that of opium. Primarily it attacks the blood-

veesels through the sympathetic nerves, diminishing their

tonicity,—thus relieving the heart from blood pressure,—so

that the initial signs of its action may be a temporary

acceleration of the pulse, as well as an increase of its volume,

simulating stimulation ; bnt if the dose is sufficiently increased,

then the heart is also affected, and the pulse becomes reduced

in rate.

Again, by alcohol, the solid constituents of the liquids

secreted are diminished, and the normal quantity of carbonic

acid exhaled by the lungs is reduced ; and in corroboration of

these ascertained data there is to be observed a fall of tempera-

tore. All these signs point to a purely sedative result—

retardation of life, no acceleration or stimulation. The simu

lated signs of stimulation by alcohol arise from the primary

affinity that certain doses of alcohol has for certain nerve

structures, and a misinterpretation of the signs of its primary

action has engendered the belief that true stimulation is

gained ; and though sometimes this mistake in practice may

do no harm, yet when true stimulation is required its

administration would be a serious error. Its primary effect

can not be a safe substitute when stimulation is urgently

demanded and requires to be continued. It may be argued

that contraction of the pupil, when influenced by alcohol, may

be brought about by stimulation of the circular muscular

fibre of the iris, and not by paralysis of the radiating muscles ;

but the only explanation admissible regarding the mechanism

of the increased volume of the arteries when influenced by

alcohol, enables us to check our deduction regarding the

mechanism of the action of the iris under its influence. If

this drug could stimulate, the diameter of the blood-vessels

would be lessened from contraction of their circular muscular

coat. Again, if alcohol could stimulate, then its primary

affinity for structures specially under the control of the

sympathetic wonld cause this stimulating property to influence

first the radiating fibres, and dilatation would be the first

alteration observed in the pupil during its first stage of

action.

Calabar Bean,—Other neurotic sedatives act, after intro

duction into the human frame, much like opium and

alcohol. I have observed the action of Calabar bean fre-

quently during latter years, when prescribing it for chorea,

tetanus, and the muscular spasm attendant upon fractures

of bones. I have observed that its action has many signs

in common with opium and alcohol. In the early stage of

its action the sympathetic nerves first begin to feel its effect,

and we have vomiting and purging, from its delayed effect

upon the pneumogastric branches of nerves supplying the

(<i) Ogston and Anstie.

muscles of the intestinal muscular coat ; bnt as soon as the

sympathetic nerves succumb to its influence, then the

cerebro-spinal nerves are inhibited also, and the striated

muscles relax. The heart is nearly as much inhibited by

this drug as it is by digitalis, but its sedative action upon

the heart is greater than that of opium or alcohol. During

the physiological action of Calabar bean the pupil becomes

contracted from palsy of the radiating muscle of the iris,

but as soon as a lethal doso is operative the pupil before

death dilates, showing that other nerve centres have been

influenced, (a) Benbane, another drug of the sedative

class, during its primary action dilates the pupil, and

this is explicable by the fact that henbane possesses a

primary affinity for the cerebro-spinal nervous system. (1)

Experiments have shown that the striated muscles are first

controlled by it ; secondly, the sympathetic ; and finally

the vagus becomes inhibited, so that, the pulse, accelerated

during its primary action, is finally reduced below the

normal rate.

Digitalis, again, is a sedative that possesses a primary

affinity for the vagus, and is practically useful in influencing

the important organs to which the nerve is distributed.

During its primary or physiological action it has no effect

upon the muscles of the iris, and the anatomy of the nerve,

which digitalis primarily affects, excludes the probability of

the iris being influenced until a lethal dose of the drag his

been taken and other nerve centres have become poisoned

by it, then the pupil dilates before death. When the merits

of various anaesthetics are discussed, ether is frequently in

correctly referred to as a heart stimulant, when the proper

explanation of its merit should be that its affinity for the

heart, probably through the vagus, is less than that of

chloroform, and from this it is a safer anaesthetic. In the

action of septic poisons there are examples of special affinity

for various structures, these so operating that the so-called

sigus of defective inhibition or want of co-ordination become

the distinctive signs of special diseases.

In the medical practices of the future, this selective

affinity for certain structures, possessed by contagious and

infective poisons, will become a basis for the selection of

aids in treating the diseases which these poisons cause, in

place of the present tendency to attempt to neutralise the

original evil by a general antiseptic saturation of the blood

and tissues, that in future we shall have more of physiology

and pathology, and less of chemistry, to guide the physician.

Liverpool.

To it co fiautd.)

Clinical $ccor!)8.

CASHEL UNION HOSPITAL.

Notes on the Employment of Surgical Appliances is

HosriTAL Practice.

By TBOMAS LAFFAX, Surgeon to the Hospital

Sayre's Jacket and Spinal Curvature.

Many who recollect the furore which this surgeon created

a few years ago bv his plaster jackets, which were vaunted

as specifics for every form of spinal disease, most bs

anxiously on the look-out for reports of cases which would

enable them to compare their own experience with those of

others. I have now treated several cases, both of lateral

and of Pott's curvature, from time to time, and I am sorry

to say that in the first class of cases the results have alto

gether failed to realise the promises of Dr. Sayre. A priori

considerations are opposed to his plaster jackets for lateral

curvature, and I venture to state that if others would

candidly publish their experiences, instead of being deterred

by fears of adverse criticism, practical experience would

equally contra-indicate their employment. I am willing to

allow that there is a percentage of cases where the disease

is slight, and the need of rest but brief, in which they may

with advantage be used. I have kept on jackets, putting

on fresh ones from time to time, for fifteen months,

until compelled by the deplorable condition to which they

reduced the patients to take them off, and I have found the

(a) Anstie, on "Stimulants and Narcotics," page 181.

(h) Experiments of Hartey, and the Clinical Observations of Or. T

Browne, BrUith ATsdicoJ Jnrml, Nov. 15th, 186!
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spine to become as deformed subsequently as if no jacket

had been used. In cases of Pott's curvature I have not

faiied to obtain cures in most instances, and I think their

employment is as logical in this class of cases as it appears

to me to be illogical in the other.

Martin's Bandages.

I bare given these an extended trial, and have often, not

always, had reason to be gratified that through their use

bread-winners have been enabled to continue at work, when,

but for them, they would have had to go to hospital, and

condemn their families to destitution. They appear to me,

however, to delay the healing process when this latter has

attained to a certain point, I think by desanguinising the

granulations. I have fonnd them of as much value in pre

serving healed ulcers from breaking out again as in healing

existing ones.

Relative Value of Silver and Motet's Catheter.

I bare had a large number of cases of prostatic retention

from time to time, and have been so struck with the greater

span of life secured by the French instruments, other things

being equal, that I never employ a silver instrument now ;

and I am so deeply impressed with the superiority of the

French instruments that I think the point worthy of place

in these notes.

transactions of Roddies.

CLINICAL SOCIETY OP LONDON.

Friday, March 9th.

Andrew Clark, M.D., LL.D., President, in the Chair.

Ms. Rickman J. Godlee on a case of

FHiCTPRB OF THE RADIUS AND DISLOCATION FORWARD OF

TEE ULNA AT THE WRIST, IN WHICH THE LOWER END OF

IUE LATTER BONE WAS REMOVED TO EFFECT REDUCTION.

The patient, set. 20, was jumping a high jump at a

grmnaeium, when his feet slipped forwards on a badly

kreured mat, and the whole weight of his body fell suddenly

on his hands, which were placed behind him. The left radius

was fractured at the junction of the middle and lower thirds,

the fracture being compound ; the lower end of the ulna was

displaced forwards and projected in front of the carpus

beneath the skin. All attempts at reduction both with and

without an anaesthetic proved unsuccessful. An incision was

made over the lower end of the ulna and a hook passed

under the tendon of the flexor carpi nlnaris which bad slipped

'hind the bone, but the bones could not be replaced until

first the styloid process and then the lower end of the ulna

'-J been sawn off. The wound was treated antiseptically

and healed without any inflammatory disturbance. In ten

'lays it was placed in a plaster of Paris apparatus, and in

about six weeks passive movement was commenced. The

limb is now almost as useful as the other, and can be employed

for gymnastic exercise as well as the ordinary uses of life, but

pronation is not quite so free as before. The patient was

shown.

Mr. Lucas described a somewhat similar case which came

under his care in the autumn. A woman had fractured both

radii, that on tho right being an ordinary Colics' fracture ; on

'ae left side there was a compound fracture with protrusion of

both ulna and radius. Reduction was effected with less diffi

culty than in Mr. Godlee's case, but erysipelas setting in,

amputation had to ; be resorted to in spite of which, howevor,

tbe patient died fourteen hours afterwards. The lower frag

ment of the radius was found in front. Mr. Godlee had made

use of anatomical facts he (Mr. Lucas) pointed out six years

ago, that viz.—the muscles of the radial side more than coun-

:-rbiknced those of the ulnar side of the foiearm. He re

garded excision of the lower end of the ulna as a perfect

[eration ; no opening into the joint being entailed by it.

Mr. Heath said he had removed the lower end of the ulna

in a certain case last year, with the result that recovery ensued,

the patient having a good, useful hand. Such operations were

a great advance on those which involved amputation as a

tcieans of treatment.

Mr. Godlee briefly replied.

Br. Pearson and Dr. Broadbsnt on a case of

ACUTE NECROSIS OF THB RIGHT ORBITAL PLATE OF THE FRONTAL

BONE IN A GIRL, JET. NINE YEARS AND EIGHT MONTHS.

Four days after exposure to cold on a foggy November

afternoon, symptoms of stiff neck, relaxed throat, causing

restless nights, began, but so gradually that medical attend

ance was not called in till the fourth day. When first

seen, the noticeable point in the case was that the child put

both hands to her head to lift it when asked to sit up in bed.

On the fifth day of the disease there was marked improve

ment, after a saline aperient and four grain doses of salicylate

of soda every four hours. In the morning the right upper

eyelid had got puffy, but the swelling went down again.

There were slight droppings of blood from the nose three

several times during the day. On the sixth day, after a

restless night, with some wandering, followed by a morning

sleep of two and a-half hours, the child woke up sufficiently

well to listen to fairy tales and talk about them. She felt

the neck so much better that she volunteered to get out of

bed alone to show her throat, but still holding ono hand

lightly to the head. There was some sensitiveness to light,

and the right eyelid was again puffed. The same evening

great restlessness set in, the child throwing the legs and

arms about and calling out. The tumefaction of the right

eyebrow had now markedly increased, and there was strong

delirium . The temperature at 11.30 p.m. was 103 '3 ; pulse,

140 ; respirations, 38. Bromide of potassium was added to

the salicylate mixture, and, after a sleep of an hour and

twenty minutes, the pulse was 120, and temp. 101 '6. On

the seventh day the right eyebrow was quite tense and

glazed and livid with tumefaction, and delirium continued.

At 10 a.m. the temperature was 104°. Two leeches were

applied to tho right temple, and three grains of calomel

were given, to be followed by a saline purge. Towards

evening the strength perceptibly diminished. Just after

midnight tho pulse was 138 ; respirations, 52 ; temp., 105*7.

At 4.30 a.m., temp. 106-4 ; 6.30 a.m., temp. 1077 ; at 945

a.m., temp. 107'9 ; and death took place at 10.45 on the

morning of the eighth day from the commencement of sym

ptoms. Post-mortem examination Jive Jwurs after death.—

At once on removing the scalp the frontal portion of tho

longitudinal sinus showed itself over-charged, staining the

periosteum externally. On lifting the brain, the dura mater

covering the petrous portion of the right temporal bone was

found smeared with thick yellow lymph. The same lymph

smeared the pons and the parts comprised in the circle of

Willis. The right temporo-sphenoidtu lobe of the brain was

protuberant, due to serous infiltration from obstruction to

the venous return. The right optic nerve and the fat

surrounding it were stained with the same clinging yellow

lymph. The periosteum of the right orbital plate of tho

frontal bone was stained with inflammation, and destroyed

in patches.

Mr. Gould inquired whether any pulsation in the orbit

had been noticed in this case.

Mr. Black asked if there had been any appearance of fluc

tuation, for if so, advantage would probably have resulted

from relieving the pent up pus.

Dr. Mahomed said he had lately examined a caso of necrosis

of the orbital plate of the frontal bone, in which erysipelas had

been suspected from the existence of a reddish blush on tho

face, was anything of the kind observed in Dr. Pearson's

case?

Dr. Broadbent explained that neither pulsation nor fluctu

ation had been discovered in the case ; the swelling was soft,

and gave no indication of tension. The chief mischief was

on the cerebral side of the bone, the dura mater having been

Senotrated in several places, but the periosteum of the orbit

ad escaped. The swelling was mainly due to infiltration by

serum of the orbital contents. Ho confessed that he had not

fully appreciated the true nature of the case at first.

Dr. Pearson expressed an opinion that the yellow serous

infiltration might, Lad the caso progressed, have degenerated

into pus, but it ran so rapid a course that this had not

occurred before death. There was no pulsatioD, fluctuation,

or any appearance of erysipelatous inflammation.

Dr. George Johnson on

riCRic acid as a test for albumen and sugar in thb

URINE.

Although picric acid has for ten years or more been used as

a test for albumen in the urine, its value has not been fully
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appreciate 1. It may bo used in the form of a saturated aque

ous solution, made by dissolving the crystals in about fifty

times their volume of bailing water, or in the form of powder,

which may conveniently be carried in a pocket-case. The

solution poured on the surface of the urine in a sloping test-

tube will cause opalescence in a specimen of albuminous urine

diluted much beyond the point at which nitric acid fails to

act. The powder or crystals, equil in bulk to a peppercorn,

when shaken up with about a drachm of urine, will be dis

solved, and immediately coagulate 'any albumen present.

Picric acid boiled with a solution of potash is a mist delicate

test for glucose. The reduction of yellow picric to the deep-

red picranic acid by glucose when boiled with potash,

although noticed by Braun nearly twenty years ago, appears

not to nave been utilised as a practical test. 3j. of a solution

of grape sugar, gr.j . to gj., is mixed with 34 of liquor potasse

(6.P.), ill. 10 of a saturated solution of picric acid, and made

up to 5iij. with distilled water. The mixture is placed in a

boiling-tube ten inches long and three-quarters of an inch wide,

having a mark made at the height of 3<'j- It is then heated

to the boiling-point, and kept boiling for sixty seconds. The

resulting colour indicates gr. J sugar to gj. This colour may

be exactly imitated by a solution of acetate of iron, with excess

of acetic acid, which is used as a standard in making a quan

titative analysis. The depth of colour is directly proportioned

to the amount of sugar present to decompose the picric acid.

When the colour is deeper than the standard, the dark liquid

is diluted until it and the standard have the same tint The

dilution is effected in a tube twelve inches long, divided

into equal l-10th inch and 1-100 parts. By the side is a tube

of equal size, containing the standard colour. A more

exact comparison of the colours is made by looking

through equal columns of the saccharine liquid, and the

standard in flat bottomed tubes held over wflite paper or

porcelain. Ten minims of solution of picric acid are rather

more tban equivalent to the sugar (1-8 grs.) in ,~j of a solution

containing gr. j. to 5j. In making an analysis the picric acid

must be in proportion to the amount of sugar. If the

proportion of sugar be as high as six grains to the ounce,

about a drachm of solution of picne acid will be required tor

a drachm of the sugar solution. When the amount of sugar

is more tban six grains to the ounce, the liquid should be

diluted in a definite proportion before it is analysed. Distilled

or pure rain water is used for dilution. Hard water becomes

turbid when mixed with caustic potash. If undiluted urine

is rendered turbid by phosphates in process of testing it should

be cleared by filtration. The measurements and dilutions

must all be accurate. The presence of albumen even in

large amount does not interfere practically with the picric

acid test. The accuracy of the test is proved by practically

identical results from analysing the same specimens by Dr.

Davy's ammonious cupric solution, and by the picric acid and

potash. Some tabular statements of results were given. An

analysis of about 300 specimens of normal urine by the

picric acid process indicates the constant presence of a

substance capable of reducing picric acid and cupric oxide in

proportions equivalent to from 0 '5 to 07 grains of glucose per

ounce, but apparently differing from glucose in the fact that

it cannot be made to undergo the vinous fermentation under

the influence of heat, &c.

Dr. Johnson gave the following directions for testing urine

for albumen by means of picric acid :—The test may be used

in the form of a saturated aqueous solution, or in the form of

powder or crystals. To make a saturated solution, add to the

powder or crystals fifty times their bulk of boiling distilled

water ; a portion of the acid will crystallise out on cooling,

leaving a transparent yellow supernatant liquid. This solu

tion being added to an equal volume of urine in a test-tube,

immediately coagulates albumen. The coagulated picrate of

albumen is soluble in alkalies. If, therefore, the urine be

alkaline, it must be acidulated before adding the picric acid

solution. To detect a very minute quantity of albumen, the

following method is the best :—Take a test-tube about six

inches long, and pour into it urine to within two inches of

the top ; slope the tube, and pour in slowly about an inch of

the solution of picric acid, which will mix with the upper

layer of urine, and the yellow mixture will become turbid

with coagulated albumen, thus conliasting with the pellucid

unstained urine below. Place the tube in a stand, and after

two or three hours the coagulated albumen will have subsided

and formed a delicate horizontal film at the junction of the

coloured with the unstained stratum of urine, the yellow

liquid and unstained urine below being quite free from tur

bidity. In testing with the powder or crystal", put as much

as is equal in bulk to a small peppercorn into the bottom of a

test-tube, and pour in a column of urine about one inch in

height. Shake the mixture briskly, and as the powder dis

solves the urine becomes turbid with coagulated albumen.

The object is to add as much of the test as the nrine will

quickly dissolve, and no more. As the powder dissolves more

rapidly than the crystals, it is better adapted for testing with

the dry acid. The application of heat quickens the solution

of the powder, and so hastens the coagulation of the albumen.

As a delicate test for glucose also, the picric acid was very

reliable. It was not interfere! with by presenca of albumen

in any amount As a result of extended observations, Or.

Johnson concluded that uormal urine contains two classes oi

bodies capable of reducing cupric oxide—viz. (1), urates, Ac,

and (2) saccharoids, the latter alone being demonstrated by

the picric acid method.

Dr. Andrew Clark moved that the thanks of the

Society be accorded to Dr. Johnson for his valuable com

munication, -which provided an improved and facile method

of proving the presence of sugar and albumen in urine.

Dr. Southey felt that they should be grateful to Dr.

Johnson for the able illustration he had given of a method

which would prove a highly valuable acquisition to clinical

medicine. He had employed the picric acid test for some

time past with much advantage. He thought that clinical

experience showed that sugar and albumen existed in urine

much more commonly tban was formerly supposed. It hi',

therefore, important that delicate tests for proof of this

should be within the reach of the physician. He considered,

however, that some albumen was found in small amounts in

urine according to its specific gravity ; that the symptoms

so set up were less dangerous than sometimes supposed.

Dr. Mahomed insisted that what was wanted was not

more delicate, but less delicate, tests for albumen and sugar

in urine, and he thought it was misleading to regard tbo

presence of a physiological quantity of albumen in the

secretion as a matter possessing clinical importance.

Mr. Baker Hardy urged that a method of de'ecting

albumen by other means than boiling and the addition of

nitric acid was very important. He had seen even large

quantities of albumen overlooked by busy practitioners who

depended on the older means of demonstrating it He had

himself employed the picric acid test in three such cases of

failure, and in each brought down the characteristic precipi

tate. Recently, in the out-patient department of King's

College Hospital, a man came in with a black eye, and from

ophthalmoscopic examination he concluded that albumen

would be found in the man's urine. On addition of picric

acid no precpitate was thrown down at first, but it appeared

on shaking. The man was then admitted as an in-patient

with albuminuric retinitis and kidney degeneration, bat

both heat and nitric acid failed to show the presence of

albumen in his urine, which, however, was clearly brought

out by picric acid. If to a portion of urine, moreover, which

has been carefully poured on to a layer of nitric acid, a

solution of picric acid were gently aided, indications of

Albumen would be seen at the junction of the picric acid and

urine, in many instances, where no such signs were apparent

at the point of union of urine and nitric acid. As a test

for sugar, bIbo, picric acid had been highly useful to many

of his own pupils and friends. Reymond had mentioned

the presence of sugar in healthy urine. Usually, however,

it was masked by kreatin.

Dr. Johnson doubted whether albumen existed in small

traces, even in normal urine, as a physiological condition.

He could not either agree with Dr. Mahomed that a rough

test possessed value over a delicate one ; and in this con

nection he thought it worth while to recall the fact that

Dr. Mahomed had, as they all knew, recorded several cases

of granular kidney without albuminuria. Possibly he would

have chronicled a different result had he been more ready

to admit the advantages of a delicate test for albumen in

ACADEMY OP MEDICINE IN IRELAND.

Sub-Section of State Medicine"

Thr opening meeting of the Sub-Section of State Medicine

was held on Thursday evening, Pjoruary 8th, in tie Hall of the

College of Physic! ins.
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Dr. C. A. Cameron, President oi the Sub-Section, delivered

an introductory address, dealing at considerable leugtn with the

subject of public hygiene from the earliest times, and referring

iirucularly to the sanitary laws and their administration in

xreign states. In Plato's Ideal Republic, in the writings ol

Xenophon, Hippocrates, and in the theocratic legislation of the

lews, were the earliest references to sanitary laws and the duties

of the professor of preventive as compared with curative medicine.

Is the Middle Ages little was done to promote the public health.

Tie first general Public Health Act pissed in the United Kingdom

.-.jit exclusively with Ireland, and came into operation in 1818.

A most valuable Act. The Towns Improvement Act of 1874 also

OMlt only with Ireland, and some of its sanitary provisions were

raperior to those of the Public Health Act of 1878. The fatal

le/ectwas the purely permissive nature of its provisions. The

various sanitary acts were reviewed in detail, and praise given to

the Irish Registrar-Geaeral, for showing the death-rate per 1,000

persons in sixteen different classes of society in Dublin in his

weekly returns since January last. The sanitary organisations

■f the chief Continental states, and of the United States were

tally described. Excepting Scandinavia, they were inferior to

he British sanitary administration. The municipal authorities

bid very little power, and the sanitary polioe were altogether

','n; the control of the Government. In some Belgian and

Ftsncb. towns, municipal bureaux of health ha-t recently been

instituted, somewhat on the model of the British Local Boards

I Health. In one department of public health, namely, the

j»:emitic inspection of food, drugs, and poisonous colours, the

sanitary authorities of France, Germany, Belgium, and Holland,

*ere more vigilant and active than is the case in the United

Kingdom. In Holland a most severe system of compulsory

notification of infectious diseases existed.

Dr. Gbjmshaw, Registrar-General for Ireland, congratulated

tm Academy on establishing in connection with it a depart

ment of public health. He then read a paper on some points

orcarning the relations between census statistics and health

statistics. Having leferred to the increase of statistics and

'.heir consequent depreciation in the minds of many persons, he

imlt forcibly on two points —first, on the errors in calculating

leath-rates on estimates of population founded on the rate of ta

re .t-2 between census periods. He showed that in Ireland it was

wrong to treat the towns population as stationary, as producing

arm in death-rates which, however, were not greater than those

funded on estimated populations. He also pointed out that

•stimates founded on the number of inhabited houses were also

liable to serious error. With the view of classifying the popula

tion into various social grades or "strata," he made observations

■ the value of a social census, and said that, at the suggestion

■.' the Dublin Sanitary Association such a census had been com

piled for the Dublin Registration District, so that now it was pos

sible to strike death-rates for various social grades of the commu

nity in that district. Since the commencement of the present

Tear these death-rates had been struck for each year, and as the

issnlt of the experiment during the four weeks it was in operation

jhe death-rate was as follows as compared with a total death-rate

of SOU per 1,000:—Professional and independent class, 22-45:

middle class, 25'4 ; artisans and petty shopkeepers, 26*1 ; general

errice class and workhouse inmates, 37 2 per 1,000.

file President of the College of Physicians asked whether the

increase in the population in 1877-8 depended in any way on the

"■'-*'.« of the harvest. To him the social aspect of the statistics

initiated b'y the Registrar-General was a new phase, and of enor-

aons interest.

Or. MacSwtket considered statistics of the duration of life of

T*rious classes would have a most important bearing upon life

anuinee. The present life tables worked injuriously to the in

surer. From Dr. Grimshaw's statistics it would appear that the

•rtual expectation of life in some classes was much greater than

i others, and thus the premium payable on a policy of life

•ssurance. instead of being settled by an estimate based on the

roeral statistics of deaths, would depend rather on the social

position of the individual as the important factor.

Dr. J. W. Moore expressed his sense of the importance of

the two points in Dr. Grimshaw's paper. First, in regard to the

roseous calculation on the changes in population consequent

a the distant periods at which the census was Uken ; and

*ondly, the tabulation of the social position of the population

Deeming death-rate. Both points were carefully attended to

i certain northern nations, local estimates being made every two

years, particularly in Copenhagen. He took exception to the

grouping of the wives and children of the artisan in the different

classes, as erroneous statistics would result. Instance the high

ortality among the knife-grinders in Sheffield from the disease

called knife-grinder's rot, and if they distributed the mortality

• pr the wives and children the estimate of it in that particular

a would be a false one. He would, therefore, group

gether the wives and children as belonging to the artisans gene-

!y, and so with the wives and children of the middle and upper

lasses- Thus the individuals themselves who bore the heat and

0 of the day in the various occupations would form the factors

■■'■ the death-rate.

The Chairman thought that to group the wives and children

of artisans would involve too great minuteness of detail, and

would be unnecessary in the presence of the admirable statistics

on the mean expectation of life as to persons of all ages founded

on two millions of years of life in connection with life assurance

in the manuals of the Odd Fellows community. Men seldom

insured their lives before 21 or 22, and from the time a man

started at a particular trade until he died, there was a certain

amount of information as to his mean expectation of life at

any particular period ; but they had no such information with

regard to whole classes of the population —their wives and children.

He thought, therefore, Dr. Grimshaw's classification was admir

able. Too death-rate of Dublin was, in his opinion, greatly in

fluenced by the relatively large population of poor people in the

city in comparison with English and Scotch cities, and if there

were statistics like those which the Registrar-General had col

lected in the last four weeks there would be data to compare the

sanitary condition of Dublin with that of those cities. The

income tax of Dublin was greatly exceeded by that of English

and Scotch cities of the same population, showing that Dublin

was the poorest. Dr. Grimshaw's statistics would, in a year or

two, prove the truth of his opinion.

Dr. Grimsdaw replied. He did not think the harvest had any.

thing to do with the increased population. An estimated increase'

in 1876, of 10,528, and in 1877, of 7,613 ; but that it was due to

the labour market in America being then extremely low ; and so

when the labour market rose towards the end of 1879, the move

ment of the population to America increased, and was stimulated

by the bad harvest here. As to Dr. MacSwiney's point concerning

life assurance, he had asked several persons connected with assu

rance companies whether they really considered the high death-

rate in Dublin had any effect in measuring the premium, and

they said not, that insurance business paid as well in Dublin as

anywhere else. As to Dr. Moore's point, he submitted that the

death of a tradesman, for instance, from knife-grinder's rot,

affected his family, as the family might starve. The chairman's

point about the income tax he did not consider sound. Income

tax was paid by persons of great incomes. There was a large

class of persons in English towns from £20,000 to £40,000 a

year ; while there were few such in Dublin, and no person with

from 10s. to £2 a week paid income tax ; the amount of income

tax was no index of the death-rate. The chances of life to a

man's family with £1,000 a year were just as good as in the case

of a man with £100,000. At a certain level of comfort there was

no difference in the risk to life. Mr. Wilson, of his office, had

two years ago suggested the social classification adopted.

Thanks were voted to Mr. W. R. Maguire for having exhibited

a most interesting collection of sanitary appliances and models.

The Sub-Section then adjourned.

Jratue.

[FROM ODE SPECIAL COItr.ESrONDBNT.]

Strangulated Hebnia.—The reduction of strangulated

hernia by subcutaneous injection of morphia first employed

by Dr. Phillippe, of St. Maude, renders excellent services

every day, and consequently, many practitioners in the

country where either the want of proper instruments or the

prejudice or unwillingness of the peasants to submit to an

operation are serious obstacles to be got over, adopt this

method in almost every case, and rightly so, as the effects

are sometimes marvellous. A country surgeon has just

published a report of eight cases treated thus by him with

two failures. The taxis and all ordinary means failed, and

colotomy seemed the only resource. Twice the reduction

was impossible, and the patients having refused to be

operated upon would have infallibly succumbed. In one

case to which he was called everything was ready for ths

operation, the patient consenting, when he proposed to

inject a quarter of a grain of morphia over the strangula

tion. A quarter of an hour afterwards the hernia was

reduced without difficulty. Sometimes the delay is longer,

but the pain and the vomiting ceases ; hence the operation

can be postponed without fear for some hours when a new

injection is made and often succeeds.

Tapping the Bladder.—As is well known, there existed

formerly three methods of tapping the bladder, to which a
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fourth might be added, which Voillcmicr employed, and

which he called the sub-pubeal method, consisting in draw

ing the penis downwards and backwards, and plunging a

trocar through the suspensory ligament, go as to reach the

anterior wall of the bladder a little above the neck.

Voillemier was the only one that practised. As to the

three former mothods, one of them, the perineal, was,

from the difficulty of the operation, soon abandoned, the

choice being left between the recto-veaicil and hypogastric

operations, each of which had its partisans. To-day, with

the aspirator, the recto-vesical method has also nearly fallen

into disuse, tapping through the hypogastric region being

not only the simplest, but the least dangerous of all. Dr.

Picard, who is entirely in favour of this method, yet

considers that it cannot, however, be employed very often

with impunity, as where the needle of the aspirator has

been passed several times, phlegmonous abscesses have been

known to follow. He cites the case of a patient who came

before him for retention of urine, and having tried in vain

to pass the catheter, he tapped him through the hypogastric

region with the aspirator : he renewed the operation the

following day twice, and the two succeeding days six times,

after which he was able to slip through the ordinary

channel a very small-sized catheter. All went on well for a

couple of days, but soon the scat of the ccchymosis, the result

of the little punctures, showed signs of inflammation, which

eventually ended in suppuration, which necessitated a large

incision and many days of treatment. M. Picard conse

quently concludes that, in tapping the bladder, a trocar, no

matter how fine, cannot be used very often without danger,

and then, when it is necessary to tap frequently, the recto

vesical method might be alternated with the hypogastric.

IRISH STUDENTS AT THE ARMY MEDICAL

EXAMINATIONS.

At the recent dinner of the Dublin Branch of the

British Medical Association, pointed allusion was made

by both Dr. Lyons, M.P., and Mr. Qibson, MP., to com

plaints which were current, and which had reached their

ears, to the effect that since December, 1879, when the

Army Medical Service was reformed by the latest R >yal

Warrant, Irish students have been " boycotted " by the

examining board, and to a great extent excluded from the

service.

We were very unwilling to give any credence to a state

ment of this sort, and could hardly believe that there

existed even an involuntary prejudice against Irish candi

dates which might cause them to be unfairly dealt with ;

but we thought it well that such an insinuation should

be either justified or proved groundless. Accordingly,

we entered into a careful tabulation of the results of the

Army examinations, as reported each year by the depart

ment to the General Medical Council, and published by

the Council in its Minutes ; and we give now the results

of our inquiry for what they are worth, leaving to the

Army Medical examiners on one side, and the Irish

teachers on the other, the task of explaining the facts

which are disclosed.

In reading these figures it is necessary to keep in mind

three points :— 1. That they represent not the individuals,

but the diplomas possessed by the individuals. As each

candidate must have a medical and a surgical licence, of

course the number of candidates is about one-half of the

number of diplomas set down. 2. That the results are

stated by us as percentages of successes and rejections, so

that it does not affect our argument whether there were

more or fewer candidates of any one nationality. 3. That

while before June, 1881, the candidates were classified

simply as "passed" and "rejected," after that date the

passed were again subdivided into (a) those who obtained

appointments, and (4) those who were found qualified,

but got no appointments.

Comparing six examinations immediately before the

New Warrant with two groups of three examinations

immediately after its promulgation, we find the following

results :—

Before Warrant.

Percentage!.

Date of Examination, rasses. Bejcctlo

14 Feb., 1875.

Irish 8 2

English and Scotch 9 ... 2

9 Aug., 1875.

Irish 20 0

English and Scotch 23 0

14 Aug., 1876.

Irish 35 0

English and Scotch 45 2

12 Feb., 1877.

Irish 23 6

English and Scotch 11 6

13 Aug., 1877.

Irish 30 2

English and Scotch 30 0

11 Feb., 1878.

Irish 9 0

English an 1 Scotch .. 29 2

Thus it appears th it, daring the period before the New

Warrant, candidates holding 133 Irish diplomas presented

themselves, as against others who held 139 English and

Scotch licences.

It is, therefore, not true, as has been pleaded, that

within this period English and Scotch surgeons beld

aloof from the Army Service, and left it to inferior Irish

candidates.

The relative success of nationalities was as follows :—

Passes. Kejcctious.

Irish ... 968 3-2

Euglish and Scotch ... 90"8 9~2

It is, therefore, obvious that during the period before

the Warrant the holders of Irish diplomas, though not

more numerous, were more successful than the competitors

who held English and Scotch licences.

The New Warrant was promulgated on the 2nd of

December, 1879. The following are the results of too

three succeeding examinations :—

After Warrant.

Date of Exami ation.

Percentages

Passes. 1tejectlo

8 Dec., 1879.

Irish 100-0 0

English and Scotch 957 4-3

9 Feb., 1880.

Irish 9 -4 4-0

English and Scotch
•8

13-4

14 Feb., 1 .

Irish 86- 13-5

n lish an Sco ch 62 6 374
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Average of Three Examinations.

Passes. Rejections.

Irish 936 ... 5'8

English and Scotch ... 807 ... 18-3

It will be observed that daring this period the candi

dates holding Irish diplomas maintained their pre-emi

nence, notwithstanding the increased competition and

consequent stringency of examination which followed upon

the improvement in the value of the Army Medical Ser

vice which resulted from the New Warrant.

Bat in 1881 a new system of classification was intro

duced. Candidates who answer up to the required stand

ard are declared qualified, but it does not follow that they

obtain appointments. From the whole number who pass,

a limited number are selected for appointment, and it

remains to be shown upon what ground this selection is

made. Whatever the ground may be, a perusal of the

remits of the subsequent examinations places it beyond

dispute that the selection has been altogether to the dis

advantage of the Irish candidates.

Here are the figures :—

After Classification by Selection.

Faases for Qualified—not n..--,..«,i
Dale of Examination. Appointment. Appointed. rejected.

15 Aug., 1881.

Irish 34-6

English and Scotch 507

20 Feb., 1882.

Irish 315 ..

English and Scotch 377

21 Aug., 1882.

Irish 26*6

Engliah and Scotch 69 3

Average of Three Examinations.

Pass for Qualified—not

Appointment. Appointed.

Iriah 21-5 ... 76-« ... 0

Engliah and Scotch S2'5 ... 42'S ... 2

It is worthy of remark upon these figures that they

make evident the fact that the Irish students, who were

«7 successful before the new system of classification and

selection, showed inexplicable deficiency afterwards ; and,

still more remarkable, that in the latter period the Irish

stodents, though they were declared " qualified " in greater

proportion than their competitors of the sister kingdom,

«nd had no rejections amongst them, nevertheless received

iitile more than one-third of the appointments.

These figures Beem to us to present a very peculiar

aspect. Assuming the perfect impartiality of the ex

aminers, they require us to believe that in the six months

from February to August, 1881, the Irish students de

veloped, and have since continued to develop, a sudden

access of mediocrity of intelligence, and their teachers a

sodden incapacity for instruction.

It will, we anticipate, be urged that the cause of this

decadence on the part of Irish candidates is that a higher

standard of examination has arisen from increased com

petition, and that they are not up to the required level.

This explanation may or may not be true ; at any rate,

it is a pure hypothesis which, if it be accepted, must be

"pported by substantial proof, clearly not derivable

from the figures before us. We cannot say that

the hypothesis is not tine in the case of the candidates

it large, bat we can assert that it is not true of individual

65-3 0

46-1 2

91-3 0

58-8 3

73 3 0

23 7 0

candidates. It is notorious that candidates of special pre

eminence—men of remarkable brilliancy, unusual attain

ments, and a thorough capacity for answering—have gone

from Ireland during this period and been refused admis

sion to the Army Medical Service. One gentleman who

obtained the first place at the M.B. examination of the

University of Dublin, and who won the Travelling Prize

as being the best man of his day, offered himself to the

Army Medical examiners, and was qualified but not

appointed, and other instances of unsuccess almost equally

remarkable are known to Irish grinder.1.

We do not wish to adopt the theory that Irish candi

dates have been " boycotted," for the facts are capable of

explanation in other ways. Perhaps, the London and

Edinburgh " coaches " have got more complete possession

of the pet questions of particular examiners than the Irish

"grinders;" or perhaps, as is confidently asserted, the

printed papers get into the hands of London teachers in

advance of the examination. In any case some explana

tion of the facts is needed, and we invite further informa

tion on the subject.
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"SALUS POPULI SUPKEMA LEX."

WEDNESDAY, MARCH 14, 1883.

THE RECENT ANTI-VACCINATION PER

SECUTION.

Although the attempt recently made by officious

anti-vaccinating fanatics to incriminate a publio func

tionary who had faithfully discharged his duty has
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signally collapsed, there are, nevertheless, several im

portant lessons to be drawn from the occurrence. The

case in question arose in connection with the vaccina

tion, by Dr. Dnnlop, Medical Officer of Health to St.

Pancras Workhouse, of an illegitimate child born in

that institution on December 10th. The operation was

performed on the 16th Dec , and nothing was observed

during the remainder of the child's stay in the workhouse

to indicate any but a favourable termination. On the

24th, however, its mother, a girl of 16 only, removed to

a wretched lodging, where it was impossible for her

infant, which, of course, accompanied her on the emi

gration, to receive the care and attention it required.

Exposed to untoward conditions—for it was proved in

evidence that no adequate precautions were observed to

assift the child's recovery—it naturally declined ; redness

and swelling of the vaccinated arm appeared on the

sixth day from leaving the workhouse, the vesicles pre

sented a most unhealthy look, and coma and death

supervened on January 7th of the present year. Four

days later a post-mortem examination showed extreme

emaciation, but a healthy state of all the internal organs

except the brain, over the whole surface of which a

purulent deposit was found to the thickness in places of

over the tenth of an inch. At the instigation of the

Anti- Compulsory Vaccination League, the mother sum

moned Dr. Dunlop on the charge of manslaughter, the

accusation being that pyremia had been induced as a

consequence of vaccination. Without calling witnesses

for the defence who would have placed the scientific

side of the question in a true light, the magistrate dis

missed the charge ; and here, for the time, at any rate,

the matter drops.

Apart from the petty annoyance to which Dr. Dunlop

has been submitted, and under the infliction of which

he has naturally received the entire sympathy of the

profession, there are points raised in connection with

this case which may profitably serve to excite some

future discussion. Unreasoning opponents of vaccina

tion will not, unfortunately, or cannot, appreciate the

significance of the fallacy which lurks in the post hoc

ergo propter hoc argument when applied to their particular

bugbear. Had the child whose mother received such

attentive treatment from the Anti-Compulsory, etc.,

Society been permitted to remain where it was rapidly

attaining health and strength, this opportunity of per

secuting an actual vaccinator would never have presented

itself, for on pathological grounds it is impossible to

regard as probable the theory set up by the prosecution.

On the other hand, there is much to warrant the con

clusion that meningitis was encouraged by the exposure

and want to which the little victim was condemned ;

while there is overwhelming proof of the immunity from

evil enjoyed by healthy children vaccinated within a

week of birth. The child in this instance was, in the

estimation of the accredited medical officer of the work

house, a fairly healthy infant ; and he very justly

followed in respect to it the course which experience had

taught him was best calculated to ensure the safety both

of the child and of the community.

There can be no other explanation afforded of the

action taken by the Anti Compulsionists than that which

attributes to them a constant eagerness to justify their

existence in the eyes of their supporters. We could,

therefore, have wished that medical evidence proffered

by Dr. Bristowe and Dr. Wilks had been received in

court for the purpose of exposing the doubtful scientific

value of that on which the charge was based. At the

present time, animated by what they deem the promise

of successful contest with truth, anti-vaccinatora, or

those who lead them, are using frantic efforts to win

adherents to their views ; and we cannot help but think

that continual earnestness on the part of medical men ii

necessary more than ever to counteract the hurtful in

fluences of unprincipled or interested propagandists. In

courts of law there will never be found much sympathy

with doctrines that manifestly act injuriously to the

state ; and even in the lesser and local tribunals the

appearance of pro-anti-vaccination magistrates is of rare

occurrence, education, as a rule, provid:ng them with

the needed apparatus of discrimination. But, notwith

standing, it is always open to a "society" to fraun

indictments as advertising engines, even at the expense

of persecution of those who rightfully do their duty to

the state, as in Dr. Dunlop's case. For the present, we

must accept the unpleasantness associated with the office

of right ; but those who suffer a temporary inconvenience

have not only the satisfaction of knowing that this ii

itself a reward of rectitude, but also that they thereby

distinguish themselves as eminently worthy of the respect

and sympathy of their professional brethren throughout

the world.

THE CRUELTY TO ANIMALS BILL.

So called " lovers of sport," who, at the same time,

seek to deserve the title invented by Prof. Owen to

designate those who have a kindly regard for animal

life, " bestiarian," will unite in accepting the Bill for

amending the Acts relating to cruelty to animals which

has been successfully introduced into Parliament by

Mr. Anderson. In his withering denunciation of the

anti- vivisecting hysteria, the veteran physiologist men

tioned above seeks to apply the term bestiarian to all

those who have shrieked aloud for a recognition of the

superior rights of animals ; but in a somewhat less

degree we must be content to accept the name as a

proper one by which to designate supporters of Mr.

Anderson's Bill, for, in a measure, the reasoning which

denies the right of man to utilise living animals for his

own needs in disease, would also with equal force deny

his right to employ them to minister to his selfish

pleasures. It is certainly a very novel position for the

humane vivisector to find himself on a common plat

form with his most decided opponent. But strange

as the association may seem, it must be admitted—

with, however, this one reservation —that many of the

bitterest anti-vivisectors will be among the first to sever

the slight connecting link thus established. Bestia

rian sympathy, after all, extends no farther than to

animals sacrificed to assist the advancement of scientific

discovery ; and it would afford us no surprise to learn

that the majority of Mr. Jesse's supporters are indig

nantly averse to such restrictions on their playful

amusements as in the near future will be imposed.
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To us, who have long viewed with repugnance and

disgust the brutal tortures inflicted on helpless and

innocent animals for no possible purpose but the grati

fication of bastard sporting instincts, the prospects of a

speedy effacement of this blot on our civilisation comes

with inspiriting promise of national improvement. One

of the most curioub anomalies of the century is that ex

hibited by a legislative assembly which wilfully shuts its

eyes to the claims of science, and with an affectation of

horror at the cruelties it was pleased to associate with

experimental research, forbade the prosecution of original

investigations in this country, while at the very time it

acted thus it was, by its individual encouragement of

pigeon-Bhooting enormities, winking at and abetting

inch multiplied horrors as the scientific mind would

shrink from contemplating.

Even now, too, when at last the spirit of justice has

been evoked, legislation is rendered possible only by a

partial mutilation of the anti- cruelty measure. Specified

"sports" have had to be omitted from the Bill to

secure its acceptation by a majority of the House ; but

we would fain hope that the time is not far distant

which will see concession of the principle that cruelty

without human gain is an unjustifiable violation of the

rights that even the meanest creatures possess to life

and the enjoyment of existence.

MEDICAL WOMEN FOR INDIA.

Tms question has been brought prominently before the

profession of late by the pipers in our columns of Dr.

Gordon and Dr. Hoggin, and by articles in our contempo

raries. From newspipers recently received from India we

are now enabled to gauge the native views relative thereto,

there being abundant evidence that the question of medical

women for that country is being fully considered among

the classes of persons most directly interested in it. As

presented originally in England, the necessity for and

propriety of sending to India ladies qualified to practise

medicine appeared not to admit of a doubt ; it is therefore

interesting as it is suggestive to observe that pipers before

03 give expression to very different and even opposite

views in regard to both of these points. For example,

one journal has the following remarks :—" The fact that

thousands of women annually die in India owing to the

absence of medical relief, and thousands of others con

tinuously suffer from painful diseases for want of proper

medical treatment, is universally admitted to be true."

So far, however, is the " fact " above stated from being

universally admitted to be true, that a journal quite as

likely to be well informed on the subject as that from

which we have just quoted, considers that " the picture of

excessive obstetric and uterine suffering has been over

drawn ; that native women, high and low, get over

their confinements more speedily and with less suffering

than their Western sisters ; that as regards uterine

disorders, it is by no means clear that they are of frequent

ence in Indian zenanas ; that our Western system

medicine has by no means become universally sought

by natives of India ; that native women, when they

haTe availed themselves of the services of medical lady

practitioner*, have not been at all ready to pay for those

services ; that anything like the strung demand for their

services in middle and high-class zenanas which is repre

sented to exist has by no means been proved." And the

same journal adds that—" Yet, on the assumption that an

enormous amount of preventible disease exists among

Indian women, and that in the majority of cases English

medical ladies are the only qualified doctors who are

allowed to give assistance," the proposal to send a number

of such medical ladies to India has been advocated. A

third journal, writing on this subject, appears to entertain

certain doubts as to the permanency of the movement now

being fostered. It asks : " Who knows that the public

will remain in the same frame of mind after the novelty

of the thing has worn off ? "—in other words, pointing out

to its readers that a hobby is being started, although with

prospects of a brief career. Further, it says : " Let a fair

start be made with Rs. 35,000—which sum has already

been subscribed for the purpose in Bombay. But do not

rest till yon have a hospital for regular training of native

ladies in general medicine, and especially in midwifery."

So that the measure of sending out medical women from

England, if required at all, is only to be looked upm as

a make shift and temporary measure. A fourth journal

alludes to the difficulty of giving the required instruction

to native ladies, and imparting it to them "in a foreign

tongue ; " and having discussed the subject from that par

ticular point of view, thus concludes its remarks : " We

do not think the proposed plan will achieve any very great

success." One of the journals already quoted remarks that

" it is, however, of extreme importance that the medical

women should not be mere novices, but well-skilled prac

titioners of experience and reputation." And herein are

involved several important difficulties. If a lady medical

practitioner has practised sufficiently long and successfully

in England to have obtained " experience and reputation,"

why should she desert her practice at home to proceed, a

stranger, to a foreign country and a most trying climate ?

Is not every consideration against such a step being taken ?

But how far would "experience" g lined in England be

applicible in India, taking into account differences of race,

usages, habits, et cetera ? Would it enable its possessor

to be of greater—or, indeed, as much—use to the sick

Indian woman as the ordinary native attendants on the

occupants of zenanas \ There appear to be no grounds

whereon to base a reply in the affirmative. Altogether,

then, the weight of arguments adduced in the papers

quoted from is decidedly against the necessity for Eng

lish medical women in India, and the likelihood of their

finding either sufficient field for their intended usefulness,

or remuneration sufficient to recompense them for proceed

ing to that oountry.

PRISON SURGEONS.

This Commission has been sitting at intervals for the

last fortnight, and we understand that an application

has been made to it to receive evidence on behalf of

the Irish prison surgeons, who are represented—for

the occasion—by Drs. MacDonnell, Carte, D. Jacob,

Falkiner, and Middleton, as delegates from the Irish

Prison Surgeons' Association. We understand that

the Commission has suspended its sittings in order to

S'
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enable Sir R. Cross, the chairman, and others of its

members, to attend Parliament. It will not resume its

sittings until after July, and the prison surgeons will

need to press their views at that time. We do not

suppose that the Commission will arrive at a report

without having made an effort to satisfy the well-

grounded discontent of these officers. The policy of

the General Prisons Board towards its medical officers

has been one of continual and insidious encroachment,

of illiberality, and of attempted bullying. By the 27th

section of the Prisons Act of 1878 every medical officer

then in office is required to perform " Buch duties as

he may be required to perform by the General Prisons

Board, so that the same are analogous to those they

performed previously to the commencement of the Act ;

and, subject as aforesaid, they shall perform the same

duties as nearly as may be as they shall be performing

at the same date." How has the Prisons Board inter

preted this clause? Its first act was an attempt to

deprive the apothecaries of offico, and force their duties

on the medical officers without additional pay. Its

next proceeding was to reduce the salaries of many such

officers ; and in both these attempts they were defeated

by an appeal to the law. Since then the Board has lost

no opportunity of humiliating and harassing the medical

officers—snubbing them through the medium of the

prison governor, and throwing every possible hindrance

in the way of the satisfactory performance of their

duty. Amongst other means of "serving out" the

doctors adopted by the Board is the imposition of in

numerable new functions. If a prisoner is given an

extra egg daily, the surgeon is ordered to visit him as a

sick prisoner, and fill up numerous reports ; if any of

the family of the warder outside tho prison falls ill, the

surgeon is— in defiance of the law—ordered to attend.

As to ordinary duties, the labour of the surgeon has

been multiplied without any increase in emolument

whatever. He must now visit daily instead of twice

weekly as heretofore, and before 12 noon instead of the

hour most convenient ; he must inspect each prisoner

—well or ill—once a week ; he must write innumerable

additional reports and book-entries ; and must perform

gratuitously an inspection of all persons seeking admis

sion to the prisons' service, as if for insurance. All

this new work has been put upon the medical officers,

without extra remuneration, and enforced by the

most arbitrary and uncivil method. We do not express

any opinion as to the necessity for these additional

duties ; but we do say that, if the Government wants

double work from an officer it should pay him in pro

portion, and that it is a disreputable abuse of authority

for any department to try to bully its servants into the

gratuitous performance of duties for which it well

knows they are not liable.

We are informed that the Port Sanitary Committee

have agreed to recommend the Corporation of London to

erect a hospital on the Kentish shore of the Thame?, in

the neighbourhood of the spot below Qravesend where the

hospital ship Iihin is now stationed, at a cost not exceeding

£5,000.

cpotcs en Current topics.

The Recent Small-Pox Prosecution.

The very general sympathy with Dr. Dunlop, medical

officer to St. Pancras Workhouse, is being shown by

numerous acts indicative of the feeling which has been

aroused by his unmerited persecution. The Council of

the Poor-law Medical Officers' Association last week passed

a resolution to the following effect :—" That this Council

begs to express its sincere sympathy with Dr. Dunlop, the

medical officer of St. Pancras Workhouse, in the un

merited persecution to which he has been exposed in the

recent prosecution for manslaughter ; and that this Council

further expresses its satisfaction that the St. Pancras Board

of Guardians should have so readily undertaken his de

fence, whereby Dr. Dunlop was saved from a heavy

pecuniary liability. The Council also desires to thank

its chairman, Dr. Joseph Rogers, for the public spirited

manner in which he aided Dr. Dunlop in his defence."

While they will tend to show the hearty manner in which

medical men are supported by their brethren in the execu

tion of their duty, such testimonials as this cannot fail to

be signally agreeable to Dr. Dunlop, who, moreover, is well

worthy to receive any such expression of sympathy that

may be accorded to him.

Our Hospitals.

At length the subject of hospital abuse is beginning to

be discussed in the lay press ; and the public, in whose

hands the power of compelling reform largely rests, are

being slowly enlightened with regard to the evils to which

their mistaken benevolence too often gives rise. We

commend to the attention of our readers the admirable

article on this subject from the pen of Mr. Burdett in the

current number of the NindeenOi Century. Mr. Burdett,

who has devoted himself to its investigation, has fully

mastered his theme, and though his suggestions have

not the merit of novelty, yet they present a most

admirable expose of the shameful waste of public fundi,

and the gross impostures which the present system allows

under cloak of the sacred name of charity. The sham

special hospital, aud the special hospital quack, for

whose benefit many of these institutions exist, are accu

rately described. Mr. Burdett dwells upon the fact so

often pointed out in our columas that, were the funds

which are now wasted in maintaining these useless places

distributed amongst legitimate institutions, these would

probably be completely relieved of the burden of debt

which now encumbers them. Mr. Burdett fearlessly

exposes the system of chicanery by which the sham hos

pital is started and worked ; and he demonstrates the fact

that the sole raison d'etre of these establishments is that

they may serve as stalking horses, under cover of which

unscrupulous quacks of the David Jones type may safely

advertise their false claims to professional eminence, and

effectually prey upon the unsuspecting public. The

future of the government and internal economy of these

hospitals is accurately drawn, and the conduct of those

weak members of the profession who are found ready to

accept office under the quack for whose bene6t the esta

blishment is kept up is justly stigmatise i. The Medical

Prest and Circular alone among medical papers has had
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the courage repeatedly to expose all the evils to which

Mr. Burden now calls attention. We have always de

plored that the subject was not taken up by lay journals,

ind we rejoice that at last the public have a prospect of

enlightenment. It is useless now to ask why the medical

corporations and societies like the British Medical Asso

ciation have not long ago bestirred themselves to root

out—ts they were well able—the growing evil which

has now reached such great proportions ; but we fear

that when the public becomes fully informed of the

facts, the credit and honour of the medical profession will

not be enhanced when it is perceived that its leaders,

instead of expelling them, have knowingly tolerated in

their midst men whose lives are devoted to the amassing

of wealth by nefarious means, and, what is worse, traffick

ing on the weakness of suffering humanity.

The Fothergillian Gold Medal.

Os Wednesday last the annual dinner of the Medical

Society of London was held at the Criterion Restaurant,

when the Fothergill Gold Medal for 1883, value twenty

guineas, was presented to the successful competitor, Mr.

Norman Porritt, L.R.C. P. The subject selected for the

ways this year was "The Operative Treatment of Intra-

Thoracic Effusion ;" and Mr. Porritt has been able to

illustrate his paper with notes of no less than fifty cases

in point. It may be fairly remarked how favourable the

Yorkshire atmosphere appears to be to the production of

Fothergillian Medalists. Two years running, 1882 and

1883, Yorkshire has produced the successful competitor,

last year's medalist having been Mr. T. M. Dolan,

F.R.C.S., of Halifax ; while Mr. Porritt is in practice

at Huddersfield. Dr. J. Milner Fothergill also was under

the influence of a Yorkshire atmosphere, being at the time

resident at Leeds Infirmary, when he obtained the medal

bearing his name ; and Dr. Broadbent is, we believe, a

Yoibhireman by birtb. But after all Yorkshire is an

immense county, and its sons are inferior to. those of no

other shire in point of wits, while in numbers they exceed

rainy.

Amputation at the Shoulder-Joint,

was performed on Tues.lay week in the City of Dublin

Hospital by Mr. Henry Gray Croly, Senior Surgeon to

the Institution. The case was originally fracture of the

humerus at the surgical neck in a girl, aged about twenty

jesrt. The accident was caused by direct violence on the

first occasion . A second fracture occurred from a fall, and

a third time the bone gave way from pulling on a tight

boot Mr. Croly joined the fractured ends by wire, but

eipressed grave doubts about the result, inasmuch as the

periosteum was detached for a considerable distance, and

the fragments were wide apart. Acute necrosis set in

and abscesses formed, and the girl's health was beginning

to suffer. The amputation was completed in thirty-five

leconds. The axillary vessel gave no trouble. Antiseptic

spray and dressings it is almost needless to add were

strictly carried out. The girl is doing well, the tempera

ture Oris, the 5th day, being normal.

The recent specimen was exhibited at the Surgical

Vidian of the Academy of Medicine on last Friday

evening.

Medical Union Society.

On Saturday last there was a good attendance of mem

bers at the rooms of the Medical Union Society, the

occasion being a debate on " The Preliminary Training of

Medical Students." The proceedings were opened by

Mr. Morrant Baker, F.RC.S., who occupied the chair,

anl introduced Dr. A. E. Sansoni, F.R.C.P., who had

consented to deliver an address as a preliminary to dis

cussion. A long and well sustained debate ensued, in

which numerous members of the Society engaged. Even

tually a resolution, proposed by Dr. Sansoni, advocating

a standard of preliminary education for medical students

equivalent to that required for an ordinary arts' degree at

Oxford or Cambridge, was unanimously passed.

The Examinations of the Irish College of

Surgeons.

The examinations for the Licence of the Irish C dlege of

Surgeons will commence, for the first half, on the 2nd of

April, and for the second half on the 20th. The first

yeai's examinations under the new scheme of examination

will be held in July. The Council issued last week to

Registrars of Schools and Clinical Hospitals throughout

Ireland a copy of the new schedule, by means of which

all candidates for the College licence will, in future, be

required to submit their certificates to the Inspection

Committee. The schedule, in conformity with the

certificate regulations promulgated by the College on the

29th of June, 1882, requires that the number of lectures

in each course, and the number of the students' attend

ances shall be certified by the School or 1 lospital Registrar,

and by the student himself.

Homes for Inebriates.

The Association formed last year to found a Dairymple

Home for Inebriates held their first general meeting la*t

week. The committee said they had failed, as yet, in at

taining a site for the Home, but hop.d soon to do so.

The funds of the Association were represented by a

Banker's balance of j£G00, and £1,100 promised. One

donor, moreive', had promised £500 conditionally on

nine other sums of the same amount being secure!. The

officers elected for the next year include Lord Shaftesbury

as president, and numerous prelates and noblemen as

vice-presidents.

Collegiate Combination.

The scheme for a combined examination conducted by

the Colleges of Physicians and Surgeons in London was

last Thur?djy finally passed and accepted by the latter

College, and remains now only to be formally ratified by

the College of Physician". If, however, rumour speaks

correctly concerning the " improvement " thus provided,

there is in store for future candidates at the English

Colleges experiences wheh are likely to occasion much

trouble and inconvenience. The conjunction over which

so much care and time have been expended seems no

more than a simple addition of one College to the other,

for students aspiring to the qualification of either will

have to pass all examinations at both, and pay for the

privilege of increased burdens Uiirty-fiee guinea). We admit
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this is not actually published at the time we write, but

there is good reason to fear its truth ; and if it be indeed

the result of the joint committee's activity, then it will

indeed, be a sorry indication of the fitness of corporations

to manage their own affairs. After mnch preliminary fl >ur-

ishing, for the two most respectable licensing institutions

to combine in multiplying the evils of the existing

system seems a monstrous and wholly unexpected out

come of their labours. The whole profession will anx

iously look for some immediate proof that their fears are

not well founded.

Medical Society of London.

A general meeting of this Society was held on

Monday, March 5th, 1863, when the election of the

officers and Council took place with the following result :

—President: Sir Joseph Fayrer, M.D., KC.S.L, F.R.S.

Vice-Presidents: J. Hughlings Jack«on, M.D., F.R.S. ;

John Cawood Wordsworth j John Brunton, M.D. ; Alfred

Cooper. Treasurer: Alfred Wiltshire, M.D. Librarian:

William Henry Allchin, M.B. Honorary Secretaries :

Isambard Owen, M.D.; Alfred Pearce Gould. Secretary

for Foreign Correspondence: Sir William Mac Cormac.

Council: Henry Francis Baker ; Samuel Benton; Sidney

Coupland, M.D.; John Hamilton Craigie ; Henry Rad-

cliffe Crocker, M.D.; John Henry Drew ; William Ewart,

M.D.; James Kingston Fowler, M.D.; Heneage Gibbet,

M.D.; David Henry Goodsall ; George Lawson ; Henry

Morris ; Francis Mason ; Edmund Owen ; Arthur Ernest

Sansoro, M.D.; Charles Brodie Sewell, M.D.; Thomas

Gilbart Smith, M.D.; William Heath Strange, M.D.;

William Johnson Walsham ; C. Theodore Williams,

M.D.

Royal Medical Benevolent Fund Society of

Ireland.

We regret to learn that Dr. Lynn, in consequence of

advanced years has found it necessary to resign his

appointment as Honorary Secretary for Armagh. The

Central Committee adopted the following resolution :—

" That this Committee accept with much regret the

resignation by Dr. Lynn, of the office of Honorary

Secretary for Armagh, which he has filled greatly to the

advantage of the Society for upwards of twenty years,

and desire to convey to him the best thanks of the

Committee for the great interest which he has ever taken

in the Medical Benevolent Fund,"

The Society was formed in Dublin by the late Dr.

Eingaley in the year 1842, and the Armagh branch in the

following year. •

The annual rates of mortality last week in the principal

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

population, were :—Birkenhead 17, Derby 18, Ports*

mouth, Edinburgh, Huddersfield, Leicester 19, Norwich,

Brighton 20, London, Salford, Bristol 21, Oldham,

Bolton, Leeds, Halifax 22, Birmingham, Nottingham 23,

Bradford, Hull 24, Sunderland 25, Manchester 28,

Preston, Sheffield 27, Wolverhampton 28, Glasgow,

Plymouth, Newcastle-on-Tyne 29, Liverpool 30, Black

burn 31, Cardiff 33, Dublin 34.

Personation.

In our issue for the 7th ult. we referred to a gross case

of personation by a quack, who had falsely assumed the

name of our colleague Dr. Archibald Hamilton Jacob, of

Dublin, and fraudulently taken fees of divers of Her

Majesty's subjects in and around London by pretending

to be the said Dr. Jacob. The case was taken up by the

Medical Alliance Association, which has done good service

by the prosecution of quacks of this type. With the

knowledge that a warrant was out for his arrest, this

individual quickly made himself scarce, and it was only

last week that he was brought up, convicted, and sent to

prison for three months. More glaring evidence of the

impudence of these quacks it would be difficult to imagine.

The fellow, whose real name did not transpire, was

previously a (ship's cook, uneducated, and, of course,

without any medical knowledge, except such as might be

gleaned from the outside label of a bottle of patent medi

cine ; yet, as will be seen ou reference to the cas; reported

in another column, patients presented themselves and

paid him fees on the strength of Dr. Jacob's name and

reputation. Whilst our confrere is entitled to the

sympathy of the profession for having bis name that

dragged in the mire, good may nevertheless result if the

quack fraternity are thus taught that whatever name or

disguise they assume they will be promptly repressed by

the Society which so energetically prosecuted the case in

question.

His Excellency the Governor of Gibraltar has appointed

John Henry Bryant, L.R.C.P.Ed,, to act as Inspector of

Health at Gibraltar, in the room of Surgeon-General

Smith, M.D., C.B.

Mr. William Berry, M.R.C.S. Eng., LR.C.P. &3.

Ed., House Surgeon to the Royal Albert Edward

Infirmary, has been added to the list of magistrates tor

the Borough of Wigan.

Dr. Fancourt Barnes, Assistant Physician to the

Royal Maternity Charity, was last week elected Physician

thereto, vice Dr. Hall Davis, who has filled that post, and

has been elected Consulting Physician after forty years of

valued services.

It is officially announced that Miss Edith Shove, M.B.,

London, has been appointed Medical Superintendent of

the Female Staff at the London General Post Office. This

is, we believe, the first appointment of a lady medical to

any Government post.

At the last meeting of Congregation of the University

of Cambridge the following gentlemen were appointed

members of the Board of Electors to the Professorship of

Zoology and Comparative Anatomy :—Professor Flower ;

Mr. H. N. Moseley, Linacre Professor, Oxford; Dr.

Michael Foster, Trinity ; Professor Huxley ; Mr. J. W.

Clark, Trinity ; Mr. F. Darwin, Trinity ; Professor

Humphry ; Mr. D. M'Alister, St. John's.

In the principal foreign cities the rates of mortality per

1,000 of the various populations were, according to the
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litest official returns, as follow : — Calcutta 42, Bom

ber 36, Madras 37, Paris 27, Geneva 28, Amsterdam 33,

Rotterdam 26, The Hague 22, Copenhagen 26, Stock

holm 24, Christiania 17, St. Petersburgh 38, Berlin 23,

Hamburgh 26, Dresden 23, Breslau 34, Munich 34,

Vienna 32, Prague 38, Buda-Pesth 30, Trieste 40, Rome

2, Turin 30, Venice 30, Lisbon 30, New York 25,

Brooklyn 21, Philadelphia 21, Baltimore 28.

The Erichsen Testimonial.

On Saturday last a crowded meeting was held in the

Botanic Theatre of University College, under the presi

dency of Mr. John Marshall, F.R.S., when the testi

monial subscribed for by the friends and admirers of

Mr. Erichsen was formally handed over to the keeping

of University College. The memorial is in the form of a

bast of Mr. Erichsen, and a sum of money remaining

ever from the sum collected, after its cost had been

defrayed, was handed over to Mr. Erichsen to employ as

; tbonght fit, the following resolution to that effect

hiring been proposed by Sir Henry Thompson, and

carried unanimously:—"That the surplus beyond the

amount required for payment of the bust be now offered

to Mr. Erichsen, as a personal gift from the body of the

mbseribers, to be devoted by him to any purpose which

he himself might select." Mr. Erichsen was received

with unbounded enthusiasm, and after speaking with

trident emotion of his long connection with University

College Hospital, he observed that he felt it a proud

bononr to have his own bust in the same gallery with

inch men of medical and surgical science as Liston,

Sharpey, Turner, Potter, and others who had gone before

him. In reference to the surplus, he proposed to invest

it so as to produce an annual trial of skill in operative

forgery, with a permanent prize of certain value to that

- .'-iit who proved himself the most efficient in the

class of practical operative surgery.

The Profession at the Levee.

Et command of Her Mxjesty the Qieeu a levee, was

held on Monday afternoon, at St. Jameb's Palace, by His

Royal Highness the Prince of Wales, when the following

members of the profession connected with the Medical

ecartmenU of the Army and Navy had the honour of

: -.atation :—Surgeon-Major Ralfe Lane, Surgeon-

MajxrWaghoin, Staff-Surgeon J. C. B. Maclean, Staff-

inrgeon J. Neeson Stone, and Surgeons Briggs, Qilborne,

j'ppB, and Kellard. All these presentations were made

m return from active service abroa<l, or on promotion,

either by H.R.H. the Duke of Cambridge or the Director-

eral of the Army or Navy Medical Departments.

oi the will of Mr. George Tierney, late of 61 Pall

: dl, Fellow of Merlon College, Oxford, who died on

^ruary 8th, St. George's Hospital, Charing Cross Hos-

i"lal, Westminster Hospital, the Royal Seaman's Hospital,

Inivenity College Hospital, Middlesex Hospital, and the

Hospital for Consumption and Diseases of the Chest,

Brampton, each receive the handsome legacy of £5,000.

It also bequeaths " £2w to his good friend Dr. Quain,"

t>d he desires that that gentleman shall receive and

enjoy any rights and privileges attaching to the legacies

to the said hospitals.

From diseases of the zymotic class the death-rates were

again below the average, throughout the United Kingdom

last week the highest registered were—From whooping-

cough, 21 in Plymouth, and 27 in Hull ; from scarlet

fever, 11 in Sheffield, and 1'9 in Leeds ; and from fever,

1'7 in Sunderland, 1'8 in Liverpool, and 2 4 in Blackburn.

The 29 deaths from diphtheria included 13 in London,

6 in Glasgow, 2 in Portsmouth, 2 in Liverpool, and 2 iu

Sunderland. Small- pox caused 7 deaths in London, 3 in

Newcastle-upon-Tyne, and 1 in Birmingham. The

excessive mortality in Dublin was principally confined to

aged persons and to deaths in public institutions.

§artJaitrj.

[from our northern correspondents.]

Aural Surgery at the Edinburgh Rotal Infirmary.

—The managers of the Infirmary having decided to create

the post of Aural Surgeon to the Infirmary, Dr. Kirk

Duncanson has become a candidate for the appointment.

Dr. Duncanson, who is a lecturer in the Medical School, has

paid considerable attention to aural surgery, and his

appointment will give general satisfaction to the profession

here.

Dr. Eadie and the Faculty of Physicians and

Surgeons apropos of the Chloroform Question.—

Hitherto we always understood that the monthly meetings

of the Faculty were of a private nature, but at the meeting

on the 5th inst., either a reporter must have been present,

or the speech made by Dr. Eadie which appeared in the

Glasgow Herald of Wednesday, the 7th inst., must have been

furnished to that paper. The speech is too long for trans

ference to our columns, and, moreover, it is probable that

those interested in the dispute have already seen it in the

lay newspapers. It consists of a vindication of Dr. Eadie's

conduct in giving an adverse vote on the chloroform ques

tion, and h's reasons for refusing to explain said vote when

demanded by Dr. Eben Watson.

A Crowded Infirmary.—The number of patients at

present in the Aberdeen Infirmary is somewhat in excess of

the number for which accommodation is provided. The

result is that the patients have had to be accommodated in

the Hall where the quarterly meetings of the institution are

wont to be held.

The Glasgow Death -Rate.—For the week ending with

Saturday, the 3rd inst., the deaths in Glasgow were at the

rate of 29 per 1,000, against 33 for the preceding week,

and 25, 27, and 27 for the preoeding periods of 1882, 1881,

and 1880 respectively.

Faculty of Physicians and Surgeons.—At the

monthly meeting of the Faculty, held on the 5th inst., it was

intimated by Dr. Finlayson, Honorary Librarian, that Mr.

William J. Mackenzie had presented to the Faculty the

entire medical library collected by his father, the late Dr.

William Mackenzie, the distinguished oculist. On the

motion of Dr. Finlayson a vote of thanks was accorded to

Mr. Mackenzie for his valuable gift.

University of Aberdeen.—Professor Brazier has been

unanimously chosen as Dean of the Medical Faculty in

the University of Aberdeen, vice Professor Francis Ogaton,

resigned.
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The Fife Jamieson Memorial.—The memorial fund to

perpetuate the memory of the late Dr. Fife Jamieson having

been closed, a sum of about £220 was found to be available ;

a portion of this sum has been devoted to the erection, within

Old Machar Cathedral, of a very handsome memorial tablet of

black and white marble. The balance of the fund has been

invested for the purpose of providing a gold medal to be

competed for annually by students in anatomy in the Aberdeen

University—in which subject it will be remembered, Dr.

Jamieson was assistant to Professor Struthers. The competi

tion for the first award of the medal takes place during the

current month.

Health or Edinbubgh.—The mortality in Edinburgh for

the week ending with Saturday, the 3rd inst., was 85, and the

death-rate 19 per 1,000. There were 16 deaths under 1 year,

and 28 above sixty, of which 7 were above 80 years of age.

Diseases of the chest accounted for 46 deaths, and zymotic

causes for 8, of which 2 were due to fever. The intimations

of these diseases for the week amounted to 7, scarlatina 36, and

measles 33.

Epidemic of Measles at Hogganfield, Glasgow.—

Measles of an exceedingly severe form has been epidemic here

for a considerable time. It is worthy of note that, although

this trouble gained au entrance into most households in the

district, not a single case falls to be reported among the 400

youthful inmates of the Moasbank Industrial School, which is

within the affected area.

Mr. McEwen and the Glasgow Royal Infirmary

Directors.—A private meeting of the Directors of the

Glasgow Royal Infirmary was held on the 10th inst. in the

City Chambers of the Institution. The meeting had been

called at the request of a committee of the directors, with

the object of considering what course should be adopted with

reference to the resignation of Mr. Wm. McEwen, Chairman

of the Committee of Management, referred to in onr last

issue. There was a large attendance, and a most animated

discussion took place on various proposals that were made.

Ultimately it was agreed to let Mr. McEwen's resignation lie

on the table until another meeting, the question in dispute

to be in the meantime considered, and a report thereon pre

pared by a committee of the Board of Management, this

committee to consist of the gentlemen who were recently

appointed to deal with the matter, with several names added.

It is not easy to divine what may be the result dl the

present unfortunate contest. In the meantime we think it

creditable to the staff of the institution that hitherto they

have taken no notice of the one-sided and ill-advised articles

which appeared in the daily papers.

dant was paid several times for his services, and always asked

for his fee when attending.

Mr. Robert Hill Hodson, surgeon, practising at Peckham ,

said some months ago the prisoner was at his house, and de

scribed himself as Archibald Hamilton Jacob, of Dublin.

Witness asked him if he was the celebrated ophthalmic Bur

geon, and he said he was. Witness asked him to look at one

of his eyes and tell him what was the matter with it. He

made an examination, and then said the witness could not see

with one eye. This was not trne, and after some farther con

versation the brother of witness said the defendant was a

quack, and kicked him out of the place.

Detective Yiney, of the P division, said that when he took

the prisoner on a warrant he found on him some cards, upou

which were printed the words, " H. A. Jacob, Physician and

Surgeon ; consumption, asthma, paralysis, palsy, sciatica,

gout, lumbago, and neuralgia perfectly cured by H. A Jacob,

25 Asylum Road."

Mr. Albert Alfred Tindall said he was manager of the

English department of the Medical Press and Circular ; Dr.

Archibald Hamilton Jacob was the editor of the Irish depart

ment of the same paper in Dublin. The witness had known

Dr. Jacob intimately for 18 years. The defendant was not

Dr. Jacob or a bit like him, nor had Dr. Jacob ever left

Dnblin for practice elsewhere.

Mr. Pridham Baid he had other witnesses present wb/>

would prove that the defendant had attended their children

as a physician and surgeon. He pressed for the fullest penal

ties, as it was most important that such a system should be

put down.

The defendant had nothing to plead in answer to the charg»,

except that he was not now practising.

The magistrate said snch a dangerous system as that carried

on by the prisoner must be stopped, and he ordered him to

pay a fine of i'20, and £5 5s. costs, or in default to undergo

three months' imprisonment.

The prisoner, who said he was without money or goods, ra

removed in custody.

^cbtca-flavlramcntarg.

HOUSE OF LORDS.

medical acts amendment bill.

Lord Cablingford has introduced a Bill for Consolidating

the Law relating to Medical Practitioners. The Bill

a first time.

iTiii

^fftcrjko-f^cral Intelligence.

CONVICTION OF A QUACK DOCTOR.

On Thursday last, a man giving the name of Hamilton

Archibald Jacob was charged on a warrant before Mr. Ellison,

at the Lambeth Police Court, with unlawfully taking the

name, title, and description of a registered medical practi

tioner.

Mr. Pridham appeared to prosecute on behalf of the Medical

Alliance Association.

George Spring, an engineer, living in Flaxman Road, said

he knew the defendant. On the 23rd of January he saw

the defendant's name on a brass plate in front of a house

in Asylum Road. The plate born the inscription, " H. A.

Jacob, Surgeon, <fec." The defendant had attended the sister

of witness as a medical man. In December he asked the de

fendant if he was the Dr. Jacob of Dublin, and he said he

was. He told him he thought that scarcely possible, as he

believed Dr. Jacob was still practising in Dublin. The defen-

HOUSE OF COMMONS.

poisonous medicines.

In reply to Mr. Wabtok, Mr. Mundella stated that i:

was intended to bring in a Bill further to regulate the sale uf

poisons, and that the measure would apply to patent medians!

of a poisonous nature.

poisonous manufactures.

In reply to Mr. Bboadhurst, Sir W. Harcobkt stated

that he thought the facts contained in the memorial of ths

cotton operatives which had been laid before him as to tst

dangerous effects of overaizing upon the operatives were

such as to justify a medical inquiry, which would be at ones

instituted by the Government.

(Dbitnarjj.

M. SEDILLOT.

This illustrious French surgeon died on the 28th of Januarr,

iu his 79th year, at Sainte MenohoulJ, where he has beat

living in retirement for some yeara. Born in 1804, he becam9

a Member of the Medical Faculty at Paris in 1824, •»

entered the Army Medical Service the same year. From ths

time till 1841 he attended the military colleges and UJ

Faculty at Paris. He was made surgeon-major in 1825, an

was attached to the hospital at Motz the following f*

After this he returned to Val-de-Grace, and when compeaa:

for the place of assistant-anatomist, gave several lectures oa

normal and pathological anatomy, and took his physiciM*

degree in 1829. Two years later he left with Malgsigw U

Poland to attend the insurgents there, and wu in lw*
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appointed, together with Malgaigne, Larrcy, Lenoir, and

Etgaier, as a Member of the Assembly. He became first

«tide-major," then demonstrator at Val-de-Grace, and after

this surgeon-major and professor in the above school. Failing

to obtain the Chair of Clinical Surgery, he went to Algiers,

aid again being disappointed in a competition for the Chair

c! Operative Medicine, he at last succeeded in obtaining the

Professorship of External Pathology and Clinical Surgery at

tie Strasburg Faculty of Medicine. Being afterwards

appointed anrgeon to the military hospital there, medical

inspector, &c, he remained a long time at that place. After

(it cession of Strasburg to the Germans he was offered the

position of Professor at the new Faculty of Nancy, but he

only accepted the honorary title. His most notable contribu

tions to surgical science had reference to the employment of

Jruamometers in reduction of dislocations, the creation of

gastric fistuUe, which he effected first in the human subject

in 1849, flap amputations, c u.-c-fernoral disarticulations,

surgical anaesthesia, preservation of the periosteum in resec

tions, staphyloraphy, rhinoplasty, urethrotomy. He main

tained also, with much ability, the theory of phlebitis in

purulent infection, and his work on this subject is one of our

classics. Whatever opinion may be in future entertained

respecting the works of Sedillot, their ralue was justly prized

by his contemporaries. Perhaps his erudition may be re

proached as being factitious, but that was the usual fault of

tradition fifty years ago, and to form a fair judgment one must

go back to the epoch when Sedillot wrote his treatise on

operative medicine, a period when competition was so ardent,

lid when, in the publication of teaching books, everyone

wined to hare for his object not so much to do better than

! tiers as to overtop them. The funeral of M. Sedillot took

place on February 22; deputations from the Institute, the

Academy of Medicine, and from Val-de-Grace and Nancy

rendered the last homage to his memory.

literature.

ON FAILURE OF BRAIN-POWER, (a)

The aim of the author is to " elucidate the nature " of

the very obscure conditions known as asthenia of the

nerve centres, and establish the superiority of galvanisa

tion of the brain as a means of treatment. This he

proposes to do within forty-five small pages, five of which

are taken up by the symptomatology of other disorders.

A royal road to knowledge, truly, this pamphlet, if it

fulfils the promises thus raised. But alas ! turning for

information concerning the cerebellum we find that all the

author has to say about it occupies eight lines and a half,

which we shall quote in extenso as giving the best illustra

tion of the spirit of the whole book :—" This organ was

formerly believed to be the seat of the reproductive faculty

and desire, but we look upon it now as the centre for the

equilibration of the body. The most constant symptom of

tumour of ths cerebellum is giddiness, and where this

Smptom is present in asthenic patients without disease of

e cerebellum, the semicircular canal, or the stomach, we

may conclude that it is owing to failure of power in the

cerebellum ." Does Dr. Althaus really believe that this kind

of writing will " serve to advance an important department

of medicine ?" Had it not been that we knew him already

as the writer of several valuable and laborious volumes, we

should at once have put down the book as one intended

ad usum laid. Having, by a process of reasoning

similar to the one first exemplified, localised the protean

symptoms of cerebral asthenia in the various portions of

the brain, the author proceeds to elucidate their pathological

substratum ; and, for this purpose, calls to his aid and

amplifies the old analogy between electrical and nervous

"resistance." He thinks that his arbitrary explanation

of asthenia, not by a diminution of the energy, but by an

increase in that "resistance" of nerve cells "opens up a

new vista for the explanation of numerous nervous

disorders," whilst to us it appears like the substitution of

one vague conception for another. Superficial analogies of

this sort have more frequently retarded than assisted the

progress of scientific thought. They may occasionally be of

the same use as diagrams are for teaching purposes, but

(•) "On Failure of Braln-Power.'1 By J. Althaus, M.D., M.E.C.P.,

Loudon. Bto. Pp. SO.

become mere ignes fatui in the fields of actual research.

A number of cases are adduced to illustrate the thera

peutical value of galvanism in cerebral asthenia. We

shall not follow the author upon a ground which he has

made so peculiarly his own. We do not pretend to pass

any judgment upon his results. But this we would

say : if Dr. Althaus wished to convince, not the public,

but the medical profession, of the value of his method,

he could not have failed more conspicuously than he has

done. He has injured his own cause by his injudioious

advooaoy, a cause, we repeat, agaiust which we have

not the slightest prejudice, nay, in favour of which there is

fair prima facie evidence. Dr. Althaus concludes his

pamphlet with the announcement of a sequel on "the various

forms of spinal debility." Before he commits himself to

this course he will do well to ponder over the hidden

meaning of the line '■facilis descensus Averni."

FIRST AID TO THE INJURED, (a)

This admirable little volume is intended as a text-book

for the numerous associations for the relief of the sick which

are everywhere springing up. Here they are intended for

domestic purposes, but on the Continent there is no conceal

ing that they look very much to warlike eventualities. All

the various accidents, injuries, and emergencies are clearly

described, and with entire absence of technicalities. In every

instance the roader is told what to do pending the arrival

of regular medical aid, and is placed in the position of

aiding, not superseding, the medical profession. In cases of

drowning the author leans to Silvester's, and not to Marshall

Hall's mode of inducing artificial respiration—remarking

that one man can accomplish the former. Illustrations are

introduced here and in the other places requisite.

We should be wanting did we not offer our humble tribute

to the exalted lady who has so well fulfilled the office of

translator. The work is most admirably done, and the

volume has none of the stiffness of a translation, but all the

freshness of original work, all the crabbed technicalities of

the German language being smoothed away. We look upon

this action of H.R.H. as an extension of the courtesy and

consideration which her Royal mother has always graciously

extended towards the medical profession.

FOODS : THEIR COMPOSITION AND ANALYSES, (b)

Since the passing of the acts dealing with the

adulteration of foods and drugs, the demand for correct

and reliable chemical processes by which adulteration can

be detected has become more and more imperative. Several

methods of procedure have, from time to time, been published

in the journals by independent workers, but theso have been

deprived of their value by the manner in which they

appeared. The older works on the subject too, dealt with

methods of adulteration, crude when compared with the

ingenious sophistication of the present day. To supply the

want to which we have referred, Mr. W. Blyth, in the

volume now before us, has admirably succeeded. To the

chemist and medical practitioner, the work is alike import

ant, although, of course, chiefly addressed to the former.

Apart from the practical details with which the book deals,

there are chapters in which subjects of general interest are

fully discussed, for instance, we have chapters on the history

of adulteration in England, France, and Germany, contain

ing much curious information. We also have an account of

English legislation with regard to the adulteration of food.

A description of some of the apparatus required by the

analyst, and a chapter on the use of the microscope,

complete what may bo called the general portion of the

book. Each article of food is then taken separately, and

the processes for the detection of adulteration given with

great clearness and precision. The chapter on milk is espe

cially deserving of notice, and appears to us to leave little,

if anything, to be said on the subject, in fact, milk, cream,

butter, and cheese are treated of in Part iv., absorbing 119

(a) " First Aid to the Injured." Fire Ambulance Lectures by Dr.

Frederick Esmarch, Professor of Surgery to the University of Kiel.

Translated from the Germ in by H.K..H. the Princess Christian.

London : Smith <■ Elder. Crown 8vo, pp. 100.

(o) "Foods: Their Composition and Analyses." A Manual for the

Use of Analytical Chemists and others. By Alexander Wynter Myth

M.R.C.3., F.C.3. iLondou : Charles Griffin and Co.
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pages of the book. A chapter on water analysis, added by

request to this edition, renders the book especially useful to

the medical officer of health. In conclusion, we can

honestly recommend the book both to analysts and medical

practitioners, each will find the information he requires

reliable, in fact, it is a book that must be possessed by the

one, and should be read by the other, and kept as a work of

reference.

QUAIN'S ELEMENTS OF ANATOMY, (a)

Quain's Anatomy is a text-book of which British

anatomists are justly proud. It is, therefore, with some

anxiety that each new edition is received, lest the usual

standard of excellence may not be maintained. In the

eighth edition there was indeed a marked falling off in the

first volume ; every here and there were traces of careless

reproduction. In the present instance, this volume has

been remodelled by Mr. Thane, the energetic professor of

anatomy in the University College of London, and we con

gratulate him most heartily upon the success which has

attended his efforts. Never, perhaps, has the first volume

of Quain's Anatomy appeared to better advantage. The

revision has been evidently effected with very great care

and judgment, and the new matter added has been well

selected. The old woodcuts are also rendered quite gay,

and much more instructive, by the colouring of the veins

and arteries. The improvements in this volume which

specially deserve notice, are (1) a very concise abstract of

craniolopy ; (2) a more complete account of the fascia of the

pelvis ; and (3) an important and valuable chapter upon

superficial and topographical anatomy. We look forward

to the time when the chapter on osteology will be extended.

The brief description of the bones, which is given in Quain's

Anatomy, is the chief cause of other inferior works upon

matomy being so frequently preferred by the medical

student. With "Quain," a special work on osteology is

also required, and students very naturally dislike the

necessity of reading from two text-books.

The second volume has gained considerably in bulk, fully

100 pages has been added. It is devoted to Histology,

Splanchnology, and Embryology, and its revision has been

effected, as before, by Dr. Allen Thomson and Mr. Schafer.

This volun.e has come to give character to the whole work,

and in the three departments of anatomy which it embraced,

it stands pre-eminent as a student's text-book. In these

subjects, there has been a great advance in the last few

years, and the alterations which have been thus rendered

necessary, are very numerous ; everywhere indeed we meet

with changes, and in every case the result is most satisfactory.

As presented to us in its present form, Quain's Anatomy

more than holds its position, and we recommend it strongly

to all students of medicine.

NEALE'S DIGEST, (b)

Those who have used the " Medical Digest" prepared for the

New Sydenham Society by Dr. Neale will hail the reappear

ance of the work, brought up to more recent date, with un

alloyed tatis faction. The issue of a second edition of so

invaluable an aid to medical labour and research of every

description could not but become a matter of necessity. Dr.

Neale, however, has done much to deserve a renewal of the

gratitude his work originally aroused by the completeness

with which he has made the additions called for by lapse of

time. It needs but a small acquaintance with the " Digest" to

enable a full appreciation of its great utility to be arrived at ;

and we selfishly trust that the immense labours under

taken by the author in its production may be suffi

ciently rewarded to encourage him to give us periodically

an extended form of the work. It consists mainly of

retrospect references to the medical journals, dating

as far back as 1837, and to a writer upon any special

subject it supplies a need in no other way to be obtained.

What would bo a labour of days, or even weeks, is reduced

to one of minutes. But it is not by writers only that this

(a) "Quain's Elements of Anatomy." Edited by Allen Thomson,

Mil., F.K 8., *c. ; E. A. Schiifer, F.R.S. : and Geo. D. Thane. Ninth

edition. London : Longmans, Green and Co. 1882.

(1) "The Medical Digest." By Richard Neale, M.D. London:

Leilger, Smith, and Co. 1882.

work will be found useful. The physician, surgeon, and

general practitioner who has not the periodical ready at

hand to look over may still have his memory awakened by

reading the heads or descriptions placed before him in the

" Digest," for we find many diseases taken through first u

to their pathology, the causes, diagnosis, and treatment, all

employed remedies being mentioned by name, with an

explanation which, though intended for reference, actually

embodies the essentials of the paper or article referred to. So

thoroughly, moreover, has Dr. Neale accomplished an almost

illimitable task, that all but the very latest subjects discussed

in medical journals are referred to by him. In this respect

particularly the volume assumes an encyclopaedic character,

without the attendant inconveniences curroundiog the unul

encyclopedias. By a system of reduction, and by the constant

employment of judiciousIy-choseD contractions, the autlmr of

the " Digest " has succeeded in compressing an amount of in

formation truly gigantic within the limits of a not too cum

bersome volume ; and in such an excellent fashion is the work

achieved, that no person will fail to find in it the essential

details—at least, relating to treatment particularly—which

he may be in quest of.

To form an adequate conception of the work is, however,

after all, only possible by those who have actually used it,

and found their labours immeasurably lightened thereby.

To them, as to ur, it will be patent that Dr. Neale has giyen

to the world of medicine what is among the most invaluatl;

of all works of reference.

EXERCISES IN PHYSIOLOGY, (a)

Dr. Burdon Sanderson has published for general use by

students of physiology a collection of exercises which have

been found to work well at University College. They serve

as a guide to the practical physiology courses formerly given

under Prof. Sanderson with the assistance of Mr. Page, B Sc,

Mr. W. North, B.A, and Dr. A. Walker. Included in

the work are exercises relating to the physiology of muscle

and nerve, with demonstrations of the use of apparatus

concerned, and on chemical physiology. Under this last

head the series of analytical tests usually carried out are

arranged in order under the various substances, animal and

vegetable, met with in this department of chemistry, includ

ing urine and blood. A considerable number of laboratory

demonstrations in connection with starch and its deri

vatives ; albumen, globulin, &c ; digestion, urine, muscle,

and bile, are appended. By means of these the ad

vanced student is afforded directions for practical pursuit

of this important part of his education, which will be found

of infinite service to intending candidates at university

medical examinations. The work, indeed, is of a nature

that adapts it more particularly to this class of readers ; to

them it will be invaluable.

GUIDE TO THE LS.A. EXAMINATIONS. (»)

In preparing a guide to the popular " Hall " examinations,

written on lines very similar to those followed by Mr.

Gant in bis well known guide to the examinations of the

Royal College of Surgeons, Mr. Dawson has supplied a want

experienced by a very considerable number of students.

This little work contains all the information necessary to

enable candidates for the L.S.A. diploma to comprehend

every detail connected with the qualification, and many

useful hints are added which cannot fail to be of service to

intending licentiates. Very complete lists of the questions

actually set at past examinations are given, and the book

concludes with a number of notes on medicine, midwifery,

and medical jurisprudence. Many of these last possess

somewhat the nature of ' ' tips, " it must be said, bnt on this

account they will probably be found even more valuable

than mere formal lessons. The "Guide" is, altogether, a

very useful little manual.

(o) "Practical Exercises in Physiology." By J. Burdon Sandenoo

M.D., F.B.S., (to. London: H. K. lewis. 1882.

(6) "Guide to the L.S.A. Examinations." A Guide to theExamlm-

tlonsot the Apothecaries' Hall, London. By W. E. Dawson, JLSJ.L,

Ac. London : Bailliere, Tindall, and Cox. 1882.
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TOCKET MEDICAL EMERGENCY CASE.

By T. Frederick Fears e, M.D.

Thb case described by the above title is made

of ebony, and in shape resembles a large drawing

pencil. At one end is a special and neatly-

packed hypodermic syringe. The other end is

made up of a series of compartments (fitted on

somewhat like the pieces of an object-glass

belonging to a microscope), containing discs and

perles of certain drugs likely to be required on

an emergency. The chief substances provided

for are morphia, to relieve sudden and acute

pain ; apomorphia, to induce immediate vomit

ing ; nitrite ofamyl of perles for allaying spasm

of mascles in angina, asthma, &c. ; ergotine, for

hemorrhage ; and ether in perles, as a rapid

stimulant for syncope, &c. Each compartment

is distinctly marked with the name and the

quantity of each drug it contains. The whole

furms a most compact case, which can be very

readily carried in the pocket, and provides for

almost every emergency not requiring surgical

instruments. It has been made for me by

Messrs. Arnold and Sons, of London.

CARBOLISED SOAP SHEETS.

The habit of carrying a private supply of soap while

travelling is one very common among English people, and

especially so with those who have once experienced the

misery of endeavouring to cleanse the skin after the Conti

nental standard, which, to judge from the absence of soap

■; toilet arrangements abroad, demands the removal of

surface dirt with the assistance ot water alone. The spirit

' compassion would seem to have been excited on our

behalf in this respect, even among the very authors of our

discomfort, for a recent invention designed to remedy it in

future emanates from the fertile genius of a Viennese

patentee named Buczowski. This gentleman has been struck

with the happy notion of manufacturing "soap sheets,"

which consist of fibres of tissue paper thickly loaded on

either side with a plaster of soap. These sheets are then

bound up in books of a hundred leaves each, and half a

dozen inch volumes may easily be carried in the space

occupied by the usual cake of brown Windsor in an ordinary

dressing case. Carbolised soap sheets have also been intro

duced, and these, or any variety, plain, scented, k e. , &c. ,

can be now readily obtained at a small expense. One sheet

suffices for an ordinary wash, and the use of the novelty is

attended with no kind of unpleasantness or drawback.

Travellers have good reasons to feel thankful for so useful

and timely an invention.

AUTOMATIC POCKET INDUCTION APPARATUS,

De.TheodorStp.ik, the distinguishedphysiologist and elec

trician, of Frankfort-on-the-Maine, has recently invented a

very convenient and extremely portable apparatus for the

medicinal employment of Faradaic electricity, an illustration

of which we give here. The apparatus consists of two handles

which contain both battery and coil. In using it, we un

screw the lid GO, fig. 1 , and take out the carbon (p) and

zinc Is). We then, by means of a small porcelain pot fill

the hard rubber case A to l-3rd with the exciting solution

to be hereafter described. Wo then screw on the lid and

connect the cable H at c, b, and K by sticking the wires into

their indicated holes, so that the wire with one notch is in

serted into the stud c, the wire with two notches into the

" 1 1 '-', and the wire with three notches into the lower stud

K. The wires of the other end of the cable are in like

manner inserted into the corresponding studs d, e, f. (In

the instrument the studs are numbered 1, 2, 3, to correspond

with the notches on the wires.) As soon as this is done, the

secondary (stronger) stream is set np, and a bnzzing noise is

heard in the handle, fig. 2, which contains the coils. If it

is desired to employ the primary stream, to move the three-

notched wire from the stud / (3) into the second hole in

stud e (2), so that this stud contains both the two and three-

notched wires. In order to increase the strength of the

stream, the damper M must be pulled up. The further it is

pulled out, the stronger is the stream. Brass cylinder)

may be screwed on to the ends of the handles for electro-

gymnastic exercises. For faradisation of the body these

are to be replaced by electrodes covered with flannel, which

is to be moistened in warm water. When using the appa

ratus, the small rubber screw a, tig. 1, must be unscrewed to

a small extent to allow the escape of the gases formed during

the electrical action. The developing fluid is made with 80

grammes of bichromate of potash, 100 grammes of sulphuric

acid, 1,000 grammes (1 litre) of water. The extreme handi-

ness and great power of this electrical apparatus will, no

doubt, recommend it to those practitioners who make use of

faradaic currents in their practice. Dr. Stein informs us

that the apparatus may be obtained in London from Krohue

and Sesemann, and Meyer and Meltzer. It is not expensive.

Notices to (ftcrrcsponoente.

Kg- Correspondents requiring a reply in this column are parti

cularly requested to make use of a distinctive signature or initials, and

avoid the practice of signing themselves "Header,'' " Subscriber,''

" Old Subscriber," &a. Much confusion will be spared by attention

to this rule.

READrNO CASES.—Cloth board cases, gilt-lettered, containing 28

strings for holding each volume of the Medical Press and Circular may

now be had at either office of this Journal, price 2a. 6d. These cases

will be found very useful to keep each weekly number Intact, clean,

and flat after it has passed through the post.

LOCAL Eeports AND News —Correspondents desirous of drawing

attention to these are requested kindly to mark the newspapers when

sendln them to the Editor.

C. A. V.—The title " Dr." can be legally used only by such persons as

have obtained a degrre in medicine, and degrees are couferred by univer

sities o/ity. It is permissible by courtesy that the public style members

of the profession " Dr.; " but it would be contrary both to law and

etiquette for any gentleman who does not possess the degree to sign

himself "Dr." or"M.D." It la quite true that in America a medical

qualltlcatton, whencesoever obtained, confers the title M.D. ; but

American Institutions are, in this respect at least, still unnatnralised

in Great Britain, and we venture to think they are very likely to

remain so for a considerable time to come.

Expectant.—The prospects of legislation in favour of medical re

form are said to be considerable by the quidnuncs who " suppose

they know " what is in the womb of time. We confess, however, to a

feeling of doubt as to the passage of an Act to amend the profession
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daring the present year, although it Ins been introduce! and read a

first time in tbe House of Lords.

Ignosco. —" R«d precipitate '■ is the common name for the red oaidt

of mercury—HgO, and not for the iodide of the sime colour. It is

prepared by heating dry mercuric nitrate with metallic mercury It

(s given in the form of pill when prescribed for internal use, in half-

grain doses ; but it is not usually so to employ the drug.

A. J. P.—The next International Medical Congress will be held at

Copenhagen, under the presidency of Prof. Panum. We are not aware

that any arrangements have yet been made with a view to enabling

visitors from this country to travel to the Congress at reduced fares.

Dr. Murray. -Wo regret that the crowded state of our columns

precludes acceptance of the proposed articles

Mr Thomas.—Your question Is not a proper one to be put in these

columns. It is more tltted to appear in ono of our general scientific

contemporaries, the readers of which will doubtless appreciate the

reference it contains.

Mr. Cornish. -Opposition to tobacco-smoking is often based on

Ignorance of physiological laws ; and the tirade you submit Is in no

respect better or worse than the rubbish usually advanced against the

use of " the weed." We quite agree with you that it Is unworthy of

consideration. Unquestionably smoking Is injurious when indulged

in by children and boys, or when even adults pursue the practice to

excess.

Mubcular Repartee. —It is related in a recent number of Chambers'!

Journal of an examiner who was getting impatient of the density of a

candidate, that on one occasion, having failed to elicit satisfactory

replies from a student regarding the muscular arrangement of the arm

and leg, he somewhat brusquely said :—" Now, sir, perhaps you could

tell roe the names of the muscles I would put in action were I to

kick you I" "Certainly, Bir,1' replied the candidate; "you would

put in motion the flexors and extensors of my arms, for I shonld use

them to knock you down I " The writer is silent, and perhaps wisely

so, concerning tho fate of this particular student.

Mr. Carstonk.—The most suitable book from which to gain a know

ledge of the most recent advances in histology and anatomy Is un

doubtedly the last edition of " Quain s Anatomy.'' For practical phy

siology, Harris and Power's " Manual " is the most suitable guide you

can adopt.

M.D.—The matter was referred to In our Issues for July and August

1881. Please adopt some more distinctive cognomen in future com

munications.

W. G. L.—Mr. Jennings has a work on the subject In the press

which will be published very shortly.

A Hater op Shams.—We feel certain that If Her Royal Highness

knew the character of the Institution to which ills announced she has

given her patronage, it would be at once withdrawn. It Is hardly

within our province to carry out your suggestion, but we will see what

can be done, as, like you, we are " haters of shams."

LONGEVITY-REMARKABLE.

To ike Editor of the Medical Press and Circular.

SIR,—Those interested In " Remarkable Cases of Longevity'*' may

find a goodly array by consulting lection 2-6 of the "Medical

Digest.'" Among others there noted are those of 137 Russian peasants

who died at the ages ranging from 100 years to 147 ; also of a half-

bred, San Salvador, who, in 1S73, had attained the age of 180 years, a

statement, however, not allowed to pass unchallenged.

I am, Sir, yours truly,

Richard Neale, M.D.Lond.

Mr. A. E. F.—It Is not necessary that a '•andidate should be a

Fellow of cither College ; the only qualification necessary for the ap

pointment is thorough efficiency, and perhaps a little private influence.

Mr. Wilson.—The relief given by the Society is necessarily confined

to tho widows and orphans of those medical men who have been sub

scribing members. We fear the case you are Interested in is not

eligible if the father had not been sufficiently provident during his

life to subscribe to the Society.

F. R. M. (Edinburgh) should advertise his wants in one or other of

the medical journals. We do not keep a "registry office for assistants."

SIR THOMAS WATSON'S WILL.

Some surprise has been expressed at the magnitude of the will of

Sir Thos. Watson, M.D., recently proven by his executors. Sir Thomas

having virtually retired from practice many years since. The value

of the personal estate amounts to upwards of £164,000. To his

daughter. Miss Margaret Catherine Watson, in addition to his furni

ture and effects, the testator gives certain stocks amounting to over

£26.000, and an annuity of £600. All his real estate and the residue

of the personalty, excepting some pictures, books, and other articles

specifically bequeathed to his daughter-in-law, and to his friend

Dr. George Johnson, he leaves to his son bir Arthur Townley Watson.

Mr. Chas. Lunn (Birmingham) will receive a private note.

SUKQEON (Brum.—You can be admitted a member of the Irish

Medical Association by sending your name to Dr. Gick, 8 Dawson

Street, Dublin, witli name of a member to propose you. You will be

kept Informed by the periodical reports of Council of what Is being

done for the advantage of the profession by the Association ; and every

one who benefits by the Labours of the Council ought to join the

Association. The subscription is 10s 6d. a year.

Mr. E. Cotterell (Bicester).—We shall be glad to find space for

the paper.

MEETINGS OF THE SOCIETIES, COLLEGE LECTURES, Ac.

Wednesday, march 14th.

Royal College op surgeons op Enoland.—4 p, m. . ProfessorFlower

On the Anatomy of the Horse and its Allies. '

Royal College op Physicians op London.—5 p.m., Lumleian

cfalcuUaud^rave!:0*""1' °U ^ AcW' ta iU "Miia to *»*

Huntbrian Society.—7.30 p.m., Council.—8 p.m., Mr. Tathtm, On

Malformed Heart.—Dr. Warner, The Advantages of Antiseptic Pre

cautions in Draining Dropsical Legs.

Royal Microscopical Society.—8 p.m , Dr. C T. Hudson, On t

Batch of New Floscules.

Thursday, March i.vth.

Royal Institution.—3 p m., Professor Dewar, On the Spectroscope

and its Applications.

Harvbian Society.—8.30 p.m.. Clinical Evening. Several Cues

and Specimens of Interest will be exhibited.

Friday, March 16th.

Royal College op Surgeons op England. —4 p.m., Prolessw

Flower, On the Anatomy of the Horse and its Allies.

Royal College of Physicians op London.—5 p m., Lomleian

Lecture : Dr. A. B. Garrod, On Uric Acid, in Its relation to Renal Cil-

culi and Gravel.

Royal Institution.—8 p.m.. Professor Tyndall. On Thoughts on

Radiation, Theoretical and Practical.

Academy of Medicine in Ireland.—Medical Section — Hiring

Specimen : Dr. M'Donnell, A Case of Hammer-cramp.—Specimens ex

hibited by Card : Dr. f!. J. NUon, Intussusception of the Death

struggle.—T>r J. W. Moore, Disease of the Aortic Valves, with Com

pensatory Mitral Regurgitation.—Dr. Hawtrey Benson, Abscesi in

Wall of Bladder which pointed externally.—Papers : Dr. W. Frazer,

"Bleeders," and Sudden Death from Cerebral Hemorrhage in such

cases.— Dr. R. M'Donnell, Case of Hammer-cramp, with observation)

(the patient wIU be exhibited).

3huanci£0.

Athlone Union. Brideswell Dispensary District—Medical Officer.

Salary, £140, and usual fees. Election, March 92nd.

Cambridge County Lunatic Asylum.—Resident Medical Superintend

ent. Salary, £500, with furnished residence. &c. Applications to

be sent to the Cleric to the Visitors before March 10th.

Great Northern Hospital, Caledonian Road, London, N.— House Par-

geon. Salary, flO guineas, with board and lodging in the hospital.

Applications to be sent to the Secretary on or before March J2nd.

Henley Union—Medical Officer. Salary, £100. Applications to be

seut to the Clerk to the Guardians before March 21st

Nottingham Dispensary.—Resident Surgeon. Salary, £;0O, with apart

ments, Ac. Election, April 2nd.

^ppotnttiuttts.
Clippingdale, S. D., M.D., F.R.C.S., Surgeon to the Kensington Die-

pensary.

Dickinson, W. H„ M.D.Cantab., F.RC.P.L, Consulting Physician to

the Kensington Dispensary.

Earle, L. M., SI.D., C.MEd., Medical Officer tor the Fourth and Fifth

Districts of the Royston Union.

Hewkelky, F., M R.C.a, Assistant Medical Superintendent to the

Royal India Asylum, Ealing.

Philip, T., M.B.Ed., House Surgeon to the Greenock Infirmary.

Prothero, R., M.R.C.S, Medical Officer tor the Amlock District of

the Anglesey Union.

Reid, W., M.B., CM., Resident Medical Officer to the Kensington

Dispensary.

Sandford, A W., M.D., M.Ch., Surgeon to the Cork Ophthalmic and

Aural Hospital.

Torrens, J. L., Medical Officer to the Connor Dispensary, Antrim

Union.

giirths.

Cunningham.—March 6th, at Edinburgh, tbe wife of Surgeon-General

J. P. Cunningham, AMD. (retired), of a daughter.

Fisher.—March 7th, at West Walks. Dorchester, the wife of F. Bazley

Fisher, M.R.C.S., L.R.C.P., of a daughter.

Hill.— March 2nd, at Turcolean, Chumparun, Bengal, the wife of

Dr. James 11. G. Hill, of a son.

Neale -March 8th, the wife of William Neale, L.R.C.P., Mount-

melUck, of a daughter.

Thompson.—Feb. 24th, at Blackrock, the wife of E. C. Thompson,

M.B., of Omagh, of a son.

JttarriagcB.

Gilbert—Irwin.—March 8th, at Castle <aldwell Church, w. F

Gilbert, LR.C.8.I., L.K.Q.C.P.I.. to Elizabeth Annie, eldest

daughter of Wm. Irwin, M.D., Belleek.

gesihB.

Arnotte.—March 4th, at St. Stephen's Crescent, Weatboume Park.

W., James Arnotte, M.D., formerly of St. Helena, aged 8A

DUNBAR.—March 6th, suddenly, at 2 The Cedars, Clapham Common,

Georgina Fairlie, wife of Surgeon-General J. A. Dunbar, Ml'.,

H.M. Bengal Army, aged 60.

Gardner.—Feb. 28th, at his residence, Worthing, Sebastian Claude

Thomas Gardner, M.R.C.S. E., aged 43.

Goodchild.—Feb 25th, at Heathneld House, Ealing, Francis Good-

child, M.B.Lond., aged 28.

Jacobs.—March 8th, at 3 Russell Road, Kensington, Henry Jscobs,

F.R.C.8.,aged6S.

Pilkington.—March 7th, at his residence, Clayton-le-Moori, William

H. Pilkington, M.D., J.P., aged 62.

PONDER.—Feb. 28th, at his residence, Hayes Cottage, Dulwich Koad,

Brixton, William Ponder. MR.C.S., aged 74.

Robertson —March sth, at Mount Albion House, Ramigate, Sophia,

relict of Dr. John Robertson, Inspector-General of Hospital!.
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ON

STERILITY IN WOMAN.

Mivered in the Royal College of Physician/, London,

February, 1883.

By J. MATTHEWS DUNCAN, M^D., F.R.C.P.L.,

Physician-Accoucheur and Lecturer on Midwifery at

St Bartholomew's Hospital, <fec.

Lecture IT.—Part II.

ITS THEORY OR CAUSATION.

FrxALLT, Shorthouse has pointed oat ia mares the close

illiaoce between sterility, abortion, and that kind of ex

cessive fertility which is demonstrated by twinning. I quote

the examples which he gives in the Sporting Times for

Dec 12th, 1874 ; and, as adding to the force of the evidence,

is to be remembered that in the mare twinning is a far

f event than in woman and the cow : in these it occurs

t once in 80 pregnancies ; in the mare it is said to be

once in 400 :—

MitOTima, barren in 1855, 1858, 1867, 1870, and 1871 ;

slipped foal in 1856, 1859, and 1863 ; had dead twins

in I860 and 1862.

Caricature, barren in 1852, 1854, 1855, 1861, 1867, and

71 ; had twins in 1856 and 1863 ; Blipped foal in

1866.

Legerdemain, barren in 1852, 1859, 1864, and 1866 ;

slipped foal in 1849 ; slipped twins in 1856, 1860, and

Crystal, barren in 1858, 1860, and 1865 ; in 1866 slipped

twins.

Sander, barren in 1851, 1854, 1864, 1865, and 1866 ;

•lipped twins in 1867.

Thimblerig, barren to two hones in 1867 ; slipped twins

in 1889.

Zee, barren in 1865, 1866, 1867, 1868, 1869, 1870, and

l«71 ; slipped foal in 1860.

No, 1, barren in 1865 and 1868 ; slipped foal in 1867.

No. 5, barren in 1856, 1858, 1860, 1864, and 1866 ; slipped

foals in 1862 and 1868.

No. 7, barren in 1857 and 1860 ; had twins in 1858.

No. 8, barren in 1867 ; had twins in 1861.

No. 9, barren in 1858, 1860, 1864, and 1867 ; had twins

in 1868.

No. 10, barreninl858, 1860,andl864 ; had twins in 1861.

No. 11, barren in 1856, 1863, and 1864; slipped foals in

1859 and 1865.

I know no observations worth quoting as to the special

sterility of male lower animals, and the subject requires

much further investigation. It is not quite a new subject,

for it is popularly believed that certain stallions are often

inefficacious ; and accordingly breeders, in their advertise

ments, take care to add to the other qualifications of a

named horse that he is a " sure getter."

In woman sterility varies in amount according to the age

at marriage. This is shown by the table which I compiled

from the data of Edinburgh and Glasgow in 1855. (See

Table IX.) It is evident that this table gives only an ap

proach to the truth, for in its second column there is an

excess of children over marriages that cannot have been.

Incongruity of this kind is not only accounted for, but to be

expected, from the manner in which the table is made up.

The numbers of marriages in Edinburgh and Glasgow in

1855 at different ages of the wives are compared with the

numbers of first living children born in the same year to

wives married at the same ages in that year or previously,

and the number of sterile wives is got by subtracting the

latter figures from the former. The comparison is of the

first births of one year with the marriages of the same year,

while they were mostly the result of the marriages of the

former year, and the table is consequently imperfect It

must be remembered that this table, like the others from

the same source, gives the title of first children to the first

born living, excluding the dead from the reckoning, another

manifest source of error. But there can be no doubt, I

think, of the conclusion as to age which is derivable from

it—that women married under twenty years of age have

much more sterility than women married from twenty to

twenty-four inclusive, and that the sterility of marriages

before twenty is less than the sterility of marriages after

twenty-four, and that of marriages after twenty-four the

sterility increases with the age at marriage. A nearly
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similar conclusion is derivable from the Statistics of Provi

dence published by Snow.
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The relative sterility of women at different ages is in part

shown by their slowness to become mothers, or the length

of interval between marriage and childbearing ; and this is

found to tally with the sterility according to age which I

have just stated. I give another Edinburgh and Glasgow

table embodying the facts bearing on this. (See Table X.)

Those married below twenty years of age were longer in

married life before becoming mothers than those married

between twenty and twenty-four inclusive. These latter

showed the highest fecundity and quickness to commence

bearing children. Those again married after twenty-four

were slower than their predecessors, and the slowness in

creased with every additional quinquenniad after that of

twenty to twenty-four.

_ In the quinqnenniad preceding twenty I can give for each

single year tho increasing delay of childbearing as age de

creased. Table XI., from the Edinburgh and Glasgow data,

shows this relative sterility of early ages.

At this point of the inquiry as to the influence of age 1

interpolate an argument as to the influence of marriage or

cohabitation in causing sterility. Although it seems at first

sight absurd to rank marriage among the eauses of sterility,

yet the conclusion that it is so, at least in the very young,

appears to be inevitable. For if the women married under

twenty are more sterile than those married at twenty to

twenty four, and are also more relatively sterile so far as

delay of childbearing shows this quality, then, if the mar

riages of the very young—that is, of those under twenty-

had been delayed till the next quinquinniad, they would in

greater numbers have shown fertility and shown it also more

quickly. Now, as the only difference known between those

of twenty to twenty-four and those younger is age at mar

riage, we may reasonably conclude that premature marriage

was the cause of the sterility. There may be some analogous

injurious influence of too long delayed marriage upon the

elderly, and the delay of commencing childbearing may point

to it ; but we cannot say of them, as we do of the youngest

married, that if they had still further delayed marriage

they would have had more chance of being mothers ! Some

further reference to this evil influence of marriage, and

attempt at explanation, will be found in the discussion on

sexual pleasure.

Table XI.

Showing the Initial Fecundity of Women under Twenty

Years of Age within the Pint Two Teart of

Marriage,

Ages of wives newly married

No. of wives newly married.

No. of wives mothers within

two years of marriage ■■•

Proportion of latter to

former is 1 in

Proportion after correction

for immaturity is 1 in...

Or percentage

1 16

48

17 18

225108

4 27 98

107 4-0 2-3

77 3-3 2-1

12-90 30 00 46-44

1

19

314

177

1-8

1-7

57 84

Table XII.

Showing the Mortality of Children Born in Marriages

formed at Different Ages.

Mortality per cent, ot the children bom to marriages

formed at ages—Years elapsed

of

first child. 16-20. 21-25. 26-80. 31-35.

10

20

30

40

86-87

47 44

63-03

63-12

87-09

43-10

43-89

57-14

87-89

44-36

48-53

68-00

3548

16-67

64-29

50-00

I might here adduce evidence of the influence of age

which is found in the weight and length of the children

produced, the length and weight rising with the age of the

mother to its climax in the children born to mothers between

the ages of twenty and twenty-nine inclusive, and then

again falling as the age of the mother increases above twenty -

nine. This is a matter tested by too delicate variations of

length and weight to be, as yet, quite relied on, and greit

authorities have indeed contested its truth, Hecker, for in

stance, alleging that the measurements increase with the

age of the mother in a direct sort of proportion. Bat I hare

Aristotle on my side. " Premature conjunctions," says he,

'• produce imperfect offspring, females rather than males,

and these feeble in make and short of stature. That this

happens in the human race," he adds, " as well as other

animals, ia visible in the puny inhabitants of countries

where early marriages prevail. " The general tenour of the

evidence is, indeed, very strong, in showing a concurrence

of sterility, monstrosity, feebleness, and smallness, and on

that account I still hold that diminished length and weight

of children accompany the diminished fertility of the pre

mature and post-mature women.

It is a matter of regret that we can present no demon

stration of the influence of age on fecundity founded on the

frequency of abortions and of ill-formed children. Bat we

approach near to Buch evidence, and may guess what it

would yield when we present the facts, scanty though they

be, as to rearing of children and as to idiocy. Table XII.,
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derived from the data obtained by the Statistical Society in

St. George's-in-the-East, is the only body of facts as to the

rearing of children born of mothers of different ages that I

know of. It shows a diminished amount of rearing of

children of the sterile ages. The sterility or weakness of

reproduction by mothers of sixteen to twenty years of age

it ihosro by the failures in rearing, and increased failures

ia rearing appear again as the sterile ages above twenty-five

ire entered on, the failure* to rear increasing with the age

of the mothers just as sterility increases at the same ages.

Table XIII. {from Arthur Mitchell).

Shoring the Comparative Frequency of Birtlis tf Tdiott,

m I of all Births, in First and Subsequent Pregnancies.

Somber of Percentage of

all births.

Percentage of

pregnancy. Idiot birtha.

First ... 22 8 33 0

Second 177 18-8

Third... 155 136

Fourth 12 1 2 4

Fifth ... 94 24

Sixth ... 74 24

Seventh 5-2 70

Eighth 3-9 35 .

Ninth 26 24

Tenth 1-3 7-0

Eleventh
•9

3 5

Table XIV. {from Langdon Down).

Skiwi'ig the Comparative Frequency of Birth* of Idiots,

ani of all Births, in First and Subsequent Pregnancies.

Number of Percentage of Percentage of

pregnancy. all birtha. idtot births.

First ... 22-8 24

Second 177 14

Fourth 121 9

Fifth ... 9-4 5

Sixth ... 7-4 7

Seventh 5-2 10

Eighth 3 9 2

Ninth ... 26 9

Tenth ... 1-3 2

Eleventh
•9

2

Twelfth
■4

1

Thirteenth
•2

3

Fourteenth
•06

1

Table XV. {from Arthur Mitchell).

Showing a Comparative Percentage of the Children Born at

Different Ages of Mothers to all Children Born, and of

the Idiots Born at Different Ages of Mothers to all

Idiots Born.

Aft 20-21

Percentage of all

children .. .. 22-62

Percentage of

Mioti 25'3S

5529 .. 30-31

39 80 .. 23 61

25 83 .. 1053

35-39 .. 40.(4 .. 46-49

1470 .. 615 .. 0-68

10-58 .. 2353 .. 3-68

We suppose that, from the time of their birth, the child

ren of these observations were tended with the same care or

desire of the mothers to act fairly by them ; and that we

most look to some cause of the failure to rear in the repro

ductive arrangements. Now, here we include the nourish

ment of the child among the reproductive processes, while

in our other studies of sterility we stop at its birth, or, if

we proceed further, we consider only conditions presumably

already established or commenced at the time of birth, such

as idiocy. The child is naturally fed upon its mother's

nili, and the feeding is an extra-uterine continuation of the

previously otherwise conducted nutrition of the foetus.

Nursing is part of the reproductive process. The failure to

t*ar may be a result of imperfection of the foetus, now a

taild, or it may be the result of the imperfection of the

■other as a nurse. I know no method of disentangling the

nits of these two causes, but the potency of imperfect

orsing is undoubted. It is a universally recognised rule

i the selection of wet nurses that very young or elderly

mothers are to be avoided.

imbeciles and idiots may be so from original or innate

causes, sometimes called developmental, or from injury or

other accidental cause*. The undoubted frequoncy of acci

dents at births or other injuries as causing imbecility and

idiocy introduces an element which should be subtracted

with a view to the ascertainment of the influence of the

mother's age in the production of the mental weakness ; but,

although in individual cases the two kinds, the develop

mental and accidental, may with much assurance be dis

tinguished, I know no way of doing so in the statistics to

be adduced. Authors on this subject, especially Little,

attach great importance to the resuscitation of the stillborn

as an accidental cause of idiocy, and it may be so ; but I am

disposed to attribute the necessity for resuscitation partly

to tho feebleness of the imbecile child produced. Among

Langdon Down's 2,000 cases, 400, or 20 per cent., were

born in a state of suspended animation, and 40 per cent, of

these 400 were first children. At all events, it will not be

disputed that the great majority of idiots and imbeciles are

so from innate or developmental, not accidental, causes act

ing during or after birth.

Among Mitchell's 443 idiots and imbeciles 138 were first

born ; among Wilbar's 875 there were 19 1 first born ; among

100 of Beach's, 20; among 2,000 of Down's, 480. Or among

3,218, 829, or about 26 per cent., were first born, and

presumptively born of young mothers.

" Among 4 13 idiots and imbeciles consecutively examined

(says Mitchell), I found 13S first born, or 3T1 percent. ;

and 89 last born, or 20 1 per cent. When it was known,

however, that almost every sixth idiot in Scotland was

illegitimate (663 idiots and imbeciles, giving 108 illegitimate

or 171 per cent.), it was thought that an element of dis

turbance was probably thus introduced into the foregoing

figures which might affect their value. The great majority

of illegitimate children are known to be first born and only

children ; while not a few of them are last born, though tho

last of a small number of pregnancies—say of two or three.

It was therefore thought desirable that a fresh series of

observations should be made, excluding the illegitimate,

and dealing only with those born in nurna^e. It was also

thought well to confine these observations to those cases in

which not more than one idiot occurred in a family, and in

which the idiocy was noticed very soon after birth—that is,

in which it was probably congenital. Further, no cases

were accepted but those in which the mothers at the time of

the inquiry had passed the age of child hearing, though some

of them, I think, wore widows before that ago was reached.

All these restrictions made it difficult to obtain a large

series of observations, and account for their number not

exceeding 85—44 males and 41 females. I sent my results

in detail to Dr. Matthews Duncan, who kindly drew up for

me the two tables embodying the facts in a way which

makes their teaching apparent." (See Table XIII. ) " This

table is read in this way : Of all the children born in

Edinburgh and Glasgow in 1855, 22 -8 per cent, were first

pregnancies ; while of the 85 idiots, 33 per cent, were first

pregnancies, and so on. What the table appears to teach is

briefly this—that idiocy is more likely to occur among first

and latest (sevsnth to eleventh) pregnancies than among

others. This is substantially the same thing as was taught

by the first inquiry, which included 443 cases, and in which

aU that was asked was whether the patient was first born or

last born. "

Similar evidence is derivable from the data given by

Langdon Down, but in regard to them we have not the same

assurance of the circumstances of the collections as is given

by Mitchell in regard to his. Down's data are given in

Table XIV.

Fortunately Mitchell gives the age of the mother at

the time of the birth of the idiot, and the result is very

striking. Down does not give the age of the mother in his

collection, but considering the excess of primiparity and the

very large proportional number of pregnancies of high figure

among them, we can have no doubt they would yield a like

result.

"The same eighty-five cases," continues Mitchell, "are

used in Table XV. which were used in Table XIII. This

table is read thus :— Of all the children born in Edinburgh

and Glasgow in 1855, 22 -6 per cent were born of mothers

whose ages were from twenty to twenty-four years, while of

the eighty-five idiots 25 -8 ptr cent, were born of mothers of

corresponding ages, and so on. What we learn from the

table is this : that mothers under twenty-four years of age

and above thirty-five are those more specially liable to have

idiocy in their children."

Several times I have been told by men of experience that

0
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an old bitch often ends her career of breeding by a dead and

premature pnp. Whitehead regards those pregnancies

which occur near the termination of the fruitful period in

women as being the most commonly unsuccessful, and Arthur

Mitchell has connected the occurrence of idiocy in a child

to the circumstance of its being the last born of its mother.

"That in the mother," he remarks, " which leads to the

miscarriage may lead also to the idiocy, and the only con

nection may be one through a common cause. It frequently

happens,'' he adds, " that between the birth of the idiot and

that of the child which precedes or follows, an interval

occurs which is muoh longer than usual, or that after the

birth of the idiot permanent sterility appears. Again, when

the idiot is born eighteen or twenty-four months after the

preceding child, but when for six or seven years thereafter

no impregnation occurs, he thought there was reason to

suspect that the imperfection in reproductive power, which

showed itself in the idiot, had merely another and fuller

expression in the subsequent barrenness. And so also when

Permanent sterility follows. In many cases indications of

arrenness preceded the birth of the idiot, and became

permanent thereafter."

We have alluded to prevalent opinions that the last born

of a woman is specially liable to be a miscarriage, or a weak

child, or an idiot, and female rather than male, and have

shown that these opinions have considerable support from

facts. We have also spoken of the only-child sterility, the

mothers being in Ansell's collection at the high mean age of

thirty-one. Now, in addition, there is some, though

imperfect, evidence that such children, especially if female,

are not merely illustrations of one-child fertility or only-

child sterility, but are also the last of their race. They

represent a family's last effort at continuation of its line.

Girls in such a position are often heiresses, though not

certainly single children, and this circumstance has enabled

Galton to follow up their history and to show their infertility.

I know several remarkable cases of single children of this

kind, feeble, rich, childless, tho last of their race ; but a

collection of cases forms stronger evidence than any scattered

good examples. Speaking of marriages of heiresses as pecu

liarly unprolific, Galton remarks : "We might, indeed, have

expected that an heiress, who is tho sole issue of a marriage,

would not be so fertile as a woman who has many brothers

and sisters. Comparative infertility (he adds), must be

hereditary in the same way as other physical attributes,

and I am assured it is so in the case of the domestic

animals." ... In addition to other strong evidence of

the same kind, Galton found, in a partial search through

the peerage, a total of fourteen heiress-marriages among

seventy peers, resulting, he says, in eight instances of

absolute sterility, and in two instances of only one son.

" I tried the question from another side," he oontinues, "by

taking the marriages of the last peers and comparing the

oumbors of the children when the mother was an heiress with

those when she was not. I took precautions to exclude from

the latter all cases where the mother was a co-heiress, or

the father an only son. Also, since heiresses are not so

very common, I sometimes went back two or three genera

tions for an instance of an heiress-marriage. In this way I

took fifty cases of each. I give them below, having first

doubled the actual results, in order to turn them into per

centages :—

Table XVI. (from Gallon.)

Showing the Infertility of Heiresses.

" I find that among the wives of peers, 100 who are heiresses

have 208 sons and 206 daughters, 100 who are not heiresses

have 336 sons and 281 daughters. The latter shows how ex

ceedingly precarious must be the line of a descent from id

heiress. . . . One-fifth of the heiresses have no male children

at all ; a full third have not more than one child ; three-fifths

havo not more than two."

Number of sons

to each

One hundred marriages of each description.

Number of cases fn Number of cases in

marriage. which the mother which the mother was

was an heiress. not an heiress.

0 22 2

1 , 16 10

2 22 14

3 22 34

4 10 20

5 6 8

6 2 8

7 0 4

Above 0 0

100 100

ON THE RELATION OP MICROORGANISMS TO

TUBERCULOSIS.

Abstract of Report presented to the Association for (hi

Advancement of Medicine by Research, 1st February, 1835.

By W. WATSON CHEYNE, M.B., F.R.C.S.,

Assistant-Surgeon to King's College Hospital, Ac.

A visit was paid to Prof. Toussaint, of Toulouse, and to

Dr. Koch at Berlin, with a view of seeing their methods of

experimentation, and the results which they had obtained.

Various experiments were seen, and a quantity of material

was brought back to England for more detailed examina

tion. The result of the visits and a full account of the

observations made will be found in the complete report

which will be published in the April number of the Fra;-

titioner.

It was thought advisable in the first instance to repeat

some of the experiments which have led observers, more

especially in this country, to object to the view of the

specific origin of tuberculosis, and to hold that in rodenti

at loast any irritation might produce that disease. The

Eresent series of experiments were performed under the

est hygienic conditions, with complete isolation of the

animals from each other, and thorough disinfection of the

instruments employed. In six cases setons of various kinds

were introduced both subcutaneously and into the anterior

chamber of the eye ; in ten vaccine lymph, both from the

calf and from man was employed ; in three pynemic pas

was injected (1) into the eye, (2) subcutaneously, and (3)

into the abdominal cavity ; and in six various materials,

(cork, tubercle hardened in alcohol, and worsted thread),

were introduced into the abdominal cavity. None of these

twenty - ti ve animals became tuberculous. Some experiments

are also cited in the report in which wounds in rodents have

been stitched up with cotton thread, and others in which

abscesses have been produced in various ways, bat in none

of these cases did tuberculosis ensue. In explanation of the

former results it is pointed out that at the time the early

experiments on this subject were made the communicability

of tubercle by mediate coutagion was not recognised, and as

the precautions necessary for disinfection of instruments

had not at that time been made out, the channels for the

introduction of specific micro-organism wero left unguarded-

Two tubes of serum containing micrococci were obtained

from Toussaint, who holds that micrococci are the cause of

the disease. Toussaint obtains these organisms by inocula

tion of f(asks containing serum, or a fusion of rabbit with

the blood of tuberculous animals, and he has in some cases

succeeded in producing tuberculosis by the injection of

these cultivations into other animals. The material

obtained from M. Toussaint was injected into three rabbits,

two guinea-pigs, one cat, and one mouse, and of these seven

animals six were under observation for a sufficient lenzth of

time for the development at least of a local tuberculosis.

In no instance did the tuberculosis ensue. (In all the

experiments detailed in the report, inoculation was made

into the anterior chamber of the eye, whenever this was

practicable syringes purified by heat were employed for the

purpose.) Cultivations of these micrococci were also made

and injected into nine rabbits and three guinea-pigs.

Of these four rabbits and three guinea-pigs were under

observation for a considerable time without the develop

ment of tuberculosis in any case. The total result is that

thirteen animals were inoculated with the micrococci

with which Toussaint works, and obtained from Toussaint

himself, and in no case did tuberculosis occur.

A number of tuberculous organs from animals experi

mented on by M. Toussaint were also obtained, some of the

animals having become tuberculous after the injection of his

micro-coccal fluid. Careful examination of these organs has

shown the presence, often in large numbers, of the tubercle

bacillus described by Dr. Koch, but no micrococci have be*=

"^v
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.ound. The conclusion arrived at ia that the micrococci

ittchbed by Prof. Toussaint are not the cause of tubercu

losis. One of the possible explanations of the results, which

should not be left oat of account, is the following :—Prof.

'ouasaiot trusted greatly to carbonic acid as a disinfecting

.'eat for the purification of the instruments employed in

■ xulation. This antiseptic though effectual for the dis

traction of the ordinary forms of micro-organisms, as
■videnced by the satisfactory results obtained from its use

a aseptic surgery, has been shown to be ineffectual against

the spores of bacilli, unless it acts for a long time. The

i icillas of tubercle apparently produces spores, and there is

do reason to suppose that these are less resistant than those

of bacillus anthracis, and other bacilli. An experiment is

given which shows that a saturated watery solution of

carbolic acid, even though it acts as long as fifteen minutes,

U sot sufficient to arrest the development of the tubercle

bacilli. Therefore, to wash a syringe- with carbolic acid is

not such a certain means of disinfection in this particular

iutsDce as was formerly supposed.

Experiments were also made with cultivations obtained

from Dr. Koch. Twelve animals were inoculated with these

rganisms, chiefly into the anterior chamber of the eye,

>od all of them became tuberculous, and that more rapidly

than after the inoculation of tuberculous material. The

tubercles produced in these cases were infective, and caused

tuberculosis in other animals. On examination of tubercu

losa material Koch's tubercle bacilli are always found,

iough in varying numbers. They are most numerous in

bovine tuberculosis, and least numerous in human tubercu

losis. About eighty organs of tuberculous animals, and

thirty six cases of human tuberculosis were examined, and

in all of these, without exception, tubercle bacilli were found.

The inoculation of these bacilli is more rapid and more cer

tain in its effect than the inoculation of tuberculous material

ram any source, and this seems only explicable on the

opposition that in the cultivations of these bacilli, the virus

I the disease is present in a more or less pure state, and in

large amounts. Various facts are pointed out leading to

hi conclusion that in these bacilli we have the virus of the

Kite tuberculosis caused in the lower animals by the inocu-

ition of tuberculous material.

In applying the facts obtained from experiments on

uiimala to the pathology of tuberculous diseases in man, it

• pointed out that all that has as yet been absolutely

proved ia that a variety of materials in man which we class

together as tuberculous, produce acute tuberculosis when

inoculated into rabbits, guinea-pigs, and other animals, and

that result is only due to the tubercle bacilli in the mate

rial inoculated. It therefore remains for inquiry, what

relation these bacilli bear to the morbid processes in man

m which they are found T

Acute miliary tuberculosis in man, resembles in every

respect in histological structure, in tendencies, and in the

presence of bacilli, the disease produced in the lower ani

mals by the inoculation of tuberculous material, and there

can he little doubt that the cause of both diseases is the

same, viz., the tubercle bacillus. It is, however, much

more difficult to understand the relation of these organisms

to the localised tuberculosis processes in man (phthisis,

scrofulous diseases of glands, joints, &c). Phthisis is alone

considered in the present report, and with a view of making

clear the conception which the author has formed as to the

relation of bacilli to this disease the following facts are

irooght forward, which he has observed as to the mode of

distribution of these organisms in the tissue, and their rela

tion to its histological elements.

Two distinct structures have been described as tubercles

in the lungs of rodents, viz., nodules of lymphatic tissue in

lose proximity to the vessels and bronchi, and nodules

bich are largely made up of epithelioid cells. If a case of

nmencing artificial tuberculosis be examined, it will be

ind that bacilli are only found in the latter nodules ;

eed, it is rare, even in the later stages, to find them in

ue former, and in that case epithelioid cells will be found

a well The bacillus being the cause of this disease, the

jdules containing epithelioid cells are alone tubercles.

Farther, on careful investigation of these nodules, it will be

found that bacilli are only preseut in the epithelioid cells

themselves. In making this statement, only young tuber-

ties, and those in which the bacilli are present in moderate

mbers, are referred to. Where there are enormous masses

of bacilli : or where there has been confluence of tubercles

forming a largish tubercular deposit, some bacilli may be

found in the outer part of the mass, but the great majority

of them occupy the epithelioid tissue. When the bacilli

are few in number, one need only look for them in epithe

lioid cells. Around the epithelioid cells the tissue becomes

inflamed and converted completely into granulation tissue.

As the tubercle becomes older the epithelioid cells at the

centre undergo caseous degeneration, and in this case the

bacilli are present in the caseous mass, but are often best

seen at its margin, when epithelioid cells still exist, and

they may also be found penetrating into the inflammatory

tissue. The giant cells of tubercle can be distinctly traced

as originating from epithelioid cells, especially from epithe

lioid cells containing bacilli. As to the origin of these

epithelioid cells in the lung, the great majority are un

doubtedly derived from the alveolar epithelium. The bacilli

escape from the blood vessels or lymphatics, and pass into

the alveolar epithelium, where they grow, and cause multi

plication of the epithelial cells until the alveolar becomes

completely filled with them. In some instances, however,

these cells are probably derived from the endothelium of

blood and lymphatic vessels. In the cise of the liver, the

author thinks that they are frequently developed from liver

cells, for the bacilli may be found in liver cells at the margin

of commencing tubercles, and gradation in size and form

can be traced between the liver cells and tho epithelioid

cells in the centre of tho tubercle. Tho accumulation of

the epithelium in the centre of tho nodule leads to oblitera

tion of the vessels around, and to fusion of neighbouring

nodules.

With regard to phthisis, the two extremes, the rapid

phthisis or casoan pneumonia, and tho chronic or fibroid

phthisis, are considered. In the rapid phthisis the alveoli

are disteuded with caseous material, or in parts wheio the

process is less advanced with epithelioid cells. Surrounding

these the trabecules are thickened and convertod into granular

tissue. Here the bacilli are found in moderate or consider

able numbers in the casenns material, and epithelioid cells

wliieTi fill the alveoli. By-and-bye the walls of adjacent

alveoli disappear, and thus irregular cavities are formed con

taining caseous material, surrounded by epithelioid cells and

inflammatory tissue. In this case the bacilli are roost

numerous, and sometimes in enormous masses at the free

margin of the cheesy material ; and they are also present,

though not generally so numerous, in the epithelioid cells at

the line of junction of the caseous mass with the surrounding

tissue.

In fibroid phthisis the bacilli are, as a rule, extremely

few, but here and there, if a cavity exists, or in the csntre of

a caseons mass, one may find them in considerable number.

They may, though very rarely, be also found in the giant cells,

which are generally pretty numerous among the fibrous tissue.

As a rule, however, tho bacilli are oxtremoly few, but never

theless, if a sufficient number of sections be carefully ex

amined, a few will be found here and thero at tho margin of

or in the caseous masses.

The foregoing facts soom to indicate that when the tubercle

bacilli reach the alveolus of a lung which is in a suitable con

dition for their growth, they develope in the epithelial cells

lining the alveolus. This alveolus becomes filled with cells,

neighbouring alveoli become affected, and the same process

foes on in them. The further result will depend on the unm

et and growth of the bacilli, and on whether the patient is a

good soil for their development. If they develope well, we

have caseous pneumonia—if they grow slowly and with diffi

culty, wo have fibroid phthisis. In tho former case tho

alveoli become distended early with epithelioid colls, inflam

mation of the walls of the alveoli ensues, tho epithelioid cells

soon undergo caseous degeneration, and the pressure of tho

masses leads to atrophy or sloughing of the walls of the alveoli.

Infection of neighbouring parts of the lung occurs, both by

continuity and also by coughing-up and re-inhalation of the

bacilli into other parts of the lung. In this rapid phthisis

fibrous formation around the alveoli only takes place imper

fectly, and the lung rapidly bleaks down.

In the case of fibroid phthisis, the bacilli are few, and grow

only with difficulty. Thus, fibrous formation occurs exten

sively, and giant colls are entangled in this fibrous tissue. In

parts, however, tho process may be more rapid, and thus

cheesy masses are formed, which may lead to breaking down

of the lung, and the formation of cavities.

In the report it is pointod out that on this view one expla

nation of the rarity of acute tuberculosis in connection with
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phthisis, and of the presence of bacilli in spectrum even before

physical signs are marked ; while it is shown that this view is

directly corroborated by the results obtained by Tappeiner in

his inhalation experiments. Against the statement that

phthisis is due to the tubercle bacilli might be urged the fact

that the bacilli found in the lung after death are often very

few in number. Among other facts brought forward with

regard to this question, it is stated that very extensive tuber

culous processes may be found in animals containing only few

bacilli, and that in cases where bacilli alone were inoculated,

and where it ia certain that the bacillus was the only agent at

work. With regard to the production of phthisis by the in

halation of dast of various kinds, it is pointed out that the

foreign particles inhaled probably only prepare the lung for

the reception of the bacilli, for in those cases also bacilli are

found.

It has often been urged that the milk of tuberculous cows

is infective. This may be the case when the mammary glands

become tuberculous, and the mode in which the bacilli might

get into the milk waa well illustrated by the appearances

found in a tuberculous kidney. There not only were bacilli

present in the tubercular mass, but they were also found in

large numbers in the epithelium of the kidney tubules, and in

the interior of those tubules, both in the vicinity of the mass,

and at some distance from it. The author has not yet inves

tigated the subject of tuberculosis of the kidney, but from

what he has seen, he thinks it probable that the epithelium

of the tubule is the favourite seat of the bacilli in the kidney,

juat as the alveolar epithelium is in the long. In that case

bacilli would be present in the urine, not merely when there

were marked tubercular masses in the kidney, but also when

the disease was but slightly advanced. From analogy it is

probable that the same is the case in the mammary glands,

and bacilli might be present in the milk, even though the

disease of the gland was not sufficiently advanced to be

noticeable.

The staining solution employed was the Weigest-Ehrlich

solution. The formula is, of a saturated watery solution of

aniline 100 parts, of a saturated alcoholic solution of the

basic aniline dye (methyl violet, gentian violet, fuchain, &c),

eleven parts. Rapid staining is obtained by warming the

solution. The specimens are then decoloured by immersion

in nitric acid (one part to two of water) and stained in a

suitable contrast dye. Very delicate sections are apt to be

injured by the immersion in the nitric acid. In this case,

after staining them in the Weigest-Ehrlich fuchsin solution,

they may be washed in distilled water, immersed in alcohol

for a moment, and then placed in the following contrast stain

for one or two hours—Distilled water lOOcc, saturated

alcoholic solution of methylin blue 20c .c, formic acid

10 minims. Wherever it is possible, however, Ehrlich's

original method is recommended as being most rapid, most

simple, and most satisfactory. By this method of staining,

tubercle bacilli and leprosy bacilli remain red. The ova and

the outer coat of some parasites also retain the red colour.

Lichtheim has further stated that a micrococcus is frequently

found in the faeces, which behaves in a similar manner to the

tubercle bacillus.

ON THE SOLUTION OF THE ACTIONS OF REME

DIES, AND ON THE EXISTENCE OF NERVES

OF INHIBITION AS EXEMPLIFIED BY THE

ACTION OF SEDATIVES AND STIMULANTS.

By HUGH OWEN THOMAS, M.R.C.S.

(Contlmtd from, paqt 226.)

Stimulants.

Difference of opinion prevails among therapeutic

authorities as to whether certain drugs are endowed with

sedative or stimulant properties. I shall only discuss

the physiological effect and medicinal results that

follow the use, either experimentally or therapeutically,

of belladonna, this drug being selected by me in conse

quence of i s value in the treatment of collapse.

By the term stimulant, I mean any matter which,

after its introduction into or absorption by vital tissues,

increases the activity of the condition antecedent to its

introduction, without supplying the source of force for

maintaining this increase of power or function—as food

can do, i.e., a stimulant draws upon a reserve, which

can only be renewed by food. How therapeutists could

have come to the conclusion that belladonna " possesses

powerful anodyne and hypnotic properties "—" valuable

anti-spasmodic " (a)—at the same time, " stimulant effect

on the circulation"—"potent diuretic "—(a) is to me

explicable only by the supposition that investigators

have not made the physiological doses of belladonna the

basis for their deduction in prescribing, and its toxic

effects their basis for antidotal treatment.

If the symptoms which follow the physiological doses

of belladonna are analysed, there always remains

evidence of stimulation, and during its action the

phenomenon of special affinity for certain structures ia

demonstrable, just as may be observed during the

action of sedatives. Its effect in full physiological doses

is to stimulate the radiating fibres of the iris by its

special affinity for the sympathetic nervej, a branch of

which aids in regulating the radiating muscle of the

iris ; but it may be said that this dilatation of the

pupil by belladonna arises by the same mode of action

as that which causes henbane to dilate the pupil. But

this objection is inconsistent with the fact that the

blood-vessels are diminished in calibre when under the

influence of belladonna, from contraction of their

musular coat (necessarily a stimulative result), so that

the pulse ia less perceptible, but increased in tone, and

the temperature becomes elevated. Further, the heart's

action is always accelerated by belladonna from its

primary affinity for and stimulating effect on the vagui

nerve, which nerve this drug can protect from the

collapse arising from mechanical irritation, (6) provided

the use of the drug be such as not to approach too near

the toxic area. During the action of belladonna the

solid constituents of the liquids excreted are increased—

another phase of stimulation. Hitherto no evidence

has been made known which shows that belladonna

retards life so long as its action does not overstep the

area of physiological action—that of safety ; and this

area of perfect safety in a healthy subject is exceeded

as soon as the drug, whether sedative or stimulant,

begins to act beyond the structures which they have a

primary or special affinity for. A remarkable discord

of opinion exists in explanation of how belladonna can

benefit in medical practice. With some of these views

I coincide from most of them I must dissent. For

instance—" Belladonna allays pain .... the attendant

spasm . . . it relaxes muscular fibre " . . . "in spasms

the expulsive effects are moderated " . . . . Belladonna

relaxes the hollow viscera, and it is to this effect that

we must attribute its antispasmodic as well as expulsive

action.—Harley, Vegetable Neurotics, page 230. " By

relieving spasm arising from irritation of the air tubes,

gall ducts, and ureters in bladder, belladonna is service

able."—Royle, Materia Medica, page 495.

These quotations, all from recognised authorities, are

a collection of contradictions. If it allays pain, relieves

spasm, relaxes muscles, how can it possibly have an

expulsive action ?

"The constricting fibres of the intestines and of the

ducts of glands are, in like manner, relaxed by

belladonna, and of this we may take dilatation of the

pupil as the outward sign. The dilatation of the pupil

under the influence of belladonna is active and due to a

stimulant effect on the sympathetic nerve."—Royle,

Materia Medica, page 493.

If the constricting fibres of the intestines are relaieJ

by belladonna, how the dilatation of the pupil by the

same drug can be an active change I fail to perceiTe.

This inconsistent teaching appears to have arisen from s

misinterpretation of the mechanism of stimulation on

the non-striated muscle. For instance, the effect that

stimulation has upon the pupils, and upon the musj:^*r

coat of the blood-vessels. As an example— The

sympathetic has, it will be observed, an effect on w

(a) Harley, Vegetable Neurotics, page Sit. Headland, Actions of

Medicines, page a7S. Royle, Materia Medica, page 493.

(b) Foster'sPhysiology, page 171.
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iris the opposite of that which it exercises on the

blood-vessels. When it is stimulated the pupils are

dilated, while the blood-vessels are contracted."—Foster's

Physiology, page 466. " It is probable that these fibres

are under the control of the sympathetic system of

nerves. If so, it must be observed that the sympathetic

nerves have an effect upon the iris directly opposite to

that which it exercises upon the blood-vessels, since

whtn it is stimulated the pupils are dilated, while the

blood-vessels are contracted."— Ranney, Applied Ana

tomy of the Nervous System, page 133.

The sympathetic has not an opposite effect on the

iris to what it has upon the blood-vessels. Stimulation

of the sympathetic nerves excites the circular muscular

coat of the blood-vessels to contract, and this contraction

can only take place in the direction of diminishing the

ares of a circle. The iris being a radiating muscle,

then, if stimulated through the sympathetic nerve, it

can only contract in the direction of its largest circum

ference, as the iris is a radiating muscle attached at its

greatest or external circumference, so that it can only

contract in the direction of its outer circumference, its

base of resistance, and so dilatation must occur when

the radiating muscle of the iris is in action ; theoreti

cally, dilatation of the pupil corresponds to contraction

in a blood-vessel, when either is under sympathetic

stimulation. " Retention of urine is a frequent result

of a full medicinal dose of belladonna."—Royle, Materia

Medica, page 492.

In the above quotation we have another out of many

Errors in regard to the action of belladonna that can be

found in standard works written on therapeutics ; it is

an example of the toxic action being selected as evidence

of the medicinal result of a drug. Retention of urine

is not a result that follows a medicinal dose of bella

donna ; but it may he urged, if it is not the result of

either a physiological or medicinal dose of the drug, it

is fair evidence that it relaxes the muscular coat of the

bladder and points to a sedative effect. This I deny.

It is excellent evidence that it is a stimulant, and this

toxic effect of belladonna upon the bladder is quite

consistent with its effect upon other structures, and in

support of this contention my reasons are the fol

lowing :—

If the anatomy of the nerve supply to the bladder be

considered, it will be found that the upper part of the

bladder is supplied from the hypogastric plexus of the

sympathetic, while the spinal nerves can be traced

directly to its neck and base, (a)

The most reliable authority on the action of the

vegetable neurotics has conclusively established that

large doses only have the effect of causing retention of

urine, and I hold that causation of this act arises in this

uanner. As soon as a toxic dose of belladonna has

crossed its area of physiological action (vagus and

sympathetic), the store of nerve energy within this

irea upon which it has primarily drawn is much

diminished, but further forward in the toxic area which

includes the vagus, the sympathetic and spinal norves,

be store of energy within the spinal nerve is in full

I'irce, until this area is crossed and death supervenes.

These toxic doses of belladonna, having exhausted the

lerve supply of the body of the bladder, at a timo when

is commencing to stimulate the base and neck, must

TMfMiuily give rise to retention of urine.

U regards the doses of atropia, it is my opinion that

when administered by the subcutaneous method, any

quantity exceeding l-48th of a grain becomes a toxic

i, and that, provided the drug be of good quality,

s always advisable to commence with much less, say

50th, and increase gradually until the physiological

effect is attained.

{To be continued.)

(a) Qoaia's Anatomy, vol. 11. , page 425-7. Eighth Edition.

Clinical ^ccoris.

JERVIS STREET HOSPITAL.

Vesical Calculus, of which a No. 1 Catheter formed the

Nucleus—Stricture—Albuminuria—Lithotomy.

Under the care of Ausrar Meldon, F.R.C.S.I., M.K.Q. C.P.I. ,

M.l'.I. A., Surgeon to Jervis Street Hospital.

J. St. L., set. 30, married, no children, by occupation a

clerk, was admitted into Jervis Street Hospital on June 20

1881.

The previous history showed that he had suffered from

severe stricture eince 1871, and frequently during that time

had had complete retention of urine. During the put six

years a No. 1 was the largest instrument which could be

passed into the bladder. Last January, while in Northamp

ton, was relieved by the introduction of a No. 1 catheter,

which was allowed to remain in the bladder while he walked

home. On arriving there the instrument was not to be found.

From that to the present date he has never been free from

pain. Of late he sleeps little, and has completely lost his

appetite.

On admission into hospital he presented the appearance of

having suffered a great deal. His body was emaciated aud

features pinched, his pulse quick and feeble ; the water,

which caused great pain in passing, only came in drop?. It

required nearly an hour to enter the bladder. The urine

became almost solid when heated. Even the smallest instru

ment would not pass beyond two inches from the orifice of the

urethra, where it was arrested by a stricture.

After some days this was dilated so as to allow the introduc

tion of a probe, which revealed the existence of a stony de

posit. Som6 of this was removed by a urethral forceps, and

some by means of a director ; but as his symptoms were so

urgent, it was decided to open the urethra in front of the

bladder.

On the 20th of July Dr. Meldon performed the operation.

The patient was placed in the lithotomy position, and the

urethra opened through the perinasum. This was rendered

somewhat more difficult than usual by the fact that no staff

could be passed down beyond the scrotal portion, and conse

quently there was little to guide the knife. A very consider

able amount of deposit was removed, and the passage com

pletely cleared. A sound was now introduced into the

bladder, bnt no stone could be found. After the operation

the patient improved very much. He slept well, his appetite

returned, and he even gained flesh. Matters went on iu this

way for a couple of months, when symptoms of stone reap

peared. A sound passed into the bladder at once revealed the

presence of a calculus.

Dr. Meldon removed this by the lateral operation. The

stone weighed one ounce, and had for a nucleus the catheter

doubled up, and each turn or bend showing through the stone.

The deposit previously removed from the urethra weighed

nearly half an ounce.

The patient made a rapid recovery, and left the hospital

about six weeks after the operation. He has since, however,

died of well-marked Bright's disease.

Dr. Meldon, in his remarks to the students on the case,

called their attention to the danger of leaving an instrument

in the bladder without securing it carefully. He also men

tioned that he always used Dr. McDonnell's triangular staff,

which allows of a much larger one being introduced, and

renders it almost impossible to lose your guide to the bladder.

He had now used it in some thirteen cases, and would not

now use any other staff.

SHEFFIELD FEVER HOSPITAL.

Treatment of Ulcers vrith Large and Slowly Separating

Central Sloughs.

By B. A. Whitelegge, M.D., Resident Medical Office

Thb following is, as far as I am aware, a new method o

treating these ulcers, although possibly the same idea may

have occurred to others as well as to myself. In these ulcers

the slough frequently remains, as a hard, white mass, very

slow and tedious in separating from the subjacent tissue.

There being no possibility of healing whilst this mass remains,

its rapid removal becomes a matter of some importunce.

Finding that the ordinary methods of treatment were slow in

effecting separation of the slough, I was led to try the effec
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of pepsino as a dressing. I have now used it in some half-

dozen cases, and with the most satisfactory results. Within

a week it dissolves the slough, and leaves a granulating sur

face, very amenable to further treatment. My method of

using it is to apply a lotion to the ulcer containing pepsine

wine, mixed in varying strengths, but usually about half pep

sine and half water, with a little tr. of lavender to improve its

appearance.

transitions of §otieius.

ACADEMY OF MEDICINE IN IRELAND.

The Pathological Section.

The Pathological Section met on Friday, March 2nd, at

the Royal College of Surgeons, the President of the Section

in the Chair.

specimens exhibited by card.

Dr. Quinlan—1. Bacillus anthracis in blood ; 2. Bacillus

anthracis in lung tissue.

Dr. Tweedy—Brain from a case of acute hydrocephalus,

with microscopic sections.

Dr. Wauren—Recurrent fibro-myxoma.

Dr. Duffey—Secondary carcinoma of the liver, with

microscopic sections.

Dr. R. McDonnell—Scirrhus of the male breast, with

microscopic mountings, from a patient, set. 29.

Mr. P. S. Abraham read notes on

THE BLOOD-VESSELS OF NEW GROWTHS, WITH ESPECIAL REFER

ENCE TO THEIR ORIGIN IN GRANULATION TISSUE.

The blood-vessels which are seen in sections of tumours

may be considered under two heads— (1) those belong

ing to the proper tissue of the part into which the

neoplasm has infiltrated ; and (2) those which have

arisen anew and belong to the new growth itself.

The former have become enveloped by the new invading

tissue, which they afterwards, in greater or less part,

cupply. The latter are the vessels of circumscribed growth,

and are either prolongations or sproutings from the vessels

of the neighbouring tissue, or, formed apart, have been

subsequently connected with them. The small arteries and

veins which come under the first category are often distinctly

modified by what appear to be inflammatory changes, and

the proliferation of the cells of the coats may go on to such

an extent in the case of the intestine that the lumen may

become occluded. An extreme case of the vascular wall

thickened and studded with an irregular cell-growth is seen

in certain sections of leprous tumour. The young blood

vessels of neoplasmata in general do not always show any

distinction of tunica ; and sometimes, in a quickly-growing

mass of cells, the walls of the vascular channels can scarcely

be differentiated from the surrounding cell tissue. From

the consideration of the sections of granulation tissue, which

had formed in sponges placed for various periods in wounds,

and on theoretical grounds, it seems unlikely that Professor

Hamilton's new and ingenious mechanical theory for the

formation of granulation vessels will be altogether accepted.

In the specimens shown the vessels branch freely and innocu-

late among the fibres of the sponge ; they give off shoots of

different sizes, and there is abundant evidence of a new

formation of capillaries going on, much in the manner

described by Arnold. Even if the capillary blood pressure

were sufficient to produce the mechanical effect of forcing

out and elongating the capillary loops, it is difficult to under

stand how that pressure could cause the cell multiplication

which goes on in the wall of the elongating capillary. The

cells ofthe wall, indeed, are not simply stretched—they in

crease in number by division, and the wall of the capillary

grows. Several other arguments were brought forward, and

in conclusion it was remarked that, as Prof. Hamilton shows,

a thrombus in a ligatured artery becomes vascular by the

throwing in of granulation loops from the vasa vasorum near

the point of ligature—in his own words, " it is nothing more

than a granulating surface within a vessel." If this be the

case, the pushing in of the loops must be against an intra

arterial pressure, certainly greater than that of the blood in

the vasa.

Dr. E. H. Bennett read a paper on

CONGENITAL DETECT OF THE RECTUM, BASED ON THE DET11LS OF

A CASE WHICH HE HAD TREATED DURING THE WISTr.R BT

LAPAROTOMY, FAILING TO REACH THE BOWEL BT TEE P1BI-

VMUH.

The variety of deformity exhibited was that in which the

anus and other pelvic organs, except the rectum, were

normal, and there existed a cord of variable length connect

ing the anal nil de sac with the extremity of the intestine.

With the specimen recently acquired, Dr. Bennett shoved

three examples of the same deformity, contained in the

Museum of the Royal College of Surgeons, and contrasted

these with an example of complete defect of the anus and

nrino-genitary outlet contained in the Museum of the School

of Physic, Trinity College. Having directed attention to

the views of Giraldes and of Curling, who have attributed

this deformity to obliteration of the rectum by a pathological

process, Dr. Bennett showed, from the evidence presented

by the specimens, that this view was erroneous, and that

the lesion is due to the arrest of development of the bowel,

the hypoplastic pouch failing to reach the anal infliction

from the surface of the embryo. He indicated the probable

analogy between the muscular cord connecting these puts

and such bodies as the gubemaculum testes. He further

demonstrated that attention to the position and relatione of

the cord might enable the surgeon when operating for relief

of the deformity to avail himself of it as a guide to the

intestine.

Dr. M'Swiney, Mr. Stokes, and Prof. Macalisteb dii-

cussed the foregoing communication.

OCCLUSION OF THE INFERIOR VENA CAVA.

Dr. F. W. Warren read a paper on the subject of occlu

sion of the inferior vena cava, illustrating his remarks with

a rare case in which the inferior cava was completely occluded

by a calcareous tumour, about the Bize of a bean, growingby

a narrow pedicle from the great Eustachian valve. The

tumour completely obstructed the vein at the caval opening

of the diaphragm, and was adherent to the living membrane

of the vein. The specimen was taken from the body of a

male, tet. 22. During life, both lower limbs—the front of

the abdomen and the anterior aspect of the thorax—were

covered with a close network of varical veins, the head,

neck, and upper extremities being perfectly normal in

appearance. The patient stated he had these enlarged veins

as long as he could remember. He was otherwise perfectly

healthy, there being no cedema, no hemorrhoids, no albu

minuria, bnt he died unexpectedly of enteric fever from per

forative peritonitis, and he suffered from cedema of the liver

from the onset of the fever. A careful post-mortem exami

nation having been made, the principal channels of collateral

circulation were aa follows :—The vena was about the sue

of the latter vein in health ; the superficial compensatory

circulation was principally carried on by the superficial deep

epigastric veins, with the circumflex iliac veins from belotr

anastomosing with the internal mammary and long thoracic

veins from above, the source of blood current being reversed

and passing from below upwards. Within the cava, just a)

it opened into the right auricle, the tumour already described

was discerned . The vense cava; hepaticee were not obstructed,

as a surgical probe could be passed through them into the

right auricle. Dr. Warren was of opinion that the tumour

commenced as a fibrinous vegetation upon the great

Eustachian valve, and then underwent calcareous degenera

tion, causing very gradual and finally complete obstruction

of the cava. Upon striking the tumour with a pencil or

spatula, its stony and calcareous character was readily

demonstrated. The tumour did not in any way partake of

the character of a thrombus, as it was round, small, isolated,

and attached by a narrow pedicle to the valve. Dr. Warren

was also of opinion that the tumour was intra- venous alto

gether in its origin and development.

Dr. Macalister, commenting on the paper, stated that

the total number of cases recorded of obliteration or absence

of the inferior cava was probably about twenty-three.

Drs. H. Kennedy and Bennett also commented on the

paper.

Dr. Warren replied, and

The Section then adjourned.

Sub-Section of Anatomy and Physiology.

At the opening meeting of the Sub-Section of Anatomy

and Physiology held in the Albert Hall, Royal College o
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Surgeons, the President of the Section, Mr. Alexander

Macaliater, M.D., F.R.S., occupied the oh air. Mr. John

Freeman Knott, F.R.C.S.I., Sub-Sectional Secretary, was

in attendance.

EXHIBITION OP SPECIMENS.

Dr. D. J. Cunningham exhibited frozen sections through

various parts of the human body.

Dr. P. R .Abraham exhibited (1) a specimen illustra

tive of the occurrence of two superior venae cava* in the

human subject ; and (2) sections of certain tissues in lower

Mr. J. F. Knott exhibited (1) section of human hair

ollicles, demonstrating the connection of Heule's and

Hoiley's sheaths ; (2) frog's nerve, showing Cautermann's

notches ; and (3) termination of nerve in frog's muscle,

flowing Bremer's "sud-dolde."

TIIE PRESIDENT'S ADDRESS.

Dr. Macauster delivered an address on the history of

anatomical research in Ireland. Beginning with the ancient

Irish medical literature of the tenth and fourteenth cen

turies, whose anatomical knowledge is borrowed from

classical sources, he sketched the progress of teaching and

of investigation, touching on the researches of Mullen,

Molyneux, O'Halloran in the seventeenth and eighteenth

centuries, and those of Macartney, Colics, and their suc

cessors in the present century.

TBt REFRACTORY TERIOD OF THE AURICLE OF THE nEART.

Dr. Purser gave the results of some new experiments

which he had made on local electrical stimulation of the

different portions of the frog's heart. It was found that

for the sinus, the auricle, and the ventricle, the law held

good that each of these parts is insensible or refractory to

■ingle induction shocks during its systole ; while, if stimu

lated during its diastole, it responded by an extra contrac

tion—followed, in the case of the sinus, by a contraction of

the auricle and ventricle, in that of the auricle by the con

traction of the ventricle. Some observations were made

on the circumstances which influenced the rapidity with

which the contraction of the ventricle follows that of the

auricle.

Dr. Thornley Stoker called attention to the extreme

practical importance of Dr. Purser's results in explaining

how the murmur of mitral stenosis may be sometimes pre

systolic, and sometimes post-diastolio.

The Sub-Section adjourned.

•Jfraittt.

[FROM OUR SPECIAL CORRESPONDENT.]

Iudectomy in Cataract Extraction.— M. Terrier

read, at a recent meeting of the Paris Academy, a paper

"On the Necessity of Abandoning Excision of the Iris in

the Extraction of Cataract, and of returning to the old

French Method." Referring to the former French method

(David's), which was to make a large corneal flap for the

extraction of the opaque crystalline lens, he said that it is

necessary if weabandon iridectomy in this operation, to do so.

In Jacobion's flap method, and especially that called com-

hiatd linear, where, as directed by Von Grafe, iridectomy

was practised, this way of operating remained a veritable

necessity. Without this excision, the crystalline lens was

only extracted with difficulty by contusion of the iris and

mechanical force, causing exposure to hernia and anterior

synechia. Relying on the extraordinary results produced

by iridectomy in acute glaucoma, we admit that, according

to Von Grafe, this mode of operating prevents inflammation

following. Iridectomy has not, then, simply a mechanical

advantage, but also an antiphlogistic one, and it has been

generally performed notwithstanding sundry protestations

from Von Hasner and others. But things became somewhat

modified by the transformation of the linear method. For

linear or almost peripheric linear incisions made in the

sclerotic-cornea; flap, those which were entirely peripheric,

especially in the cornea, were substituted. This was the

beginning of the flap method; soon these portions were

made larger (by Liebreich, Warlomont and Lebrun, and

Maurice Perrin, of Wecker), and then for the first time did

the operators discuss the value of iridectomy. Some, fol

lowing the precepts of Von Grafe, greatly reduced the

practice of it (Sichel, &c); others regarded it only as a

power-giving method (Maurice Perrin) ; and the remainder

of them considered it useless and abandoned it (Liebreich,

Lebrun, and Warlomont, of Wecker). In fact, by returning

little by little to the flap method, iridectomy, which is now

advocated for cataract operations, will be abandoned. This

M Galezowski has done by substituting the cutting of a

flap for the linear section, which before this he has so much

extolled. This change will explain the cause of some un

successful operations and accidents of ocular phlegmon in

spite of the methodical use of antiseptics and the phenio

spray. The new method proposed by M. Galezowski will,

according to the reporter, only be another aspect of the flap

method. When operating, M. Galezowski makes the punc

ture and counter-puncture at the sclerotic-corneas limit,

then cuts a flap the top portion of which covers two milli

metres of the edge of the sclerotic. The crystalline lens,

says the author, is then easily extracted, as the pupil

becomes dilated under its pressure and leaves the passage

free ; the iris returns to its place immediately, or can bo

easily put back by a pointed silver instrument. According

to the author, the semi-elliptic flap method would have this

advantage over Davill's, that it allows an easier coaptation

and a more rapid cicatrisation. This operation has been

performed, it is said, fourteen or fifteen years ago by M.

Luoi, with this difference, that then the flap was about ono

millimetre larger at the base. However that may be, out of

forty cases performed by M. Galezowski, there wcro five

difficult cicatrisations of the flap in spite of the semi-ellipti

cal incision, and the absence of iridectomy gave place to four

hernia cases of the iris, two of which were accompanied by

anterior synechia, and for two others excision of the iris

became absolutely necessary. There were also three cases

of iritis, one with hypopyon. Ought these results to make

the profession abandon the combined linear method more or

less modified by English ophthalmologists ? Should we give

up the practice of making a small flap which has been known

to Burgeons for some time, to return to the old method of

Davill or Beer ? M. Terrier does not think we ought to,

having regard to the few facts related by the author, and to

the absolute insufficiency of details in the operation and the

results obtained.

Aneurism of tub Basilary Artery.—M. Runeberg was

called in consultation over a peculiar case a few days since.

A strong-looking man, ret. 56, having suffered for a whole

day from headache, was found unconscious in bed the next

morning. It was at first diagnosed as a case of poisoning by

chloroform. The pupils were large, dilated, and fixed, and

showed no reaction with light. The head was forced for

ward, the tongue very far back, and hindering respiration,

which at other times was full and regular. The pulse was

alow, but the force good and equal, and the beating of the

heart was normal, muscular reflex following the pricking

with a pin. Chloroform poisoning was, nevertheless, not

the cause. Runeberg thought of hemorrhage of the brain

membranes. The general state did not, however, improve ;

the reflexes became better developed, the respiration more

superficial and frequent ; as the heart weakened, the tegu

ments became cyanised and covered with perspiration. The
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temperature rose to 40°, and the patient died in this condi

tion two days afterwards. The post-mortem examination

showed that there was an aneurism of the basilar; artery

opening into the membrane of the brain. The blood poured

into the sub-arachnodian spaces at the inferior surface of the

hemispheres. There was not any other cause of death. The

rupture of the aneurism was probably signalised by the

headache ; the sub-arachnodian flowing of blood took place

probably during the sleep which preceded the comatose

accidents.

THE MEDICAL BILL.

Analysis of the Bill (all important phrases verbatim) in

troduced in the Souse of Lords by Lord Carlingford

on behalf of the Government on Thursday, 8th of

March.

Be it enacted, &e.

PAET I.

Admission to Medical Practice.

2. The Medical Register shall be continued.

3. A person, whether male or female, who has proved

his or her competency in medicine, surgery, and mid

wifery by passing the final examination in this Act

mentioned, and no other person shall be entitled to have

his or her name entered on the Medical Register.

4. A registered practitioner may "practise the callings

of medicine, surgery, and midwifery, or any of the said

callings, in the United Kingdom, and (subject to any

local law) in any other part of Her Majesty's dominions,

and may recover any expenses, charges in respect of

medicaments or other appliances or any fees to which he

may be entitled," Members of Colleges of Physicians

txempt.

5. A registered practitioner shall be exempt from

serving on all juries and corporate offices.

6. A person shall not be entitled to recover in any

court of law any expenses, charges, or fees for any

medical or surgical advice or attendance, or for any

•peration, unless he proves that he is a registered

practitioner.

7. Any expression importing a medical practitioner,

when used in any Act, shall be construed to mean a

registered medical practitioner within the meaning of

this Act.

8. Nobody but a registered practitioner shall hold any

appointment.

(a) In the military or naval services, or

(6) In any hospital, &c, not supported wholly by

voluntary contributions, or in any lunatic asylum, &c,

union workhouse, or other public establishment, or

(c) To any friendly or other society, or

((/) As a medical officer of health, or

(«) In any emigrant or other vessel.

Medical Boards.

9. (1.) There shall be established in each part of the

United Kingdom a medical board.

(2.) The numbers of the medical boards shall be—

(3.) Fifteen chosen for England. Two each by Oxford,

Cambridge, and London Universities ; one each by

Durham and Victoria Universities ; three each by the

London Colleges of Physicians and Surgeons ; and one

by the London Apothecaries' Society.

(4.) Eleven for Scotland. Three by Edinburgh Uni

versity ; two each by Glasgow and Aberdeen Universities ;

one each by St. Andrew's University, Edinburgh Colleges

of Physicians and Surgeons, and Glasgow Faculty.

(5.) Ten for Ireland. Two each by Dublin and Royal

Universities; three each by Colleges of Physicians and

Surgeons ; and one by Apothecaries' Hall.

(7.) A medical board shall be renewed every fire years

by the whole of its members retiring, being eligible for

re-election.

(9.) Any person of full age shall be qualified to be

elected a member of a medical board.

(12.) The same person may be a member of more than

one board.

(13.) The Privy Council on the report of the Medical

Council may increase the number of authorities entitled

to return a member.

(14.) Or may deprive any authority of the privilege of

returning a member.

(15.) And shall every ten years take into consideration

the number of members returned by the constituent

authorities, and add to, or reduce the number ol

members.

10. The medical board shall make, revoke, alter, or

add to a scheme for—

(1.) The holding of final examinations for the admis

sion of candidates to registration, and

(2.) The appointment of examiners ; and

(3.) The nature and conduct of such examinations, anil

the qualification of candidates as to age, moral

character, and any other matter necessary or expedient

to be determined by rules. Provided that—

(i.) Provision shall be made for the admission of

women to the examinations, but such distinctions

(if any) may be made as may be judged proper

between the cases of men and women, so howevei

that the examinations of men and women shall be

in all general respects equal as respects proficiency

in medical knowledge and experience.

So far as is practicable a uniformity of standard shall

be aimed at in the final examinations held by the medical

boards of the several parts of the United Kingdom.

Any scheme, or alteration of a scheme, shall be of no

validity until it has been approved by the Medical

Council and confirmed by the Privy Council.

11. A medical board may delegate any of their powers

to a sub-committee.

Medical Council.

14. The Medical Council shall consist of eighteen

persons, to be chosen as follows :—

Six Crown nominees ;

Two direct representatives for England ;

One for Scotland ;

One for Ireland ;

Four elected by the medical board of England ;

Two by the medical board of Scotland ; and

Two by the medical board of Ireland.

Any person of full age shall be qualiOed to be a

member of the Medical Council whether he is or is not a

member of the medical profession, and may be a member

of medical board and also of the Medical Council.

The Medical Council shall be renewed every fir*

years by the whole of its members retiring and thci>

places being filled up as above set forth.

A casual vacancy occurring amongst the direct repr -

sentatives shall be filled up by election by the registered

medical practitioners of that part of the United Kingdom

from whence the member who created the vacancy w»s

returned. If it occurs during the fourth or fifth year

after any quinquennial renewal of the Medical Council,

shall not be filled up unless the Medical Council n

direct.

15. The Medical Council shall, in addition to anv

other duties, visit examinations conducted or recognise I

for the purposes of this Act, and inquire into th?

sufficiency thereof.

The Medical Council shall have power by order tn

regulate the performance of their duties by each medical

board. Any medical board aggrieved by any order made

by the Council may appeal to the Privy Council.

1C. The Medical Council may delegate functions to a

sub-committee.

PART IL

Medical Education.

19. Every candidate for final examination shall compl

with the following requirements ; that is to say—
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(1.) He mtut have passed such a preliminary examina

tion, and

(1) been admitted as a medical student, and

(3.) be must have passed through a prescribed course of

medical education, and such medical education shall

comprise such experience in the practice of medicine,

lurgery, midwifery, and the acquisition of such pro

fessional and scientific knowledge as may be necessary

for the purpose of securing efficiency in his exercise

of the profession of medicine, surgery, and mid

wifery.

20. Each medical board shall make (and revoke, alter,

ortdd to) a scheme with respect to the following :—

(1.) The preliminary examinations, and

(2.) The course of medical education.

In defining the course, the scheme shall describe—

(a) The schools which are to be considered proper

places of education ;

(i) The times and places at which examinations are to

be held ; and

(c) The authorities which are to be considered com

petent for conducting or for appointing examiners to

conduct such examinations, and such examining

authorities may be the medical board themselves, or

any medical authority.

Any scheme shall be of no validity until it has been

ipproved by the Medical Council.

21. It shall be the duty of each medical board to ascer

tain by inspection or otherwise the sufficiency of the edu

cation provided by schools, and by visitation or otherwise

to inquire as to the examinations held by any recognised

Hamming authority, and to take such steps as may be

iiecessary for depriving any school or any authority of

recognition.

PART IV.

Quacks' Clauses.

28. (1.) If any person, whether registered or not, takes

or oses a medical title which he is not entitled to take or

me, he shall be liable to a penalty of twenty pounds.

i) If any person, whether registered or not, takes or

uses a medical title which is by this Act not permitted to

be entered on the Register, he shall be liable to a penalty

o twenty pounds :

Provided that a person shall not be liable-

First, if he holds a diploma which authorises him

to use the medical title granted by a medical

authority recognised by this Act ; or

Secondly, if he is not ordinarily resident in the

United Kingdom, and holds a diploma which

authorises him to use the title complained of,

and to practise in the country in which the

diploma was granted.

(3.) If any person not registered

represents himself to be a registered medical practi

tioner, or uses any name, title, addition, or de

scription implying that he is a registered medical

practitioner,

he shall be liable to a penalty of twenty pounds :

Unless he shows that he has been and is entitled to be

registered, but that his name has been erased there

from in error.

. (4.) If any person who is not registered, and who prac

tises for gain, or professes to practise, or publishes his

name as practising medicine or surgery, or who receives

any payment for practising medicine or surgery,

(o) represents himself to be a physician, surgeon,

doctor, or apothecary ; or

(°) uses any designation denoting that he is qualified

by law to practise,

he shall be liable to a penalty of twenty pounds.

(5.) Prosecutions for offences against this section may

be undei taken only

(1.) By any person authorised by the Medical Council ;

and

(*■) By the Public Prosecutor for the Division of the

Kingdom, or by a person authorised by the medical

board for same, or by a recognised medical autho

rity, medical board.

This section shall not prevent

(1.) A person from using the designation of midwife, or

(2.) A person holding a licence in midwifery from

using the designation of licentiate in midwifery, or

(3.) A registered dentist from using any title which he

is entitled to take or use under the Act.

Medical Authorities.

35. Any authority authorised to grant diplomas may,

notwithstanding any charter or Act, grant medical diplomat

to persons of both sexes, provided that—

A woman who receives a diploma from a medical

authority which does not already grant a diploma to any

woman, shall not, be thereby entitled to any share in the

management of that authority.

36. Any authority may, if it thinks it expedient so to

do, admit without further examination any person who has

passed a final examination in pursuance of this Act to it*

lowest qualification.

37. Nothing in any Act or charter shall prevent any

medical authority from making any such changes in its

constitution or practice as may be necessary to enable such

authority or school to conform to this Act.

PART V.

Expense* and Medical Funds.

38. The three medical boards and the Medical Council,

shall respectively form funds.

Each medical board fund shall be applicable to the

payment of—

(1.) The expenses of its examinations.

(2.) The reasonable expenses and remuneration to

members of the medical board in attendance on such

board.

(3.) Expenses in respect of officers and rooms, and any

expenses in respect of elections, visitations, or other

wise which the board may properly incur.

Any surplus shall be paid to the Medical Council fund.

The Medical Council fund shall be applied in payment

of—

(1.) The reasonable expenses and remuneration to mem

bers of the Medical Counoil in attending on such

council.

(2.) Any expenses in respect of officers and rooms, &&,

which the Medical Council may properly incur.

(3 ) The expenses of the election of direct representa

tives.

(4.) The expenses of maintaining any such medical

museums and medical libraries belonging to any medi

cal authority for the time being authorised to return a

member to a medical board, as may before the passing

of this Act have been ordinarily maintained for gene

ral publio purposes by such authority in their capacity

of grantors of qualifications for registration under the

Medical Act, 1858, and have been so maintained out

of fees paid by applicants for such qualifications, and

may be of such importance to the promotion of know

ledge in medicine or surgery as to deserve to be main

tained out of the funds of the Medical Council.

The amount of the remuneration for members of a medi

cal board shall be determined by that board with the

assent of the Medical Council.

An account shall be rendered by the Medical Council to

the Privy Council, and any surplus shall be applied for the

benefit of the medical profession, or in such manner as the

Medical Council may determine.

For the purpose of supplying moneys to form each

medical fund, each medical board may charge such fees for

its examinations and for the registration of medical

students within its part of the United Kingdom as that

board with the assent of the Medical Council and sanction

of the Privy Council may determine.

The Medical Council may, with the sanction of the Privy

Council, charge

(a.) For copies of the pharmacopoeia and of the uiedica

register, and
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(6.) A fee for the registration of practitioners, and

(c.) An annual fee for keeping the name of each medical

practitioner on the register, and

(d.) Fees of small amount for making entries on the

register by way of alteration of names or addresses, &c.

PART VII.

Transition from Old to New Law.

54. The first election of a medical board in each part of

the United Kingdom shall take place in January, 1884.

Subsequent elections in the January of every succeeding

fifth year.

The returning officer shall be such person as the Privy

Council may appoint in each part of the United Kingdom.

The returning officer shall issue a precept to each con

stituent body, requiring such body within ten days to hold

an election of members of the medical board.

Each of the medical authorities iu each part shall return

such member or members in manner in which such au

thority is accustomed to return a member or members

representing its body.

The first medical board in each part of the United

Kingdom shall come into office on Feb. 1, 1884.

The first meeting of the medical board shall take place

within the first fortnight in February.

55. The returning officer for the Medical Council shall

be the registrar of the Medical Council.

For election of members by the medical boards, the

returning officer of the Medical Council shall, within the

first seven days of March, issue his precept to each of the

medical boards, requiring them within ten days to certify

to him the names of the members elected by each such

medical board.

The election of such members shall be conducted as may

be provided by regulations to be made by such board.

For the purpose of the election of members to be elected

by the registered medical practitioners resident in England,

Scotland, and Ireland respectively, the following steps shall

be taken :—

For election of direct representatives, the returning

officer of the Medical Council shall, within the first seven

days of March, issue his precept to each of the medical

boards, requiring such board to cause the proper number of

members to be elected within fourteen days.

The election shall be conducted as follows :—

(1.) The nomination paper of eaoh candidate shall be

signed by not fewer than twelve registered medical

practitioners ; and

(2.) The returning officer shall forward by post to each

registered medical practitioner, resident in any part of

the United Kingdom, at his registered address a voting

paper.

The first Medical Council shall come into office on March

31, 1884.

The first meeting of the Medical Council shall take place

during the first fortnight in April.

56. Each medical board shall, before May 1, 1884, sub

mit to the Medical Council a scheme—(1) for the final

examination of medical students within its division, and (2)

for the medical education of students within its division.

Tbe scheme or schemes so submitted shall be settled by

the Medical Council and forwarded to the Privy Counoil

for confirmation before September 1, 1884.

Any objections to such scheme or schemes shall be con

sidered by the Privy Council before November 1, 1884,

on which day at latest the scheme for the first final exami

nation and for tbe admission of students thereto shall be

deemed to come into force.

The first final examination shall be held on such day,

not later than the 1st of March, 1885, as the Privy Council

may direct.

57. Persons may continue to be registered as medical

practitioners in manner heretofore in use up to January 1,

1885.

58. When the medical board of any part of the United

Kingdom comes into office the branch council in that part

of the Kingdom shall cease to exist, and all property

belonging to such branch council shall be transferred to the

medical board.

61. The existing officers of the branch council in each

part of the Kingdom, and of the General Medical Council,

shall become the officers and servants of the medical board

and of the new council respectively at the same salaries

and with the same tenure of office as they possessed under

the branch council.

[The parts relating to foreign practitioners, medical

titles, management of Register, medical boards, &c,

approval and confirmation of schemes, saving clauses,

dentists, and schedule, will be inserted in our next issue.

—Ed. M. P. & G]
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1 SALUS POPULI SUPBEMA LEX.

WEDNESDAY, MARCH 21, 1883.

THE MEDICAL BILL.

We print to-day, at as great length as possible, an

analysis of the Medical Bill introduced by Lord Carling-

ford on Thursday, the 8th in»t, and standing for a second

reading on the first Thursday after the Easter recess. Oat

readers will best understand its principles from the

following outline :—

1. A divisional board for each division of the kingdom

is to be formed by delegates from the licensing bodies

therein.

2. That board will have four functions—a. To concoct

a complete education scheme ; 6. To hold final examina

tions for admission to the Register ; c. To supervise

primary examinations, which will continue to be held by
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ins licensing bodies ; d. To send forward delegates to the

liberal Medical Council.

3. Licensing bodies will continue to grant diplomas on

iny terms they please (subject to the supervision of the

board), but these diplomas will not be registrable ; they

will, however, be necessary for any one goiDg for thefinal

nomination of the board.

L The Medical Council will be rebuilt, and reduced in

number to eighteen—viz., six Crown nominees, four dele

gates elected by the profession at large, and eight elected

by the divisional boards. Licensing bodies will cease to

•end representatives.

5. Foreign and colonial diplomas will be registrable

juder certain restrictions.

6. The law against the fraudulent use of medical titles

kill be strengthened and its ambiguity removed, but

practice by unregistered persons will not be forbidden.

After careful consideration of the provisions of the

Bill, we would pronounce it good in principle and well-

intentioned in its mechanism, but open to great improve

ment of detail, and of doubtful value if the more impor

tant of these improvements cannot be effected.

Ai re have said, it deals exclusively with final exami

nations, which we assume to mean examinations on the

practical application of the fundamental sciences, such as

anatomy, chemistry, and physiology, all of which subjects

it remits to the primary examinations to be held, as

heretofore, by the licensing bodies. This scheme seems

to us excellent in principle, for it leaves the educational

function in the hands of the licensing bodies, encourages

.hem to compete for success at the final examinations,

ind gives them a work to do and a reason for existence

which would not be so evident if the entire examining

'unction were undertaken by the divisional board. But

it is open to the very strong objection that, unless the

coarse of study, examining fee, and standard of examina

tion at these primary examinations be carefully defined,

the downward competition of the licensing bodies for the

itudent's patronage and money will be rather intensified

than mitigated, inasmuch as these examinations will have

no value as qualifications, but will be simply a step

towards the final test If any of the primary examining

bodies will give its imprimatur to the student for one

year's hospital and £5, it will attract the majority of the

indents from the body which requires two years' hos

pital and a £10 fee. Ample power is given to the

divisional board by the hill to fix the educational and

monetary value of the primary examinations, but no duty

U imposed upon them in this matter, nor any method

fired, and it would seem as if the framers of the Bill

depended upon the check imposed by the subsequent

examination to guard the system against the abuses of

competition.

The provisions contained in the Bill against competition

between the divisional boards are utterly unsatisfactory.

he only proviso on the subject which we can find is

as follows :—

'' So far as is practicable a uniformity of standard shall

be aimed at in the final examinations held by the medical

boards tf the several parts of the United Kingdom ;" and

<x> pin of the Bill can we find any clause to prevent

the Scotch Board from touting by the lowness of its

curriculum and fees and the ease of its examinations for

the Irish and English students, just as the Scotch colleges

have heretofore sought to attract patronage by similar

means. This is a fault in the Bill which would make it

altogether objectionable if it were not remedied, and we

think the best adjustment of the matter would be to add

to the Bill the clause which was contained in the

Government Bills of 1871 and 1880, to the effect that the

Medical Council shall revise the schemes of the three

divisional boards so as to make them uniform in all respects.

The allocation of the funds which will accrue from the

board's examination fees must also be the subject of change.

By the Bill it is provided that each board, having paid the

expense of its own maintenance and its examinations and

visitations, shall hand over the surplus to the General

Medical Council, who shall allocate the fund so created to

" the expenses of maintaining any such medical museums

and medical libraries belonging to any of the licensing

bodies" as the Council thinks fit. This clause, being

interpreted, means that the Irish and Scotch surplus

shall not be divided by the Irish or Scotch boards,

nor given to Irish or Scotch purposes, but shall be

handed over to the Medical Council in London, who

might or might not vote a portion of it to the maintenance

of the educational bodies from whom the money was

indirectly derived. Obviously the Irish and Scotch bodies

could not be expected to leave themselves thus dependent

on the charity of the London Council, and we think

that the Bill should be amended so as to leave to each

divisional board the disposal of its own surplus, the

proportionate grant therefrom to educational bodies to

be previously fixed by the Act itself.

The only other point npon which we take exception to

this part of the Bill is the recognition which it accords to

the Apothecaries' Companies of London and Dublin, and

the Glasgow Faculty, by permitting them to send repre

sentatives to the medical boards. We have long been of

opinion that these bodies, if they ever had a claim to

recognition as licensing bodies, have ceased to possess any

such right, and we protest against their being permitted to

encumber the medical licensing of the future with their

unnecessary co-operation. We submit that the seat which it

is proposed that they should occupy at the divisional board

shall be given to the direct representative for the division,

who will otherwise have no voice whatever in the educa

tional arrangements of his own country.

The clauses of the Bill which deal with the reconstitu-

tion of the Medical Council are in all essential respects

worthy of approval and hearty support, and are, indeed, so

satisfactory as to go far to reconcile us to the faults of the

educational sections of the measure. The clauses for

suppression of quackery are also satisfactory, so far as they

go ; and, on the whole, we need not hesitato to say that we

welcome the Bill with all cordiality, and trust the Govern

ment will not be prevented from doing justice by its means,

no matter what the interested opponents of reform may

think or say.

CONJOINT MUDDLING.

Astounding as many of the vagaries recently indulged

in by the Royal Colleges of Physicians and Surgeons in

London have been, each and all grow insignificant before
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the latest and most transcendent folly, which, under

the title of a combined scheme of examination, these

august institutions now solid the profession to admire

and accept. It will be in the knowledge of our

readers—for brief references to the fact have from

time to time been made in our columns—that a com

mittee appointed by the two Colleges has for three months

past had under consideration proposals for creating a

new examination, to be conducted by both corporations

together, with the object of conferring the double qualifi

cation in medicine and surgery hitherto granted by the

colleges severally. The matter having at length been

finally settled, the scheme is now before the world ; and

of all the preposterous attempts that have yet been made

to obstruct reform, it may safely be said that none

approaches it, even remotely, as a means of preventing

advance or improvement if it should, by adverse fortune,

fail to meet the fate it so richly deserves.

According to the agreeable and harmonious arrange

ment entered into by the two Royal Colleges, " each will

abstain, so far as allowed by law, from the exercise of its

independent privilege of giving a qualification necessary

for admission to the Medical Register;" and while so

binding themselves to a plan utterly destructive of many

of the best traditions of English medicine, they saddle

the licence thus to be obtained with a pecuniary liability

of thirty-five guineas. In other words—and the more

plainly this is put just now, the better it will be—two

ancient and honourable medical corporations have joined

their forces, to the end that their coffers shall be enriched

at the expense of the already overtaxed student. From

one point of view, however, it is possible to derive satis

faction from the threatened infliction ; for nothing could

have been more serviceable as proving the utter incom

petency of interested corporations to initiate anything in

the shape of reform in respect to qualification. The

Royal Colleges of England now hold the unenviable posi

tion enjoyed by monopolists in combination to exact

usurious returns for their wares ; and it may be safely

assumed that their action in this respect will remove any

remaining doubt as to the expediency of dealing with

them in a spirit regardless of their private aims or

wishes. With abundant opportunity of proving not only

anxiety, but also ability to commence in themselves the

reform that is now rendered more than ever certain, the

chief centres of English medicine and surgery have seized

that opportunity to promulgate a " scheme " as remark

able for its neglect of pressing claims on their liberal

interpretation of facts, as it is for the avaricious nature of

its pecuniary clauses.

Should this miserable combination most unfortunately

ever come to shed its blighting light over our schools and

students, but one result can be anticipated. The annual

migrations of English students in search of Scotch

diplomas will be hugely augumented, and with the

necessary result that the special kind of education

required to enable a successful candidature to be gone

through north of the Tweed will be permanently estab

lished in southern colleges and hospitals. Selfish

consideration of their own material interests would,

however, seem to have blinded the combining corpora

tions to the irreparable injury they must perforce

inflict on education by persisting with their most inju

dicious proposals ; and hence it is but too clear that

legislation is imperatively called for to prevent the con

summation of the worst blunder possible to be committed

under existing circumstances.

Of the details of the combined scheme but little need

be said. It provides three examinations—the first

including chemistry, physics, materia medica, botany and

pharmacy, elementary anatomy and physiology : the last

two subjects may be passed separately. The second

examination includes anatomy and physiology, and these

also may be taken at different times. The subjects of the

third examination are medicine, surgery, midwifery and

diseases of women ; and it may be passed in three instal

ments. This feature of divisional examination is,

perhaps, the most favourable instance of good judgment

exhibited in the scheme ; and of the examination as a whole,

it may be at once admitted that it is a proper and sufficient

test of knowledge which should entitle to a qualification

in medicine and surgery. But when the question of fees

is considered, the prospect is much leas satisfactory.

These are, for the first examination, ten guineas, with

additional three guineas for re-examination in either part ;

for the second, ten guineas, with the same amount is

case of rejection ; for the third, fifteen guineas, with an

addition of five guineas for examination in either of the

three sections.

Unless the mode of examination is different to that

sometimes pursued at the College of Surgeons, it will

thus be possible for an especially unfortunate candidate

to be mulcted of sixty or teventy guineas as the price of

his diploma ! a monstrous and wholly unjustifiible tax

on the resources of a class already sufficiently burdened

with monetary impositions.

Unpleasant as it is to record the fact, we must never

theless admit that examination of the " scheme " induces

the impression that the prime object held in view in its

foundation has been, not the advantage of medicine, bat

the pecuniary advantage of the participating Colleges.

THE DUBLIN STUDENTS AND THE IRISH

COLLEGE OF SURGEONS.

"A storm in a teapot" has agitated the studential

atmosphere in Dublin within the past week, and has

given rise to a good deal of vapouring by young men

who did not understand what they were talking about,

grinders who were interested in keeping up agitation

against educational reform, and newspapers which live

by the popularity policy.

Our readers do not need to be reminded that the

Council of the Irish College of Surgeons has been en

gaged for the past three years in warfare with the sham-

certificate, apprentice-farming, credit-fee systems which

in years past have disgraced Irish medical education and

indirectly reflected their discredit upon the College

itself. They have endeavoured to make real the courses

of education which have hitherto been nominal by

establishing a complete new system of consecutive annus!

examinations ; they have thus used every means within

their reach to protect the student and his parents against

the pernicious apprenticeship system by means of which
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much of the educational outlay of the student was

diverted from the pocket of the teacher into that of the

apprentice-fanner, and many of the students were

driven from the pursuit of their profession to other

avocations in sheer disgust. The College expected and

has met with the violent opposition of those who found

the old system profitable, but it has persevered in the

praiseworthy determination to amend the Irish medico-

educational system, of which—the Medical Council

b;ing effete and useless—it is the chief custodian. In

pursuance of the honesty policy, the Council decreed in

June of last year a series of new regulations having

for their object to ensure that lectures and hospital paid

for by the student and certified by the teacher shall be

really attended, and not merely testified, as heretofore,

by false testimonials at the end of the year. These re

gulations require that the actual number of lectures and

hospital visits at which the student was present shall be

stated on the face of the certificate by the teacher, and

certified by the registrar of the school or hospital, and

by the student himself, and, to make these proofs of

study specific and unequivocal, it was ordered that the

certificates should be tabulated, as is done in London

and Edinburgh, in a " schedule " for submission to the

Inspection Committee of the College. Being thus

brought face to face with the impossibility of evading

the courses of medical study without the perpetration of

a series of specific falsehoods, the teachers and students

who had been co-operating in the sham certificate system

were driven to their wits' end to comply with the require

ments of the College, and the expedient was adopted by

one Dublin school of delivering lectures at night, to

enable clerks and shop assistants who were engaged

daily from half-past nine a.m. to six p.m. to make a

pretence of attending lectures between seven p.m. and

eleven p.m. This method of evading medical study has

been persisted in during the past winter session in the

hope that some other method would turn up of evading

the proofs of bond fide study required by the collegiate

certificate regulations.

Within the past fortnight the dilemma in which these

gentlemen are placed reached its culmination, because

the time had arrived for lodging the proofs of study

prior to the first examination for the College licence,

and no alternative remained open but to get up a fresh

agitation to intimidate the Council of the College from

enforcing its own regulations. Accordingly, the party

amongst the teachers who manipulate the agitators

amongst the students induced a number of the students

to organise a demonstration based upon certain ambi

guities in the phraseology of the schedule. That such a

demonstration was entirely unnecessary could have been

easily ascertained by anyone who thought it worth while

to ask a question on the subject from those conversant

with the regulations in question, or to look at the reso

lution of Council which put those regulations in foroe.

Anyone doing so would have learned that the new cer

tificate rules had reference solely to the session for

1882 83 and succeeding years, and were in no way

coercive in respect of courses of study commenced before

that date. Information on the point was probably not

very anxiously sought for it being a better line of policy

for the anti-reform teachers to inflame the minds of the

students by statements which could easily be disproved,

and thus to terrorise the timid members of the College

Council. The effort, however, did not, in this instance,

succeed, for the Council, upon consideration of the

matter, simply referred these gentlemen to its resolution

of June, 1882, and maintained its determination to carry

that resolution into effect.

We cannot reasonably be surprised or disappointed

at the continuous and uncompromising hostility offered

to a reform of the educational system in Dublin by

those to whom such reform means a very serious loss ;

but we certainly regret to observe that certain of the

students evince an equal readiness to oppose the efforts

which the College is making to ensure that their educa

tion shall be bond fide, and to protect them against the

exaction of fees for lectures which they do not want,

derive no benefit from, and heretofore have not been

asked to attend.

Abuses die hard ; and if the College expected to over

throw a system of fraud out of which tens—we might

almost say hundreds—of thousands of pounds have

been obtained from the student for no value given, the

College must have been indeed sanguine. The

students ought not, however, to associate themselves

with the defence of such a system, for we honestly

believe they will find in the Council of the Irish College

of Surgeons friends more anxious to deal fairly with

them, more regardful of their circumstances and

interests, and more independent of personal influences,

than they are likely to meet with in the bad advisers

who have stimulated their recent proceedings.

But if the Council of the College should have to face

the opposition of the students as well as that of the

hostile teachers, we hope and believe they will not

hesitate to meet it with dignity. The College cannot

with honour lend itself to connivance at the evasion of

its own requirements and those of the Medical Council,

and we hope it will never condescend to purchase off

interested clamour by consenting to do so.

BACILLUS TUBERCULOSIS —ANOTHER STAGE.

With every addition to the list of those who engage

in experimental investigation of the facts and difficulties

surrounding the genesis and history of the renowned

bacillus, we are brought to see, always more and more

plainly, the absolute importance of admitting and appre

ciating the mutability, not of opinions only, but often

even of recognised theories. In this connection an

abstract report of Mr. Watson Cheyne's recent researches

on bacillus tuberculosis, and for which we are indebted

to the author, is peculiarly instructive ; for while

devoting himself mainly to verify or disprove previous

observers' results, Mr. Cheyne has been able to correct

errors which indirectly have affected the validity of

conclusions accepted by not a few scientific workers.

The claim put forth by M. Toussaint, to the effect that

tuberculosis is caused by the presence of micrococci,

not approving itself to Mr. Cheyne, he conducted a

series of experiments with a view to demonstrate the

truth of his own position. Finding Koch's tubercle
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bacillus present in undoubted quantity in animals which

M. Toiusaint had injected with micrococcal fluid, Mr.

Cheyne was led to inquire into the moans observed to

ensure absolute cleanliness of the instruments employed.

M. Toussaint trusts mainly to carbolic acid for this

purpose, and thinking this reagent might possibly prove

ineffectual as a bacillicide, Mr. Cheyne experimented,

with the result that he is now able to state that it does

not always arrest the development of the bacillus

spores. Added to this, thirteen animals were carefully

inoculated with micrococcal fluid, the most ample pre

cautions against any other infection being taken, and

in no single instance was tuberculosis produced.

By another series of experiments Mr. Cheyne would

seem to have successfully disposed of the theory so

energetically maintained by Dr. Formad, of Phila

delphia, that tuberculosis may be set up by any irritant

under appropriate conditions in certain orders of

animals—rodents particularly—supposed to be ana

tomically predisposed to its development. In quite a

number of instances the experiments quoted in proof

of this assumption were repeated without success,

failure being attributed to the fact that precautions

were taken against mediate contagion, the possibility of

which had not beeu duly appreciated by the original

observers.

A most important, and, at the same time, interesting,

part of the report is that in which Mr. Cheyne describes

the conclusions he has arrived at in regard to the site

and extent of the bacillous deposits in tuberculosis.

Always, except when a sort of universal infiltration im

plicates all the structures involved, bacilli are found

only in the epithelioid cells of the lungs, this situation

being that of their first deposition. Advancing degene

ration may be associated with the presence of bacilli in

the caseous mass ; but then, also, they are best found

on the margin where epithelioid cells exist, originating

from the alveolar epithelium, to which the bacilli can,

of course, penetrate without difficulty.

We cannot now do more than draw especial atten

tion to the very admirable researches in the prosecution

of which Mr. Cheyne has been lately engaged. It

should, however, be remembered with satisfaction that

his work has been suggested by, and carried out with

tho aid of, the Association for the Advancement of

Medicine by Research ; and being the first undertaking

promoted by the Society, it has much reason for con

gratulating itself on the success of its primary essay in

aid of scientific medicine.

M. Pasteur has written from Vaucluse, where he now

is, to the Medical Academy at Paris, to say that he has

found the cause of the disease in pigs, which in the

valley of the Rhone alone killed 20,000 animals lately.

The disease is caussd by a very minute microbe, resem

bling [that which causes cholera in fowls, but it differs

in physiological properties, being quite harmless to these

latter animals, although it kills rabbits and pigs, particu

larly white ones. M. Pasteur succeeded in inoculating

pigs with microbes obtained by artificial means, and thus

preventing their ever having this disease.

Jtote© on Current topics.

Laparotomy for Large Omental Tumour.

Abdominal section was performed last Saturday week

at the Children's Hospital (Adelaide Road), Dublin, by

Mr. Ormsby, of the Meath Hospital. The patient, an

unmarried female, aged 26 years, suffered from a large

abdominal turn >ur of six years' standing. Where it

sprang from was a matter of doubt. She had never been

tapped. She was of short stature and the abdomen was

enormously distended, the girth of her body at the

umbilicus being 54 inches. She was fully placed under

the influence of ether by Dr. Oulton, and Mr. Ormsby

operated under the antiseptic spray by the usual median

incision, as for ovariotomy, assisted by Messrs. William

Stokes, Smyly, Atthill, and Wharton. When the

abdomen was opened an enormous quantity of ascitic

fluid escaped, and the multilocular tumour then came

into view, containing fluid which would not run through

the trocar or tube, but was the most part solid. The

tumour was not attached to the ovary or uterus, hat

appeared to spring solely from the great omentum. The

pedicle was ligatured with two stout catgut ligatures, and

cut off short : the tumour was then removed in front of

the ligatures. The abdominal incision was brought

together with catgut and silkworm gut sutures, and then

dressed with the antiseptic gauz». The girl has not

had a bad symptom since. The tumour weighed, together

with the fluid removed, 75lbs.

Death of Professor von Sigmund.

Continental papers announce the death of this cele

brated writer on syphilis. His career is somewhat

remarkable. He graduated at Peath in 1837, and soon

after removed to Vienna, where he qualified as a teacher

of surgery. He afterwards turned his attention to

syphilid, and became a teacher in this branch of medicine.

In 1845 he was appointed extraordinary Professor of

Syphilis, and held this position twenty-four yean before

being advanced to the ordinary professorship. This

latter position he held in conjunction with the well-

known Hebra. So well satisfied was he with the early

discoveries of Ricord that it has been said of him, that

during the whole of his 40 years' activity, he never

acknowledged any new discoveries in the domain of

syphilis. He died unexpectedly in Padua.

The Parkes Museum.

The migration of the Museum to its new premises in

Margaret Street has been taken advantage of to submit

the whole collection to a careful examination, and we

believe that the increased efficiency and completeness thns

obtained will more than compensate for the delay to which

it has led. Special care and attention have been giTen to

the library, which, it is hoped, within a short time may

become a representative collection of works on sanitary

science. One important advance in the desired direction

was announced at the meeting of the Council on the 12»

inst., when a communication was read from Mr. Ernest

Hart, who has generously offered to present to the Maseura

a valuable collection of the Health Reports from nearly all
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parts of the country, which he has formed during the last

seven years. The offer, which included a promise to bind

and arrange the reports, was gratefully accepted. The col

lection will in itself form a library of reference invaluable

in its way, and such as is nowhere else available for the

use of students of sanitary science. At the same meeting

gifts of books, maps, and plans were received from the

United States Government, Dr. J. Tatham, of Salford,

Dr. John James, and Dr. G. V. Poore ; through the

kindness of the hon. Edward Erskine, of her Majesty's

Diplomatic Service, a number of pamphlets, drawings,

and photographs, sent by Dr. Geisse, of Ems. There is a

large and well-lighted reading-room, to which members

will have access, and in which periodicals and works of

reference will be kept. Mr. Edward Chadwick, C.B., has

shown his interest in the work of the Museum by offering

to present a medal.

Gifts of books, pamphlets, plans and maps bearing on

the subject of water supply, both in its geological and

engineering aspects, on epidemiology, on vital statistics,

and on health resorts will be gratefully received and

acknowledged by the honorary secretary, Dr. Dawson

Williams, or by tho secretary at the Museum, 74a

Margaret Street, Rsgent Street, W.

Clinical Lecture3 at Oxford.

Some time ago, Dr. H. W. Acland, F.R.S., Regius Pro

fessor of Medicine in the University of Oxford, resigned

the Professorship of Clinical Medicine, of which also he

was the holder ; and in place of reappointing to the chair

thus thrown open, the University decided to create and

substitute for it two clinical lectureships, to which, there

fore, elections were made on the 13th inst., by the Hebdo

madal Council. The Lectureship in Medicine has been

given to Dr. E. B. Gray, Exeter College, Senior Physician

to the Ridcliffe Infirmary ; that in Surgery to Mr.

A. Winkfield, F.RC.S, Senior Surgeon to the same

institution.

The Transmission of Diphtheria from

Children to Fowls.

Da. L. Both, of Kissingen, reports a virulent outbreak

of epizootic diphtheria in a barnyard of fowls, which he

attributes to infection from children. Two children had

suffered from scarlatina and diphtheria ; and it is sup

posed that the desquamated epidermic scales, or some of

them, had got mixed with the dust of the room and

emptied out into the yard along with the other sweepings.

Sich an observation as this is exceedingly interesting, and

seems to bear out some of the statements of Herr M.

>> olff made in the course of a recent paper read before the

Medical Society of Berlin, "On a Widespread Brute

.Mycosis." The paper referred mainly to a mycosis that

»« the cause of death of about 95 per cent, of the grey

pirrota that were imported from Africa. In it he drew

attention to the infectious diseases of domestic animals,

*hich clinically and anatomically run a course exactly

similar to those of human beings. He mentioned the

fact that anthrax was met with in fowls, geese, and ducks,

and exhibited the same phenomena as when its habitat

*as the mammalia, especially the blue-red vesicles with

n'hrax bacilli. He also mentionel another devastating

mycosis prevalent amongst domestic birds that bore a

complete analogy to diphtheria (ride Dr. Roth's obser

vation). Yellow and white-yellow membranes were de

veloped upon the most diverse mucous membranes, having

all the characteristics of human diphtheria, so that it

could not be removed without causing bleeding. A third

disease that had its analogue in man was ulcerative endo

carditis, that runs its course with the same valvular

changes and multiple emboli in the various organs as in

man.

Chloroform Accidents.

Within the past fortnight or bo two deaths under

chloroform have been reported. The first was, that of a

labourer aged eighteen years, and occurred in the private

practice of Dr. Allison, of Lasswade. The second was

that of a child, an in-patient of St. Mary's Hospital,

suffering from an affection of the knee-joint. In this

latter instance a coroner's jury returned a verdict to the

effect that deceased died from the influence of chloroform

administered prior to an operation ; and we learn that an

exhaustive inquiry into all the circumstances surrounding

the accident is being undertaken by direction of the

governing body of the institution. It might be well if

this plan of proceeding were invariably followed whenever

death during auaisthesia takes place in public institutions

like the great hospitals of this country. In the interests

both of the staff officials concerned and of the hospital

itself, as well as of the public, it could not but be a much

more satisfactory course than the usual one of Btopping

short at the inquest required by law.

A Simple Remedy for Pregnancy Sickness.

The oftentimes distressing nausea experienced by

pregnant women is probably one of the most frequent

affections of a minor kind which tax the ingenuity of the

general practitioner to successfully relieve. Of the nume

rous suggestions and remedies proposed iu this connection

none is simpler thau that recommended by Dr. T. C.

Wallace in the Medical and Surgical Reporter. This

consists of a species of Indian corn familiarly known as

pop-corn, which should be quickly roasted in a wire

basket, as is done at several American sweetmeat shops

in this country ; but, of course, without the addition of

sugar. It forms a very agreeable, light, and nutritious

food, and it is asserted to possess almost the virtue of a

specific against vomiting uncontrollable by any of the

remedies ordinarily employed.

The highest annual death-rates per 1,000 last week

in the large towns from diseases of the zymotic class

were :—From whooping-cough, 1'2 in Birkenhead, and

3-3 in Hull ; from scarlet fever, l'Oin Newcastle-upon-

Tyne and in Blackburn, 1'6 in Leeds, and 1'8 inSheffield ;

and from " fever," 17 in Sunderland, and 2 9 in Black

burn. The 39 deaths from diphtheria included 12 in

London, 8 in Glasgow, 6 in Edinburgh, 2 in Salford, 2 in

Leeds, and 2 in Sunderland. Small-pox caused 2 deaths

in London, 1 in Wolverhampton, 1 in Birmingham, and

1 in Newcastle-upon-Tyne. The mortality was again

excessive in Dublin amongst persons of 60 years and

upwards and in public institutions.
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Decrease of Zymotic Diasasea in the

Metropolis.

At the meeting of the Metropolitan Asylums Board on

Saturday last, reports were presented from the various

hospitals for infectious diseases, which showed that at

Stockwell 16 had been admitted during the past fortnight,

13 had been discharged, and there rem lined under treat

ment 71, while 157 beds were available. At Homerton,

33 had been admitted, 3 had die 1, and 32 had been dis

charged, while 173 remained under treatment, and there

were 13 beds available. At Fulham, 7 had been admitted,

2 had died, 10 had been discharged, while 56 remained

nnder treatment, and 153 beds were available. At Djpt-

ford, 3 had been admitted, 13 had been discharged, and

54 remained under treatment, while there were 126 avail

able beds. At Hampstead, 7 had been admitted, 6 had

been discharged, and 29 remained under treatment, while

71 beds were available. The total returns from the small

pox hospitals showed that 25 had been admitted in all, 2

had died, and 20 had been discharged, while 79 remained

nnder treatment, and there were 143 beds available.

These figures showed a decrease in every instance, and is

satisfactory evidence of the present healthy condition of

the metropolis.

University of Durham Medical Society.

The soir/e of the University of Durham Medical Society

came off in the Wood Memorial Hall and adjoining rooms

of the College of Physical Science on the evening of the

14th inst. In success and splendour it surpassed its pre

decessors. This conversazione, commonly spoken of as

the students', has come to be looked upon as an annual

institution to which many look forward with no little

feeling of pleasure. The various rooms, which were

elegantly adorned, were scarcely large enough to hold the

numbers assembled. Received by the President of the

Society, Professor Philipson, and the Committee, the

guests proceeded at once into the Wood Memorial Hall,

wherein was raised at one end a platform for the various

singers, and at the other was gathered together and neatly

arranged a choice selection of curiosities, works of art,

samples of the industrial productions of the district,

photographs, &c. Here at intervals the details of an ex

cellent programme of song and instrumental music were

executed, Mr. Mace, a favourite Newcastle tenor, contri

buting his share in a manner which only added to the

good opinion in which he is held in the North. One of

the most interesting parts of the concert was the perform

ance of Romberg's Eindersymphonie, in which music is

collectively or individually elicited from a series of instru

ments, the chief of which are the piano, violin, violoncello,

schnarre, kukuk, crachtel, nachtigall, triangle, trumpet,

&c, the rendering of which took remarkably well, as much

from its poetry as its able execution. We were pleased

to notice among the performers the Professor of Chemistry,

Dr. Bedson ; Dr. Limant, the Senior House-Surgeon ;

Mr. Dunn, and Mr. Horace Paige. It is only right to add

that the success of this part of the entertainment was in a

great measure due to the zeal and energy displayed by

these two latter. In other rooms were arranged micro

scope.", scientific instruments, electrical apparatuses, &c.

A limelight exhibition of micro-photography had attrac

tions for many of the visitors. In the exhibit department

the Committee were kindly aided by Mes-rs. Mawson and

Swan, Messr>. Brady and Martin, Mr. Winter, and Mr.

Robson, besides many other gentlemen who lent cation-

ties to mike this section still more interesting. To Mr.

Me ire, the esteemed lecturer on anatomy of the College,

and to the Committee, is due very great praise for the

orderly manner in which they brought the meeting to

such a successful issue, as is also the thanks of the visitors

for the very pleasant evening which they spent. Mew.

Dunn, M.Sc, Paige, Carter, Plummer, Sternberg, and Rica

formed the Committee ; Mr. Powell acted as Treisurer ;

and Messrs. Caleb and Lizenby as Secretaries ; Dr. Mears

being the Chairman.

Prostitution in Vienna—a Health Biok.

Dr. Moriz Kra.us, Sicandarartz of the Riyal

Erankenhause Wieden, Vienna, recently. published an

article in the Wiener Medizinische Ztitung on the above

subject. From it we learn that soms time between the

years 1860 and 1870 a health-book was introduced as a

check upon the spread of venereal diseases. Every regis

tered prostitute possesses one. Oa the one hind, its posses

sion is an indisputable legitimation, and on the other, a

tolerably perfect means of control on the part of the auth>

rities. The book contains (a) the nationality of the person

to whom it refers, together with her signature ; (o) resi

dence ; (c) name and residence of the examining physiciin ;

(d) the examiner's decision as to her state of health. S c-

tion 1 explains the intention of the health-b)ok, which is

to show proof of her having undergone regular an! satis

factory medical examinations. Section 7 fixes the remu

neration of the examiner at Is. at the examiner's own

house, 2s. at the prostitute's. Section 8 provides that, it

the prostitute on examination be found sound, the fact,

together with the date of examination, be entered in the

book ; but if, on the other hand, she be found to be suffer

ing from any affection of the genital organs, or from aoy

contagious disease, the examiner is empowered and reqiirel

to detain the book. He is then to offer her her choice o(

the three Riyal Krankenhaiser, and in oase of her refusal

to enter any of these, she is to be detained in a hospital

by the police. Finally, she is to be sharply warned that,

if she still pursues her calling, a penal prosecution will

the result. Treatment of such cases of venereal disease t

the prostitute's residence is unconditionally forbidden.

There is finally («) a tabulated appendix, which contains

the condition in which the possessor of the boik was

found, the dale of the examination, and the signature of

the medical examiner. By means of this the police com

missary has proof at once that the bi-weekly examinations

are regularly submitted to in accordance with section i

of the health-book. Dr. Kraus proposes to render the

book more complete, and less liable to abuse, by affinng

to it the photograph of the prostitute, to be renewed every

three years, her ag», and, anally, a small appendu of

instructions on the nature and symptoms of the vanoai

maladies to which she is, by her calling, of necessity

exposed. He cannot help mentioning an interesting c -

cumstance—viz., that of late syphilis has occurred witk

the lowest possible frequency in the syphilis divisions o

the three Krankenha-iser, and he attributes this «/«»•
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lick Thatsache on the one band to the health-book,

and on the other, to rigorous control on the part of the

police.

Sanitary Authorities at Loggerheads.

The frequency with which water companies are

prosecuted for an impure or doubtful supply is not a

matter for surprise, but it has been reserved for Croydon,

one of the pioneers of sewage farming, drainage, and other

sanitary exigencies, to set an example of a " house divided

against itself " in these very matters. On Saturday last a

summons was taken out by the Croydon Rural Sanitary

Authority against the Croydon Local Board of Health, in

which the defendant authorities were charged with causing

live cottages situate in Beddington Lane, and built by

them since the passing of the Water Act, to be occupied

without baring obtained a certificate showing there was

t supply of water sufficient for consumption and use for

domestic purposes. Mr. Blake said the occupiers of the

cottages had been drinking water taken from a well, a

sample of which, upon being analysed by Dr. Hassall, was

found to be contaminated with vegetable matter. Dr.

Alfred Carpenter, J.P., said it was a most improper

curse for two sanitary authorities to be proceeding

against one another on that ridiculous matter. After

perusing Dr. Hassall's certificate, Dr. Carpenter said if

everybody were supplied with water as good as that taken

from the well people would be well off. It was impossible

ia wet seasons to get water of a better quality, or water

which was entirely free from vegetable matter. Unfortu

nately, analyses are very cheaply obtained now-a-days, and

the craze for absolute purity, obtainable only on paper, or

by stretch of the imagination, only ministers to a perpetua

tion of the system of vexatious prosecutions.

Research in Sanitary Science.

The accumulated wealth of some of the City Com-

pinies—which the new Municipal Bill of the Govern

ment is intended to regulate—has been of late directed

into legitimate channels for the furtherance of technical

education, the promotion of science, art, &c. ; and now

we have one of the richest and most munificent of these

corporationr— one which at a single stroke of the pen

gave £20,000 to the London Hospital, viz., the Grocers'

Company—issuing a scheme for the encouragement of

original research in sanitary science. It consists of two

forms of endowment—the one, meant as maintenance for

work in progress in fields of research to be chosen by the

woikeT himself ; the other, intended as reward for actual

discovery in fields of research to be specified from time

to time by the Company. With the former, the Company

establishes three research Scholarships, each of £250 a

year ; with the latter, they appoint a Discovery Prize of

£1,000, to be given once in every four years. The Re

search Scholarships are intended as stipends for persons

engaged in making exact researches into the causes of im

portant diseases, and into the means by which the respec

tive causes may be prevented or obviated. The Court of

the Company propose to appoint to two of the scholarships

in May, and to a third in May, 1884. The Discovery

Prize is intended to reward original investigations, which

shall have resulted in important additions to exact know

ledge in particular sections of sanitary subject-matter.

The Court will, once in four years, propose some subject

for investigation, and the first subject will be announced

in ourcolumns in May next.

Dr. Carter, of Liverpool, has a very crushing letter in

Monday's Standard against the promoters of compulsory

notification of infectious diseases by medical men. Those

who are wavering should read it diligently.

In the principal foreign cities the rates of mortality per

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

latest official returns, as follow :—Calcutta 36, Bom

bay 33, Madras 39, Paris 26, Geneva 20, Brussels 25,

Amsterdam 27, Rotterdam 29, The Hague 25, Copen

hagen 28, Stockholm 27, Christiaoia 18, St. Peteraburgh

40, Berlin 24, Dresden 23, Breslau 31, Munich 32,

Vienna 30, Prague 34, Buda-Peath 32, Trieste 32, Rome

32, Turin 28, Venice 33, Lisbon 37, Philadelphia 21,

Baltimore 26.

The annual rates of mortality last week in the principal

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

population, were :—Cardiff 15, Portsmouth 17, Derby

18, Edinburgh, Bradford, Leicester 19, Sheffield, Salford,

Huddersfield 20, Bristol, Wolverhampton, London 21,

Halifax, Plymouth, Brighton 22, Nottingham, Birming

ham 23, Birkenhead, Newcastle-on-Tyne 24, Leeds,

Norwich 25, Sunderland, Bolton, Hull 26, Oldham, 27,

Liverpool, Blackburn 28, Manchester 29, Glasgow 31,

Preston 33, Dublin 35.

§wtlatib.

[from our northern correspondents.]

Startling Accusation against Mr. William McEwen.—

The chloroform question at the Glasgow Royal Infirmary has

at length drifted into the daily papers. Mr. McEwen has

had two letters in the Glasgow Herald on the subject, follow

ing a very one-sided " leader " which the initiated explain on

the first principles of political economy ; and Dr. Leiahman,

an influential manager, followed with a crashing and dignified

reply. The staff is represented in the controversy by Dr.

James Morton in letters which appear in the North British

Daily Mail and the Glasgow News of the 16th inst. Euphemism

is not Dr. Morton's fort?, and consequently in this letter his

statements are no less trenchant than direct. It seems that

in the relations between the staff and the directorate the

merest trifles were regarded as a casus belli ; for instance, as

Dr. Morton so generously remarks, ' ' such small matters as

winking or speaking to a good-looking nurse, or anything that

smelt of a scandal, was pounced upon as a perfect tid-bit,

although the convener (horribile dicta, Mr. McEwen) did not

scruple one afternoon to drive off with one of the best nurses

from a ward without saying ' by your leave ' to the surgeon or

his assistant ! " We have very genial authority for the

statement that success does not so much depend on the lover

who woos as on his " way of wooing."

Additional Medical Instruction at Aberdeen Univer

sity.—Some months ago the Medical Faculty of Aberdeen

University expressed its desire of extending the teaching in the

Aberdeen Medical School, by encouraging those members of the

medical profession who are willing and qualified to do so to give
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practical infraction in certain special branches in addition to

the instruction given within the University. At a recent

meeting of the Senatos Aoademicus a report was presented

on this subject in which the Faculty asked the sanction of the

Senator to include in the advertisement of the summer

medical classes, in addition to the special courses already

included in it, three special courses of practical instruction—

namely, in Insanity, in Public Health, and in Diseases of the

Ear and Larynx. After a very protracted discussion a

motion by Professor Struthers, expressing approval of it, was

carried by a majority, the counter proposal being directed

against the insertion of the course of instruction in Public

Health. The effect of the decision of the Senatus will be

that three classes will be added to the list of voluntary classes,

by which opportunities of additional practical instruction will

be placed within the reach of those who desire it in Aberdeen,

as in other schools of medicine, and a deficiency thus far

supplied in the final year of medical study.

Sale op Db. Keiller's Museum op Midwifery.—An

opportunity, we learn, offers for acquiring the valuable museum

of obstetrical specimens and appliances collected by Dr.

Keiller, and used by him for the illustration of his lectures

and teaching. That such a collection should be dispersed is a

matter of regret, especially as the College of Surgeons is

already in possession of an obstetrical museum to which

additions might be made with advantage. The College

might therefore find a permanent home for Dr. Keiller's

collection, and thus add to its strength in a branch of practical

medicine for which Edinburgh has for so long been famous,

and which in the hands of several rising members of the Extra-

Mural School shows no signs of decline.

Dundee.—Gifts to the Royal Infirmary.—At the

quarterly Court of the Governors of the Dundee Royal In-

firmary, last week, it was stated that the following dona

tions in behalf of the Infirmary, including the proposed

children's ward, had been received :—Miss Baxter, £1000 ;

Mr. John Sharp, £1,000 ; Mr. Armitstead, M.P., £500;

and Mr. and Mrs. Gershom Gourlay, £200—in all £2,700.

Increase of Students at the University of Edin

burgh.—We understand that the number of students who

have presented themselves for the preliminary examinations

in Arts for the Medical Faculty, held last week in the

University of Edinburgh, is already over 470, as compared

with 406 for the corresponding examinations in March last

year.

Epidemic of Measles in Orkney.—The epidemic of

measles in the Orkney Islands has spread with rapidity, and

there is scarcely a parish in the islands that is not affected.

As yet there is no abatement of the disease, but fortunately

it continues of a mild type, and few fatal cases have occurred.

Aberdeen University Honorary Degrees.—The Sena

tus Aoademicus of Aberdeen University have resolved to

confer the honorary degree of LL.D. on the following

members of the medical profession—viz., Dr. Robert Far-

quharson, M. P. for West Aberdeenshire, and Dr. James Boss,

of Manchester.

dtaxvz&poribtnte.

THE PATHOLOGY AND TREATMENT OF RHEUMATIC

ENDOCARDITIS (THE LETTSOMIAN LECTURES).

to the editor of the medical press and circular.

Sir,—Dr. Sansom gives such an erroneous impression of

what I hold and have written on the above subject that I

must crave space for a few words in reply to him.

He quotes (Med. Press, Feb. 28) from my letter the follow

ing sentence : " When the endocardium is affected in scats

rheumatism there is no general inflammation of its surface

such as is found in the pericardium and synovial membranes.

The mischief is limited to a small portion of one surface of the

affected valves." Here I refer solely to the endocardial lining,

and the sentence as it stands is absolutely correct. Bat when

Dr. Sansom separated it from its context, and remarked apon

it as embodying my views on the pathology of rhenoaatio

endocarditis he ought to have known that he was giving a

very inaccurate account of what I have written on that sub

ject. If he will take the trouble to read again the chapter oa

endocarditis in my work on rheumatism to which he has re

ferred, he will find that our views as to its pathology are not

so much at variance as he supposes, and that much of what he

teaches in 1883 had already been insisted ou by me in 1881,

as the following quotations show. Dr. Sansom says that

" one of the chief purposes of his first Lettsomian lecture was

to show that the endocarditis of acute rheumatism is much

more widely spread than appears by a naked eye inspection,"

and proceeds thus to describe some of the microscopic changes

referred to : " The whole tissue of the valves is swollen ; it is

seen under the microscope to have lost its normal fibrous ap

pearance and to be infiltrated with cellular elements.''

Wherein does that sentence differ from the following one,

taken from page 137 of my book : " The inflammatory process

which takes place in the valvular fibrous tissue gives rise to

multiplication of its cellular elements, and consequent

thickening of the valve." The two sentences are so like

each other, and so exactly describe the same morbid changes,

that they might be transposed. The chief difference between

them is that mine was written in 1881 and Dr. Sansom's in

1883.

Continuing the subject, he says: "The inflammation,

moreover, is not confined to the endocardium ; the exudation

spreads to and infiltrates the muscular structure to which the

valves and tendinous cords are attached, and even the root of

the aorta." Here, again, Dr. Sansom is treading in my foot

steps. If he will refer to the chapters bearing on the subject

in my book he will find much on the subject of rheumatic

inflammation of the muscles and fibrous rings, including the

root of the aorta. Out of consideration for your space, I

satisfy myself with two brief quotations : "The fibrous rings

are a common seat of rheumatic inflammation" (p. 162);

" The muscular structure is frequently involved in the morbid

process " (p. 165) ; to which I would add one extract from

my former letter to you : ' ' The parts which suffer in the

heart are the fibrous rings and valves, the endo- and peri

cardial linings, and occasionally the muscular substance."

I think I have said enough to show that Dr. Sansom and 1

are not so much at variance as would appear from his letter,

and that many of the morbid changes which he describes had

already been described by me two years before his lectarai

were delivered.

But though agreed as to the nature and extent of the

changes which take place, we differ materially in our views aa

to their mode of production.

Dr. Sansom regards the endocardial lining membrane as the

primary seat of rheumatic inflammation, and " the bead-like

elevations on the surface or borders of the valves as but tha

concomitants of an extensively diffused inflammation." Bat

if that be so, why do they occur on the valves, and why only

on one surface of a valve 1 Why is it that they are always on

the same surface ? and why is this surface in the aortic valre

always its convex, and in the mitral always its auricular?

There must be a reason for this limitation of the bead-like ele

vations to these particular portions of the endocardial surface.

The friction theory supplies an adequate reason , if we only

admit a prior thickening of the valve such as both Dr. Sansom

and I have described.

When Dr. Sansom says, " I cannot, therefore, accept the

friction theory as accounting for rheumatic endocarditis, " he

conveys the impression that I do accept it as accounting for

that disease. In doing so he ought to have known that he

was attributing to me views which I do not hold. I have dis

tinctly said that friction is not the cause of rheumatic endo

carditis, but a mere incident (though an important one)

occurring at a certain stage of that disease : it causes not the

endocarditis, but only the roughening of the valvular surface ;

and it comes into play only after the rheumatic inflammation

is established, and the fibrous texture of the valve is already

swollen from cellular infiltration. This view of the matter

Dr. Sansom seems to have been dimly conscious of, for he adds

in an apologetic sort of manner, " though friction may well be
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• canse determining the aggregation of cellular elements at

certain spots of the endocardium, the formation of beads and

the deposit on the devitalised surfaces of the little caps of

fibrins irith which we are familiar." Why, Sir, that is just

that I have said that friction does, exactly the rile that I

hare attributed to it ; and 1 am glad to find Dr. Sansom

coming round, even though reluctantly, to my view of the

nutter.

But here I must point out the grave pathological error into

which Dr. Sansom has fallen—an error which is at the founda

tion of all the difference between us. In considering the pa

thology of rheumatic endocarditis it is essential that we should

disfJDzmsh between the changes that take place in the endo

cardial lining membrane and those noted in the fibrous texture

of the rings and valves. This Dr. Sansom has failed to do.

He accurately enough describes the changes which take place

both in the deeper fibrous structure of the valve and in its

superficial endocardial covering ; but he has failed to recognise

that these two structures are essentially different both in

nature and function, and that the bead-like elevations which

are formed on the surface differ entirely in their mode of pro

duction and in their formation from the changes which take

place in the deeper structure of the valve. Rheumatic endo

carditis consists primarily and essentially in inflammation of

the fibrous texture : the endocardial lining becomes involved

only secondarily and after the valves have become swollen

from cellular infiltration of their fibrous structure. "The

iwelling it is which makes the valves rub, and the rubbing it

is which irritates and roughens the membrane that covers

them eiternally." Both physiologically and pathologically

the endocardial lining is to be regarded as pertaining to the

vascular canals rather than to the heart. It has no vessels :

in the absence of these it cannot be, and as a matter of fact

never i.«, the seat of spreading inflammation. It may be irri

tated and even have a hole rubbed through it by a valvular

vegetation, but the mischief is confined entirely to the one

spot, and never causes such general inflammation as would

result from a similar agency acting on the vascular pericar

dium. It cannot itself be the seat of primary inflammation ;

it is impossible for it to be a source of secondary inflammation

in contiguous textures. Rheumatic inflammatory disturbance

originating in the fibrous or muscular structures of the heart

may extend to and iBJure the endocardial lining, and generally

does so more or less ; but the process is never reversed.

Bat the question has more than a pathological interest. In

the vast majority of cases in which the heart is permanently

damaged in acute rheumatism the damage essentially consists

in injurj to the endocardial lining. As I said in my former

letter, "the inflammation and thickening of the fibrous struc

ture of the valve may be recovered from : what is not reco

vered from is the roughening of and lymphy deposit on its

non-vascular endocardial covering." The former is antecedent

to and causative of the latter. If the former can be prevented,

or arrested early, the latter will not be developed, and the

heart will not be damaged. We know that by the free ad

ministration of the salicyl compounds we can arrest and pre

vent rheumatic inflammation of the fibrous textures of a joint :

the fibrous textures of the heart are identical in nature and

function with those of the joints ; like them, they are subject

to rheumatic inflammation : may they not also, like them,

b»ve that inflammation arrested and prevented by the free

administration of the salicyl compounds ? But to get this

iesnlt in the heart we must Bee the case early, before the

valves are so swollen that they begin to rub from premature

contact. That, of course, is the difficulty ; but it is as certain

as such a thing can be that some such chances do occur ; and

I am glad to note Br. Sansom's assurance that he intends to

adopt my plan of giving, not salicylate of soda, which cannot

iifdy be given in large dose, but salicin. Let me beg him,

and those who may follow his example, to give, as I recom-

thirty grains every hour. But let me beg him, and

also, to bear in mind that the morbid process which the

can arrest and prevent is the primary rheumatic inflam-

of (he deeper-seated fibrous structure of the valve, avd

secondary mechanical irritation, and roughening of its

" I covering. Yours, &o.,

T. J. Maclagan.

9 Cadogan Place, London, 8.W.

P.3.—I am pleased to learn from Br. Quinlan's letter (Med.

It'JS, Feb. 28) that salicin has been so generally adopted, and

with inch good results, in Dublin. Wherever it has been

in the dose which I recommend the same satisfactory

U have been obtained.S

OTJR HOSPITALS.

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Sir,—Believing the motto of the Medical Press and Circular

to be audi alteram partem, I crave permission to offer a few

comments on your article of last week on "Our Hospitals. "

In the first place, you are under a misapprehension in saying

that, " at length the subject of hospital abuses is beginning to

be discussed in the lay press." The subject of hospital abuse

has, on the contrary, been pretty freely discussed in the lay

press for the last twenty years at least, and apparently with

out having in any way affected public opinion, either for good

or evil. For years the daily morning papers have permitted a

good deal of discussion in their columns on the subject, and

within the last five years well-written augumentative artioles

have appeared in Macmillan, from the penB of Dr. Fairlie

Clarke and Mr. Torrens, M.P. for Finsbury. Many other

articles have been contributed to other periodicals ; and this

is now the second paper which has appeared in the Nineteenth

Century, the previous one being by Mr. Gilbert, and written

in a severe and acrimonious tone, apparently intended to

inflict damage on] the older-endowed hospitals, and on certain

members of the staff, while the lay governors, or managing

bodies, in whose hands "the power to effect reforms largely

reBts," I observed were either let off scot-free or received

absolution for their Bins. A second Daniel has now come to

judgment in the pages of the same periodical ; and if he were

only as successful in his premises as he is confident in himself

and his conclusions, a better case might have been made out,

or at least the evils complained of would probably have been

clearly understood ; at all events, there would have been "a

prospect of enlightenment," which you, Sir, devoutly wish to

see. As it is, Mr. Burdett's facts and arguments are so

confused that they entirely miss the mark, and, to my mind,

his " fifteen years' experience of hospitals" has only enabled

him to play the part of successful "promoter," whose portrait

he draws in lively colours. His own Stock Exchange variety

of the limited liability sort will, to all intents and purposes,

eventually inflict a grievous injury upon the general practi

tioner. In Mr. Burdett, then, we have a ' ' promoter " suffi

ciently behind the scenes to enable him to unmask " the

wretched imposter " who, "under the cloak of the sacred

name of charity," is diverting funds from their " legitimate

channel to found some sham hospital and make it the recruit

ing ground for building up an enormous practice ! " A more

preposterous idea never entered the head of a sane man. Such

sham institutions must certainly exist, because Mr. Burdett

assures us that there are no less than sixteen hospitals of some

kind or other that do not appear to receive any donations

from the Hospital Sunday Fund, and consequently have not

the imprimatur of the Hospital Sunday Council to show for

their existence. No doubt if inquiry were made a very good

reason could be given for the non-appearance of these sixteen

institutions in the list of the Hospital Sunday Fund ; and

then comes the more important question : Do the voluntarily-

supported hospitals suffer in any way by the existence of

" sham or special hospitals ?" Most assuredly they do not,

and this fact Mr. Burdett shows in plain figures. He tells us

that a considerable surplus remains, amounting to four or five

and twenty thousand pounds last year (I have not the exact

figures by me) over and above the amount required for the

support of the "legitimate hospitals," as you term them.

Who, then, is injured by the " hospital promoter," if he exists

and has made for himself a "local habitation and a name t"

Anyone acquainted with the rise and progress of our un

endowed hospitals will tell Mr. Burdett that in every case they

must have had a "promoter." They have all had a very

humble beginning, and in most cases a ' ' promoter " has

appeared in the shape of a medical man, who at a consider

able sacrifice of time and money, and after years of anxiety

and toil, has at length succeeded in working up an unpretend

ing dispensary into a stately and well-to-do hospital. The

promoter of any other good and useful work would have been

said to have acquired some right over it, and hand down his

interest to another. But Mr. Burdett is of a different opinion ;

he objects to vested interests in medical matters, and by the

staff of a medical school, becauso it is part of the hospital that

has been built up by the hard work of the medical promoter.

He would, therefore, at once put a stop to " the sale of profes

sional and scientific knowledge " to the medical student,

because here is another opening for a syndicate, or limited

liability company, and forthwith an imposing National School

of Mediciue will emerge from the ashes of a school out of cha
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ractcr with the age in which we lire ; and the new school

would, no doubt, go far to abolish hospital abases. Bat no ;

he woald not let matters rest here. He demands a commis

sion of inquiry to pat hospital management on a new footing.

No. A grand idea : he proposes the appointment of a paid

commissioner, who shall annually report to Parliament on all

questions relating to the relief of the sick, the administrative

and executive departments of the hospital, and so forth ; and

this he feels sure will prove to be a panacea for all the ills

hospitals have so long groaned under. We want, however, no

centralisation—no middleman between the profession and a

paternal Government ; no King Stock to swallow np onr medi

cal schools ; but what we do want is, as Sir James Paget told

us at the last meeting of the British Medical Association, to be

let alone, to be allowed to manage our own affairs in onr own

way ; and no good will come of any other proposal, I am con

vinced.

I am, Sir, yours, &c,

One who has largely contributed

in time and money to hospitals.

March 17th, 1883.

King and Queen's College of Physicians in Ireland.—

The following candidates, having undergone the necessary ex

aminations for the Licences of this College, received their dip

lomas during the meetings of the Court in the present month.

For the Licence to practise Medicine—

Baker, George Lowbridge. London.

Hurry, Thomas David Colli*, Liverpool.

Gormley, John William, Dmgheda.

Howard, Timothy, Sacdymoant, Dublin.

Bowe, William John Vivian, Ralhgar, Dublin.

For the Licence to practise Midwifery—

Baler, George Lowbridge.

Got m ley, John William.

Hamilton, William Robert, M.D., M.Ch. Royal Untv. Ireland,

Fivemiletowo, co. Tyrone.

Boey, John Colclough, Kingstown, oo. Dublin.

Howard, Timothy.

McGee. William, Donnybrook, co. Dublin.

Bowe, William John Vivian.

The following Licentiates in Medicine, having complied with

the by-laws relating to Membership, hive received the diploma

of Membership of the College :—

Nolan, Andrew O'Kelly, Lioontlate 1865, Gort, oo. Galway.

Blake, Richard Marlay, Licentiate 1876, Dundalk.

Jtottces to fltcrreflpottoettte.

tST CORRESPONDENTS requiring a reply in this column are parti

cularly requested to make use ol a distinctive tignalure or initial), and

avoid the practice of signing themielves "Reader,'* "Subscriber,''

" Old Subscriber," 4c. Much contusion will be spared by attention

to this rule.

Readings Cases.—Cloth board eases, gilt-lettered, containing 26

strings for holding each volume of the Medical Pros and Circular may

now be had at either office of this Journal, price 2s. Od. These cases

will be found very useful to keep each weekly number intact, clean,

and flat after it has passed through the post.

Local Reports and News —Correspondents desirous of drawing

attention to these are requested kindly to mark the newspapers when

sending them to the Editor.

Erratum.—In the announcement of the appointment of Mr. Wm.

Berry to the magistracy of Wlgan, that gCUtleman, by a printer's error,

Is described as Home Surgeon to the Royal Albert Edward Infirmary,

instead of Hon Burgeon.

Mr. Lunn (Birmingham).—Send up the paper, and we will consider it.

Dr. W. Holstrin (Geneva).—The matter will be considered, and a

private note sent on decision.

Qui Vive.—We know of a travelling appointment open at this

moment ; but the medical companion must be a total abstainer, and

must be prepared for a long aea voyage to the East. Let us know your

views, and we will communicate.

B. 0. F.—With pleasure ; we have made a note of It.

Dr. B. W. C—Thanks for the information ; we have put it aside for

a favourable opportunity, which the present does not afford.

Mr. 8. E. R—The gentleman referred to died last November ; hence

the absence of his name from the Register.

Irish Prisons—The name of Dr. Kinkead, of Galway, was inad

vertently omitted from the list which we gave last week of the dele-

Stes appointed by the Irish Prison Surgeons to represent them with

e Royal Commission on Irish Prisons.

Anti-Notitioationist.—1. The Act does not apply to London, and

fortunately there seems to be no present inclination towards saddling

the profession of the metropolis with detective duties. 2. From the

half-yearly report of the medical officer of health for the port ol

London, there were very few cases of infectious diseases amongst the

shipping of the Thames during the half-year lost ended ; those that

occur are reported by the captains, and means are at once adopted (or

removal to hospital ship at the entrance to the port. .". We are not

cognisant with the mode of procedure at the port of Liverpool ; but

In the case of the town, the profession there decided, by sn over

whelming majority, to have nothing to do with the Act.

Dr. Saunders.—Such works do an infinite amount of injury to

scientific study : but the present artificial system of examination un

fortunately calls for their production. So long as "cramming" is

held to be an essential method of preparing tor examinations, so long

will cram-books continue to issue from the press. We regret the (act

as much as you possibly can, but protest has hitherto been In nio.

Dr. Fitzpatrice.—Your letter is unavoidably crowded out of the

present number.

Sanitarian.—The annual Congress will, we are Informed, be held

this year in Glasgow, on Sept. 25th and following days. It is too early

yet to give detailed arrangements ; but the discussion of papen will

form the principal business, as heretofore.

Dr. G.—Thanks. We hope to publish the lectures when the present

pressure on our space Is relieved. Slips have been duly received.

Paterfamilias.—You will find all the necessary information on

reference to our " Students' Number," Sept. 20th, 1882.

A Constant Reader—Sulpholin: Lotion.— Your formula Is fairly

good. Use precipitated sulphur Instead of sublimed, and half the

quantity of camphor. The best solnhollne lotion Is that of Bayet

(see Trousseau's Therapeutics, vol. III., p. 288). Take one dram ol

potassium sulphide, two of cacoa butter, and up to eight ounces of o 1 ol

sweet almonds. This forms a soap which " loses its causticity while

retaining the general properties of the sulphur." It can of coune us

made stronger.

'B&tmzizis.

Charing Cross Hospital—Assistant Physician and Assistant Physician-

Accoucheur. Applications to be addressed to the Medical Com

mittee on or before March 31st.

Chichester Infirmary.—House Surgeon and Secretary. Salary, £100,

with board and lodging. Applications to be sent to the Secretary

on or before April 7th.

Liverpool Northern Hospital—Assistant House Surgeon. Salary, 00,

with residence, &c. Applications to be addressed to the Chairman

of the Committee not later than March 31st.

Manchester Royal Infirmary, Dispensary, and Lunatic Hospital—

Honorary Assistant Physician. Applications to be addressed to

the Chairman of the Board not later than March Slst.

Nottingham Dispensary.—Resident Surgeon. Salary, £.'0O, with apart

ments, <£c. Election, April 2nd.

Royal Academy of Arts.—Professorship of Anatomy, tenable for five

years. Applications to be addressed to the Secretary on or before

March 24th.

JLppoiitttiutttflf.

Bateman, H. E., M.R.C.S., L.R C.P., House Physician to the Royal

Hospital for Diseases of the Chest, City Road.

EVANS, J. F., M.B., House Physician to the Bristol Royal Infirmary.

Folkes, F. H., M.R.C.8., House Surgeon to the Salford Hospital.

HININOS. J. W., L.R.C.P., LR.C.S.Kd., M R.O.8., Medical Officer to

the Second District of the Bromyard Union.

KINO, D. A., M.B.Lond., M.R.C.P., Assistant Physician to the West

London Hospital.

Maiisii, C. J., L EC.P.Ed. M.R.C.S., Medical Officer to the No. 1 Dis

trict of the Yeovil Union.

Morrison, J. T. J , B. A.Cantab., M.R C.S., House Surgeon to Gnj'i

Hospital

Smith, W. H , M R.C.S . Medical Officer and Public Vaccinator to the

Boston District and Workhouse of the Boston Union.

Stanoer, W., F.R n.SE , Medical Officer to the Walton District of

the Wakefield Union.

8TORRAR, W. M., L.R.C.S., L R. C.P.Ed., Junior House Surgeon to the

Carlisle Dispensary.

SUTTON, 8. W., M.B.. LR.CP.Lond., Resident Clinical Assistant to

the Hospital for Consumption, Brompton.

Young. A. H., MB., M.Ch.Ed, F.R.C.S, Honorary Surgeon to the

Salford Royal Hospital.

gtirth*.

Hoar.—March 13th, at Maidstone, the wife of C. E. Hoar, M.D., ot »

daughter.
MacDowell. -March 12th, at Baltinglass, the wife of Dr. t. v.

MacDowell, of a daughter.

Palmer—March 4th, at Crossmaglen, the wife of Benjamin Armstrong

Palmer, M.B., of a son.

8AVAQK—March 16th, the wife of George H. 8avage, M.D., M.R-C.P.

London, Medical Superintendent of Bethlem Hospital, London,

of a son.

geathjB.
HUGHES.—March 5th, at Roscommon Street, Liverpool, Ambrose CeeO

Hughes, M.D., F.R C.S.I., aged 59.

LOWRT.—March 8th, at West Mailing, Kent, Thomas Harvey Lowry.

M.D. (late R.N, ), son of the late James Lowry, M.D..B.K, of

Maidstone and Donougtrmore, aged «>o.

LATCOCE.—March 8th, at Stonebridge Park, Willesden, William Lay-

cock, M.R.C.8., aged 7a

Patne.—March 4th, at East Peckham, Kent, George Spats Pays*,

Surgeon, formerly of Andorer, Hants, aged 76.
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ON

STERILITY IN WOMAN.

Delivered in the Royal College of Physicians, London,

February, 1883.

By J. MATTHEWS DUNCAN, M.D., F.R.C.P.L.,

Physlcian-Acconcheur and Lecturer on Midwifery at

ITS

St. Bartholomew's Hospital, & c.

Lecture II.—Part III.

THEORY OR CAUSATION.

Is Galton'8 statement of the actual infertility of heiresses

there is observable a remarkable comparative paucity of

male issue—a fact which goes, like many others, to confirm

the ancient and still prevalent opinion that relative sterility

or weakness of reproductive energy tends to the production

of females rather than males. This department ot the study

of sterility I shall not enter on, the causes of the excess of

females over males in all births being the subject of an

extensive literature, and its relations being too numerous

and complicated for advantageous discussion in this place.

Bat I may state that I have long been impressed with a

belief, in accordance with the chief pertinent facts, that the

excess of female births is due to the prevalence of a degree

of weakness of reproductive energy. Excess of female births

is coincident with other evidences of sterility.

We have already given reason for believing that when a

woman bears above ten of a family she shows an unnatural

or excessive amount of fertility ; and this belief is corrobo

rated by the demonstration we now propose to give that

excessive families occur chiefly in women who are married

in the sterile age, or ages of weak reproductive energy cha

racterised by absolute sterility and by morbid production,

whether abortive, premature, or mature. At present we

only consider the production of mature children, and we

find the unnatural intensity of fertility in the young shown

by absolutely large number, that is, above ten ; while in the

elderly it is shown by rapidity of births or intensity of

fertility, so long as it lasts ; and we may here remark that

it has been elsewhere proved that for such women as begin

childbearing late in life, there is a prolongation of the period

of fertility beyond the average age of ceasing to bear, not a

prolongation, as estimated from beginning to end, of actual

childbearing.

That the fertile younger are more fertile than the fertile

older is shown by the following table of data derived from

Table XVII.

Showing the Fertility of Mothers Married at Different Ages.

Years elapsed

Average number of children to each marriages

formed at ages—

of
s '\

first child. 16-20. 21-2S. 26-30. 31-35.

10 E'05 4-51 4'42 3-44

20 7'68 7'01 6 43 3-00

30 8-41 7'89 6-80 7'00

40 10 '85 8'24 5-00 ■t 00

St. George's-in-the-East. That the younger fertile have a

longer perseverance in fertility than the fertile older is

shown by Table XVIII. derived from my work on Fecun

dity. That the unnatural intensity of fertility in women

bearing large families begins with the commencement of

childbearing is shown by Table XIX. from Ansell, which

demonstrates the rapidity, only up to the birth of the third

child, in families of various numbers. Up to the third

birth the rapidity is twice as great in families of sixteen or

more as in families not above three, and it is easily counted

that while the small families came slowly, and the excessive

families quickly, the families from seven to twelve came

nearly at the average rate of one every eighteen months.

That the unnatural rapidity of childbearing in excessive

families continues throughout childbearing life is shown

clearly by Tables IV. and V. In my table the quickest

childbearing is every ten months, the family being nineteen

in number. In Ansell's table the quickest is every fifteen

months, the family being eighteen.

B
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Lastly we show, by a table framed from the Edinburgh

and Glasgow data, that the wives beginning fertility at

Table XVIII.

Showing the Amount of Continuance in Fertility of Wives

Married, at Various Ages, as shown within Twelve

Months.

Age ofmothcrat marriage . .

The number child-bearing

hi the 5th year of married

llle is 1 in

The number child-bearing

in the 10th year of married

life Is 1 in

The number child-bearing

in the 15th year of married

life is 1 in

The number child-bearing

in the 20th year of married

life is 1 in

The number child-bearing

in the 25th year of married

life is 1 in

15-19 20-24 25-29 30-34 35-39

2-6 27 41 4-9 105

32 4 0 5-9 8-7 -

4 6 63 18-J 37 4 -

85 146 129'8 - -

68-0 4805 - - -

TotaL

= •2

•11

80

16 3

1710

Table XIX. (from Anscll).

Showing Intensity of Fertility in Mothers of Families of

Different Numbers.

Interval between the marriage of the

parents and the birth of the—In families consisting of the

under-mentioned

numbers of children.

First

child.

Second

child.

Third

child.

Years. Years. Years.

1, 2, or 3

4, 5, or 6

7, 8. or 9

10, 11, or 12

13, 14, or 15

16 or more

1-78

1-37

118

1-05

1-06

096

4 84

3-32

2-82

2 64

2 40

215

7-38

6'49

4-68

415

381

3-47

advanced periods of life have an unnatural intensity of fer

tility while it lasts, a greater intensity than that of women

married and beginning to childbear at the best ages. (See

Table XX. ) The table reads thus : To take the second row

of figures—Fertile women five years married and under ten

have, if they are now from fifteen to nineteen years of age,

2*5 children; if now from twenty to twenty-four years of

age, 3-19 children ; if now from twenty-live to twenty-nine

years of age, 375 children, and so on.

Table XX

Shotting the Intensity of Fertility in Wives Mothers of Different

Ages.

Duration of
Mother's age.

marriage.
^"■—' "•>■«

15-19 20-24 25-29 3031 35-3'.) 40-44 45-49

Under 5 years 1128 1-519 1-825 1-844 1827 1-693 1-200

5 years and under

10 2500 8190 3-750 4 048 4 035 3-792 4-00,1

10 years and under

15 years and under

16 — 5-338 5'453 5-903 6197 5-961 6-500

20 years and under

20 — — 6000 _ 7914 7 993 8'435

25 years and under

25 — — — 7'000 9 396 9718 10 528

30 years

30 — — — — — 12363 13-600

~™ — — — — — 13-000

-

Multiparity is a term already well recognised as implying

that the subjects of it have had two or more pregnancies

and births ; but a woman may bring forth two or more

children at once, and to this condition we apply the term

pluripality. The most common degree of pluripality is the

production of twins, these occurring about once in every

eighty pregnancies. Triplets and higher numbers are very

much rarer, and the rarity increases with the number.

Chiari, Braun, and Spaeth have given good evidence that

abortions are comparatively more frequent in plural than in

"binary pregnancies. M'Clintock, founding on large ex

perience, shows that hydramnios is also common. Acepha

lous monsters are found only in plural pregnancies. Mon

strosities of all kinds are commoner in plural than in

ordinary pregnancies. There are more dead-born children

in plural pregnancies. The children bom alive in plural

pregnancies are more difficult to rear. " The proportion,"

says Anscll, " of infants that are stillborn or die soon after

birth is, in the case of males nearly five times, and in the

case of females nearly four times, greater in multiple than

in single births.''

Subsequently we shall adduce evidence that pluripality

is specially associated with idiocy and imbecility of the

children, and that it specially affects the sterile ages, or

ages of weakness of reproduction. Excessive family, that

is, above ten in number, specially affects the same ages, and

is dangerous to the lives and injurious to the health of both

mothers and children. Both have therefore an alliance

with sterility.

In a case of quintuplets the mother's age was forty and

the pregnancy the tenth. In 7 cases of quadruplets the age

of the mother was given in 6, and the mean is twenty-

seven ; the number of pregnancy was given in 6, and the

mean is nearly three. The ages were nineteen and twenty

with first pregnancies ; twenty-five with third pregnancy ;

thirty with number of pregnancy not stated ; thirty-two

with a fifth pregnancy ; and thirty-five with a fourth preg

nancy. In one case of second pregnancy the age of the

mother was not given. From a great variety of sources I

have collected 43 cases of triplets (and of these I give in the

subjoined tables some account). (See Table XXL) In 40

cases the age of the mother is given, and the mean is thirty.

In 41 cases the number of the pregnancy is given, and the

mean is four. (See Table XXII.) It is naturally expected

that our best evidence should be derived from twins, bat

while this is really so we have, even in these cases, to de-

Elore the inadequacy of the data in point of number. I

ave not at present sufficient time at my disposal to enter

into the details of the production of twins, and for these 1

refer you to my work on Fecundity. It is there shown that

the frequency of twins increases with the age of the mother

and with the number of the pregnancy, the very early ages

of the mothers and the first pregnancy forming exceptions

to the rule.

Tablk XXI.

Showing the Ages of Mothers in Forty Cases of Triplets.

Age of mother .. 19 .. 20 .. 23 .. 24 .. 26 .. 87 .. 28 .. 29 .. »

Number of cases.. 1 .. 8 .. 1 .. 2 .. 4 .. 2 .. 2 .. 1 .. 6

Age of mother .. 31 .. 82 .. S3 .. 34 .. 35 .. 86 .. 87 .. 38 .. 41

Number of cases.. 1 .. 1 .. 1 .. 1 .. 6 .. 2 .. 2 .. S .. 1

Table XXII.

Shoioing the Number of Pregnancy in Forty-one Cases of

Triplets.

Number of ).

pregnancy I

Number of )0

triplets r

. S

.12

ID

1

In a paper by Arthur Mitchell, published in the Medial

Times and Gazette (Nov. 15th, 1862), he shows that twini

are peculiarly liable to be imbeciles or idiots. The concls-

sions of Mitchell's paper are so pertinent to the present

subject that 1 quote them here at length:— "1. Among

imbeciles and idiots a much larger proportion is actually

found to be twin-born than among the general community.

2. Among the relatives of imbecdes and idiots twinning il

also found to be very frequent. 3. In families, when twin

ning is frequent, bodily deformities (of defect and excess

likewise occur with frequency. 4. The whole history of

twin births is exceptional, indicates imperfect development

and feeble organisation in the product, and leads us to re«

gard twinning in the human species as a departure from

the physiological rule, and therefore injurious to all con

cerned. 5. When we pass from twins to triplets and quad

ruplets, everything we know regarding these latter gives

support to the general conclusions in question."

Besides these accumulated dangers and disasters to the

children produced in plural pregnancies we know that pis™

pregnancy is dangerous and disastrous to the mothers. The

trivial and the graverdisorders of pregnancy are more common

in pluriparous than in uniparous women, and the disaster!

and deaths in childbirth and in childbed are also mere
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numerous in the pluriparons than in the uniparous. Nothing

can be better demonstrated than that woman is naturally or

normally uniparous, and that pluriparity is an unnatural or

abnormal condition connected with sterility by being ob

served in the sterile ages, or ages of weakness, or imperfec

tion of reproductive power. It does not imply the desirable

productiveness of health and vigour, but the reverse.

Pluriparity in a population, then, is not an indication that

its social condition is as it should be. It shows, according

to its amount, that marriages take place too early or too

late in life ; and it may be predicated of such a population

that it has a correspondingly large maternal and infantile

mortality, and that the reared children are not of the finest.

While woman is normally or physiologically uniparous, like

the mare and cow, many of the other domestic animals are

normally or physiologically pluriparous, as the dog, the

rabbit, and the sow ; and the fertility of most birds is a sort

of pluriparity.

In the uniparous animals pluriparity is rare in various

degrees in the . different kinds; but the extreme rarity in

some, as in the mare, may to some extent depend on the

circumstance that, in general, only the finest specimens at

the most suitable ages are allowed to exhibit their fertility.

Little, indeed, is known about them with the exactness

desiderated with a view to comparison with woman. Yet

we may safely assert that, among breeders of horses and

cattle, the production of twins is, with a view to their

interest in both mother and offspring, not looked upon with

favour.

In the sheep there is such a frequency of twins, and even

of triplets, that there may be some hesitation in classing it

with uniparous mammals.

In the pluriparous animals, on the other hand, uniparity

is uncommon, and pauciparity is an indication of repro

ductive weakness or imperfection, while a just degree of

pluriparity is natural or physiological. It is remarked, says

Spencer, by Buffon that when a sow of less than a year old

has young, the number of the litter is small, and its members

are feeble and even imperfect.

The domestic hen, in its fertile career, admirably illus

trates the rise and decline of pluriparity, and the variations

are in accord with the great law of age which holds good in

women and in all living beings. Its first and its last pro

ductions are small in size, and are believed to be peculiarly

liable to be addled or without yelk, or to be otherwise in

capable of being hatched. In its first year, according to

Geyelin, it produces only 15 or 20 eggs ; in its second, 100 or

more, up to 120 ; in its third year, from 120 to 135, and here

the climax of fertility is reached ; in its fourth year it pro

duces from 100 to 115 ; in its fifth, from 60 to 80 ; in its

sixth, from 60 to 60 ; in its seventh, from 35 to 40 ; in its

eighth, from 15 to 20 ; in its ninth, from 1 to 10. The

fertility rises quickly to its summum in the third year of

life, and more slowly fades to its disappearance in the tenth

year of life.

In like manner the bitch and pig begin their fertile course

with a small number, which year by year rapidly increases ;

and after a few years, whose number I cannot give, again

decreases, till fecundity disappears, the last production being

often a premature or a dead foetus. The pluriparous ani

mal has its best young when its progeny is most numerous.

The best young may be so described, as in pups, on account

of their intelligence, docility, or special talents ; or they

may, as in a litter of pigs, be best because they are large

and easily made to grow to great bulk or weight. In the

case of the bitch, it is impossible to reduce to an exact

statement the value of pluriparity, but it is no doubt, very

great ; and while it is the case that when most in number

are produced, there is also most in weight ; the statement

of weight of the pups gives no idea of their value. In a

litter of pigs, the value of pluriparity is a simpler matter,

being estimated almost entirely by weight and capability

of rapid growth ; and both may be very well stated in

figures.

The uniparous mare has a foal which may be valued

partly for bulk, especially if it is to do rough, heavy work ;

but the bulk of a foal bred in the racing stud is a matter of

comparatively little moment ; and I daresay all will agree

that the nobler the breed of horses, or the higher the

qualities expected in them, so is bulk in the foal of less and

less importance, and so also is pluriparity less and less

desirable.

We have already used estimates of weight and length of

single children as indications of fertility in woman ; and if

weight and length of twins were a test of paramount import,

then twinning would, correspondingly, connote fertility, as

121b. exceeds ti.Ub. or 71b. But there are higher qualities

than the combined weights and lengths, ana it is these

higher qualities that are deficient in twins. Weight and

length are valued merely as indications of general health

and full development of individuals, not of twins.

Plnriparity in uniparous animals is rare, and for its study

great accumulation of instances is required ; and knowledge

regarding it in these animals is tardily gained. Pluriparity

in some common domestic animals is an every-day matter ;

and without any deliberate study its variations strike even

the obtuse, a class often specially sensible of the pecuniary

advantages of the higher degrees of pluriparity. It is the

striking characters and advantages of high degrees of

pluriparity in pluriparous animals that have led to the

general adoption of the erroneous opinion that pluriparity

even in the uniparous animals, as in woman, is an unqualified

sign of fertility.

In pluriparous animals, and specially in the common hen,

the quick rise and more gradual decline of fecundity is

plainly observed, the climax in the hen, as in other pluri

parous animals, being marked by the highest number of

annual production or in a single brood or litter. In woman

there is the same kind of variation, but in her it is a decline

from occasional pluriparity to the production with due inter

vals of the best kind of single births ; and the rise is back

again to occasional pluriparity and hurry of births one after

another.

In the common hen the rise to the climax occupies three

years of life, and the more gradual decline occupies six

years, according to Geyelin's data, already given. In

woman the decline to the lowest, if we count roughly, from

fifteen to twenty-five years of age, occupies ten years, and

the more gradual rise, from twenty-five to forty-five,

occupies twenty years. In the hen the rise is from 15 to

135, and the decline from 135 to 1. In woman the decline

is from about 1'02 to 1, and the rise again to about 1'02.

There can be little doubt that a similar rise and fall, or fall

and rise, are to bo found in the history of the fertility of

other living things. The curve of this climax and anti

climax is not a part of a circle. Dr. Routh, in a valuable

paper on "Procreative Power," published in the London

Journal of Medicine for 1850, describes this curve, represent

ing what he calls the inclination of procreative power, and

thinks the circle is perhaps the nearest that could be

selected ; but the circle cannot bo made to represent the

figures on which he relies. He makes the age of greatest

fecundity in woman twenty-six ; and the climax and anti

climax may be partially indicated by the following figures,

which he gives :—At fifteen years of age the figure is 22 ;

at twenty it is 82 ; at twenty-six it is 100 ; at thirty it is

92 ; at thirty-five it is 74 ; at forty it is 54 ; at forty-five it

is 39.

In leaving the subject of twins, it is natural to refer to

malformations and monstrosities as showing weakness or

disorder of the reproductive powers, but on this point I have

no good detailed evidence to adduce meantime. Yet it is

well known that a great body of opinion is in favour of the

view, and there are many facts pointing in the same direc

tion. In the course of these lectures I have frequently

mentioned such opinions and facts, but the subject is well

worthy of special study. Here I would only refer to the

frequent combinations of idiocy and malformation, of idiocy

and twins, of idiocy and premature or post-mature maternity,

of malformation and twins, of interbreeding and malforma

tion, of interbreeding and sterility, as combining to form an

argument that may, if worked out, be found to be conclusive

on this question.

Experiments in producing malformations and monstrosi

ties in the common fowl have been very fruitful in results,

and demand caution in judgment as to the potency of such

influences as age of the mother. Especially interesting in

this view is the recent discovery of Dareate that mere delay

of incubation, in the case of the eggs of the common fowl, is

a cause of malformation in the chick.

The Eight Hon. John Bright, M.P., was installed on

Thursday last as Lord Rector of Glasgow University with

the usual ceremonies.
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INFANTILE PARALYSIS, (a)

By CHARLES NELSON 0WYNNE, B.A., M.B.,

M.Cb., T.C.D.,

Hon. Surgeon to the Sheffield Children's Hospital.

Mr. President and Gentlemen,—Though I cannot

give you in connection with this subject any original

researches of my own, yet for various reasons it is a

subject which ought to be an interesting one for discus

sion. The clinical features of the disease have not, till

comparatively lately, been recognised, or ratber differen

tiated ; the pathology also has up to a recent period

been practically unknown ; and the treatment adopted,

before the disease became to a certain extent understood,

was either nil, or in many instances injurious, and even

alter a fairly accurate, as far as it goes, basis of its

pathology had been laid, the modes of treatment

suggested showed anything but a unanimous consensus

of opinion. In fact, in this, as in many other forms of

disease with which we are brought face to face, we have,

I fear, to confess that treatment has very little influence

upon the course of events, and that the issue is arrived at

almost irrespective of our efforts. On the other hand,

infantile paralysis is a disease which is not uncommon

in the experience of most general practitioners, and it

cannot fail to be interesting to find out in the course of

the debate, what clinical features have predominated in

the experiences of individuals present, and what course

of treatment has been found by each most favourable.

Amongst the many diseases that entail deformity, and

Sheffield, I am sorry to say, has its full complement of

such, there are none which present such sad and hopeless

characteristics—to the parent whom a sad fate compels to

witness it in their children, to the stranger who suddenly

in the street comes across the youthful cripple with a

withered arm or leg, or to the physician who has to view

the same in a hospital and, in the majority of cases, to

confess his skill unavailing. The name of the disease as

it is usually known in this country, viz., " infantile

paralysis," is unfortunate and misleading, for it is not,

as the name would imply, the only form of paralysis that

occurs in children ; and even if it were it is not confined

to the period of infancy, but attacks persons of any age ;

and it is akin to a form of paralysis that is by no means

uncommon in adults, to which Duchenne has applied

the name of "progressive muscular atrophy." How

very little has been till lately known of the nature of

this disease will be evident from the fact that it was not

till 1860 that Yon Heine first described its clinical

features, and it was not till after 1870 that the pathology

of the disease began to be understood. Our principal

knowledge of the pathology of infantile paralysis has

been derived from the observations of Cornil, Pievost,

Lockhart Clarke, and after them, of Charcot, Vulpian,

and Professor Erb.

Though infantile paralysis or acute anterior polio

myelitis, a name proposed by Professor Kussmaul, has

been observed at almost every period of life, yet we

cannot but recognise the period of youth as a predisposing

factor. Most of us have seen cases of it in children which

from time to time come under our care, but few, perhaps

not one of us here, has seen an acute case in an adult.

The more chronic form of the disease, viz., progressive

muscular atrophy, has no doubt been familiarised to most

of us, if not in private practice, at least in the wards of

an hospital. If we look back and recall the history of

cases that have come under our own observation, the

first thing that will strike us is the apparent want of any

efficient cause for the attack. I am sent for to see a

child, it is probably teething, but otherwise is healthy,

as far as outward appearance) go, the mother tells me

that she put it to bed all right and in perfect health, and

in the morning on taking it out of its cradle she finds

one leg is helpless, or an arm, or both. The child itself

(«) Read before the Sheffield Medico-Chlrurgical Society, Ma'ch 1st,

1833.

does not seem much the worse for the catastrophe, bat

takes his food much as usual and does not afterwards

deteriorate in health. The above is all the history which

can be got at in a large number of cases, and was in fact

the history, and the only history I could get in an old

case of a boy named Haslam under my care last mouth,

where both legs below the knee were paralysed, the right

retaining some slight power of motion. I am aware Hut

it is laid down that the paralysis in typical cases is

ushered in with fever and restlessness, but I can only

recall one case where I was called in sufficiently early

enough to take note of the fever, and in the other cases

that have come under my care there may have been the

initial fever, but I could not satisfy myself on the point

either from the condition of the patient or from the

history. On this point of initial fever I would solicit the

opinion of those present who have had cases of iufantile

paralysis under their care. Charcot regards the fever as

the usual precursor of the paralysis, and most of the text

books follow his example, but in the few cases I hare

seen I have failed iu the majority of them to obtain any

history of high temperature. After the draft of this

paper was written I happened to take up West on the

" Diseases of Children," and I find he lays little stress on

the initial fever, and makes it rather the exception thaa

the rule.

From statistics gathered from various sources I find

that in nearly half the cases the lower limbs are the af

fected parts ; of the remainder the majority represented

implications of the arms and legs, or arm and leg, and

a very small number the upper extremity alone. There

are few features of the disease so interesting in a patho

logical point of view as the atrophic changes that gra

dually supervene—the wasting or withering of the limb,

which is not confined to the soft structures alone, hot

also affects the bones. This would suggest that portions

of the nervous system are involved that preside over

nutrition. Let us compare (side by side with this

remark) the deformities that characterise infantile para

lysis with the large number of deformities which we

witness in rickety children, the latter in many instances

presenting more or less partial paralysis, and the notion

is apt to occur whether the deformities which charac

terise rickets may not be due to lesions of a somewhat

different character affecting the same portion of the

trophic nerve system. But this is by the way.

As regards the cause of the disease, then, I fear we

must own that we know nothing whatever of the sub

ject. All the investigators, it is true, assign some

cause, such as teething, measles, scarlatina, malarious

fever, convulsions, heredity, but when such a variety

of wholly distinct causes are assigned which possess no

feature in common, I think we are warranted in think

ing that they are not causes at all, but merely concomi

tant or accidental. Heredity, I believe, has a distinct

influence in the production of the disease ; but, after

all, it is only after a very loose or popular mode of ex

pression that we can consider "heredity " in any sense

a " cause." As regards the etiology of the disease, we

must, I fear, at present rest content with the very

general statement that early life, and especially the

period of dentition, is especially liable to disorders of

the cerebro-spinal system, and as, from apparently very

slight causes, we find convulsions the cause of death in

the case of numberless infants apparently robust, bo we

see an affection of the spinal system with, to all appear

ance, as little cause producing temporary or permanent

paralysis.
I had hoped to show you, under the microscope, some

sections of spinal cords taken from patients that nave

been the subject of infantile paralysis, but I have oeen

disappointed at the last moment in obtaining them.

Supposing such a section to be put under the micro

scope, in the majority of cases you would see an atrophy

or shrinking of the anterior grey substance on one side

or both, and a paucity, or entire absence, of the large

nerve cells, and if any remained they would probably
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be shrunken, and present some pigmentary changes.

The axis cylinders in the same anterior cornu would be

few in number and partially wasted, and their place

supplied by fibrous-tissue fibrils ; the capillaries would

probably be numerous and large, though sometimes the

reTerse. The anterior lateral column would probably

be smaller in diameter than on the opposite side, and

the nerve fibres going to the anterior nerve roots would

be deficient with some connective tissue- fibres filling

their place. In fact, very much the same state of things

is is described in cases of progressive muscular atrophy.

Why then, I should like to know—and 1 would be very

glad if some gentleman present would suggest—Why, in

the latter disease, the affected limbs react normally to

electrical^ stimuli ; and in infantile paralysis galvanic

reaction is either wholly or partially lost ? Gentlemen

present will please note this point. We may sum up then,

the appearances of cord sections in infantile paralysis as

suggesting a " sclerous atrophy of the anterior cornu

of grey matter, with disappearance or shrinkage of the

luge motor cells, and some hyperplasia of the neuroglia

connective tissue ; with occasionally secondary emacia

tion of the adjoining white column."

Let us now turn our attention to the limbs, and first

let us consider the muscles. Of course, we have loss of

heat and atrophy. The first inquiry here that will

suggest itself to us to make is, What is the cause of the

atrophy ? Is it due merely to their not being called into

action? Or is the atrophy as much a feature of the

disease as the paralysis, and dependent upon the

changes in the nerve centre 1 The latter seems to be

the moat probable, as we see the atrophy extends to the

osseous system as well, and because we see in some cases

it forms one of the earliest phenomena of the disease.

This suggests the question of the utility of topical

remedies, such as rubbing, massage, electricity, beating,

4c Here again, in the muscle lesion, we observe a

narked contrast to the order of sequences that obtain

m the cognate disease " progressive muscular atrophy,"

for while in the former the paralysis always precedes

the atrophy, in the latter the atrophy precedes the para

lysis and determiBea the amount of it. This point I

»ould als- JsflRroxciueirpresent to note, and oiler, if

possible, some explanation of.

Let us now examine a piece of affected muscle under

the microscope, and what do we Bee? If we take it

during the earlier period of its degeneration, we will

*e simple atrophy of the muscle fibres, some sarco-

femma nuclei scattered in clusters between the fibrils,

some loss of striation in the muscle fibres, and hyper

plasia of the connective tissue ; if we examine it after

the atrophy has reached its intensity we will find much

fatty degeneration, an entire absence in parts of muscle

bundles, and a substitution of fatty material.

A curious example of the defective development of

the limbB affected by paralysis infantilis presented

itself at the Children's Hospital, Brookhill, some time

ago, hi the case of a girl, Lydia Holmes, ret. 5 years. At

the age of about ten months, according to her mother's

statement, she suddenly lost the use of the left arm and

leg, not altogether, but retaining some Blight power of

movement. After a while she regained to some extent

the strength in the affected parts, but they never reached

the standard of development of the other limbs. I

found on examination that the left arm and leg were

both thinner than their fellows, and on measurement,

that the left arm was nearly an inch shorter than the

"gut arm, and the left leg half an inch shorter than the

right leg. The hand, too, was smaller in diameter across

the palm, and the same applied to the foot. She could

**lk fairly, limping a little, and showing evidences of

weakness in the affected leg, and she could not grasp

firmly with the left hand. In other respects she was

perfectly healthy. She never had convulsions, nor was

there any history of any illness or noticeable symptom

pnor to the appearance of the loss of power. There did

not appear to have been any treatment whatever directed

to her case. Having alluded to somo of the moat inter

esting features in the clinical history and pathology of

the disease, I now arrive at what, after all, is the most

practically important to men like most of us who are

called in, not so much to gratify our scientific tastes in

diagnosing and observing, as to cure our patients. And

here my limited experience is not comforting. Advisedly,

1 think that treatment does do some little good in some

cases, especially in those cases where Nature is going to

effect some repair of the mischief of her own accord. In

sucli cases, by a variety of measures directed to keeping

up an artificial exercise of the muscles of the affected

parts, and supplying artificial heat, we may delay the de

generative changes going on in the muscular tissue until

such time as the nerve centres, becoming restored to

health, supply the natural centrifugal nerve stimulus.

To carry out this line of treatment, a variety of expe

dients have been recommended. Friction, kneading,

massage, shampooing, and electricity have all been re

commended, and are, no doubt, useful, and a gentleman

named Klemm has invented a very pretty little apparatus

for beating the affected muscles. It is made of wood,

and has to be vigorously applied, and when we consider

that there is no loss of sensibility in this disease. I have

no doubt but that its application is contemplated by the

suffering infant with feelings particularly enjoyable. Ou

the whole, friction with the hand, keeping the limb warm

by a casing of cotton-wool, and the application of elec

tricity, sum up the most rational treatment in chronic

cases. A toy called the " baby-jumper," which he does

not condescend to explain, is highly recommended by

Dr. West. ....

In using electricity a good deal depends on the

method of its application. First, as to the kind of

electricity to employ. In bad cases we find fara

disation of no use at first, for the simple reason that

the muscles will not respond to it ; on the other hand,

in many cases where the former has failed, the applica

tion of galvanism will induce fairly strong muscular con

traction, so that we may adopt it as our rule in practice

to commence with galvanism, and when the muscles are

so far improved as to respond to the faradaic current, to

call in its assistance also.

Early in last month I admitted Edith Stocks, sit 3

years, into the Children's Hospital, suffering from

paralysis of both legs practically complete. In her case,

too, thero was the sudden seizure, but no history what

ever of previous fever or indisposition. The muscles of

the legs were much wasted, and the feet and legs hung

and swung about like flails. I applied the faradaic

current without the slightest contraction being induced

in the muscles. I then employed galvanism, bringing

into action first ten, and then twenty cells. The former

failed, but the latter induced contractions, the legs being

drawn up to the body, and the feet extended. Since

that time the galvanic current has been employed at

first twice a week, and afterwards daily, with, I think,

some very slight improvement, but of course it is too

early yet to estimate the value of the treatment. The

best method of applying the galvanism is to place the

anode or positive pole over the spine, at the seat of the

disease, and the negative or cathode over the limb, or the

nerves that supply the affected parts close to their exit

from the canal of the spine. The positive, or the pole

applied to the spine, should be stationary, but the nega

tive can be either fixed over the nerves going to the

limb, or moved up and down over the affected muscles

—the labial method. After some months, or a year or

two's perseverance in this treatment, the patient sur

geon or parent will probably be rewarded by some signs

of improvement. A judicious use of the induced

current also will be of benefit. At the same time, the

general health should attract special regard, and special

nerve tonics should be administered. So far for the

treatment of chronic cases where there is atrophy of the

limb. In the early or acute stage more vigorous medi

cinal treatment should be employed. Dr. Althaus re-

C
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commends the injection of ergotine, J gr. for a child a

year old, hoping thereby to cause contraction of the

blood-Teasels of the part, and so deplete its blood-supply.

He also stimulates the muscles as they become affected

with injections of strychnia. Other natural remedies in

the acute stage are cupping, leeches, iodide of potassium,

blisters, &c

ON THE SOLUTION OF THE ACTIONS OF REME

DIES, AND ON THE EXISTENCE OF NERVES

OF INHIBITION AS EXEMPLIFIED BY THE

ACTION OF SEDATIVES AND STIMULANTS.

By HUGH OWEN THOMAS, M.R.C.S.

(Continued /rem page 349.)]

Stimdlants—(Continued).

Belladonna is now admitted to be an antidote to

opium poisoning, but it has also been noticed that

opium will not act as an antidote to belladonna. This

is further evidence that belladonna possesses genuine

stimulant properties only, as over-stimulation (poisoning

by a stimulant drug) must lead to exhaustion, a condi

tion which would certainly not be benefited by any drug

that tended to arrest vital action.

The efficacy of belladonna as an antidote to opium is

explicable by the fact that it possesses an earlier affinity

for the vagus than opium possesses. Thus, if a toxic

dose of opium be taken, and an antidotal dose of

belladonna be also given, ere the opium has affected the

vagus, the other drug precedes it in affecting the vagus,

ana thus protects the nerve rather than neutralises the

coming action of the opiate. The prescribing of a

combination of opium and belladonna is evidence, I

maintain, of ignorance for which, at the present day, no

trained practitioner has good excuse.

In the selection of drugs for the treatment of maladies,

it is my opinion that more attention ought to be given

to their physiological action on the healthy portion of

the body, as it is the indirect or secondary effect of

remedies in many instances that brings about relief to

the diseased area, the latter not being susceptible to direct

drug action.

The theory hero advanoed in explanation of the

apparent divergent action of drugs will, if used as a

guide to the interpretation of the data given by experi

mental and clinical observers, enable us to harmonise

the signs that follow the action of drugs, which other

wise would appear contradictory. It is my opinion that

this theory will also be of some assistance towards the

settling of the open question as to the existence of

" nerves of inhibition." (a)

My explanation of the phenomena which have led

physiologists to believe in the existence of inhibitory

nerves is the following :—That each animal contains,

stored in certain nerve-centres, a quantity of nerve

force which, for the sake of illustrating my argument,

the whole quantity may be reckoned as represented by

a unit, this being originated and stored in several nerve

centres, which I will suppose to be represented by five

fractions components of the total (unit). It would not

be an unreasonable supposition that, if by a drug of

mechanical influence, any one of these five nerve

centres was inhibited, then there might remain one-

fifth more available source of force for service elsewhere,

which oould only be utilised and deflected along the

remaining four-fifths of nerve structure. This economy

of nerve force in one direction would raise the

fractional energy of the remaining untouched nerve

centres, so that their force would be represented by a

fractional power of one-fourth of the total unit. Such

a transposition of nerve energy would cause, for a time,

(a) After I hail formed this opinion, it was a source of satisfaction

to find that Mr. Lister hud also questioned the correctness of the pre.

valeut views held regarding the question of inhibition.

those parts to which the remaining four fractions

habitually conveyed energy to show signs of excitement.

And there are good grounds for believing that tuch

nerve inhibition can be induced or prevented by drag

influence, as it is patent that the simulated signs

of stimulation follow the action of narcotics, certain

doses producing isolated action upon certain nerves

only ; and the question naturally arises, why should

there be a temporary excitement of the unaffected

nerve-centres when no stimulation had been exercised

nor extra force introduced ? This excitement cannot

exist without extra source of power, and as the excited

nerve-centres had already their usual store, probably

this sign of increased energy-excitement may have been

derived by some method of deflection of store from the

inhibited force being arrested from being distributed to

its locality of expenditure. The preceding I believe to

be the solution of the method by which the phe

nomenon that follows the inhibition of nerves is caused,

as there has been no evidence of the existence of

inhibitory nerve fibres, though their existence has been

previously asserted. Experimental physiology and clini

cal observation both are in favour of the probability

that nerve force can be distributed collaterally ; and

why should the store of nerve energy within a special

centre, if arrested from being distributed to its usual

points of expenditure, not be deflected into another

centre, all being known to be connected.

It is from observation of the signs that follow the

administration of drugs belonging to the class knows

by the terms sedatives and narcotics—inhibitory drugs—

that we must seek for physiological and clinical informa

tion which may enlighten us in regard to the debatable

question of the existence of nerves of inhibition, more

than to the effects that result from mechanical inter

ference with animal structures (a) ; not that I would

totally ignore information derived from Buch source.

If we again select opium and alcohol, both narcotics, in

illustration of the views upheld in this contribution, if

after the administration of a physiological dose of either

of these, a careful watch is kept upon its progress across

their area of physiological action, what do we observe !

first one system of nerves—the sympathetic—is inhibited,

and the remaining ones are excited, but as soon as

another nerve-centre is reached by the narcotic and

becomes also inhibited, all the other nerve-centres

show further excitement, and when these have suc

cumbed to the drug action, we have the total narcotic

effect. Those who are accustomed to the habitual use

either of alcohol in any of its various popular forma,

or opium, or indeed of any narcotic, tell us of the

pleasures they enjoy from the extra activity of the

sensorium. Some even profess that with the aid of

what is mis-termed alcoholic stimulation and the

sedative action of other narcotics, they are, whilst

under its influence, mentally and physically superior ;

this may be found to be true, if it could be proved that

temporary drug inhibition of nerve-centres, not neces

sary to mental or physicial exertion, did increase the

nerve force available for use by the remaining unaffected

nerve-centres.

Some may suppose that the action here attributed to

alcohol is a justification or even an encouragement to

its being habitually consumed, but this is certainly not

a proper deduction to make from the theory advanoed

in this paper, as the habitual use of alcohol and of

other narcotics by their inhibitory effect both upon the

action and nutrition of the liver, kidneys, and heart,

tends to produce in all persons, and in many produces,

a diseased state of these organs. Some may also

(a) Experimental investigation has shown that mechanical inter

ference with nerve-centres and trunks sometimes produces she*:*,

and at other times excitement. This makes observations Uim

during direct interference with the parts experimented inx"

indecisive. Again, in very many instances, observation as to jna

effect of direct Interference is made while the subject of experiment

Is under the influence of an anaesthetic, the toxic action of which in

troduces another source ot error.
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suppose that the remarks here made in regard to the

simulating of stimulation which follows the use of

narcotics is also a justification for using them when

pure and argent stimulation is wanted. This would be

justifiable only, if no true stimulant was known or near

at hand, inasmuch that the administration of a narcotic

for this purpose involves some risk and delay, as

simulated stimulation is not so rapidly induced. And,

•gain, it may be rapidly followed by the true narcotic

action over too large an area, and this in a critical case

m»y further arrest life previously threatening to ebb—

especially if the subcutaneous method of the adminis

tration of remedies is practised. For instance, a subcu

taneous dose of either opium or belladonna acts rapidly,

commencing after a period of fifteen or twenty minutes

has elapsed, one-fourth of the period required when

given by the mouth, while after the introduction of

alcohol or ether subcutaneously, their action is not as

rapid as when given by the mouth. The practice

introduced of late of injecting ether under the skin in

collapse is certainly wrong, for when thus administered,

its action being much more slowly developed than even

when given by the mouth ; if it were otherwise it would

be almost certain death to the patient.

In diseases arising from the action of septic poisons, of

which tetanus and hydrophobia are examples, there may

be noticed signs similar to those which follow the adminis

tration of certain inhibitory drugs, those which cause

inhibition and those which cause the so-called defect of

inhibition. My reason for selecting these two is the fact

that the signs of each are very well authenticated . An

analysis of the symptoms attendant upon true or septic

tetanus strongly supports the views here advanced. In

tetanus the most prominent and very obvious signs are

excitement of the striated muscles, but by careful atten

tion other signs can be detected, which indicate inhibition

of the non-striated muscles and viscera. The condition of

the striated muscles in this disease is so plainly discernible

and generally known that it need not be detailed here. It

corresponds with the phenomenon termed defect of inhibi

tion in the nerve-centres controlling the striated muscles.

Bat if the condition of the non-striated muscles is carefully

noticed, they appear to be inhibited, through probably

their ganglionic nerve-centres, (a) Evidence of this is

presented to us by the tendency to constriction of the

pupil, so long as death is not imminent ; this being brought

about by the same physiological cause which induces

diminution of the pupil during the action of some inhibi

tory drugs. Further, there is to be noticed signs showing

that peristaltic action of the intestine is deteriorated, as

shown by constipation and its evils, retention of solid and

gaseous gut contents. Along with these there is retention

of urine and diminished visceral excretory products.

Thus, during the action of the poison of tetanm there can

be noticed signs of inhibition of certain nerve-centres, and

the signs of simulated stimulation of other nerve-centres,

and daring the action of this poison there may also be

noticed one very distinctive difference between its effect

and that of any inhibitory drugs, that the action of this

virus never extends beyond the area of nerves distributed to

&t non-striated tnitscks.

This is the probable explanation of the persistent severity

of the excitement of certain important striated muscles

disturbing co-ordination, so that life is interrupted ere

the vitality of the system has been exhausted. If the

poison of tetanus had an affinity for, or could exercise any

inhibitory power beyond, the sympathetic nerve-area, the

excitement of the striated muscles would not be so

persistent. In hydrophobia the signs of what has been

mistermed defect of inhibition exist "all round," the

septic matter being a true or direct stimulant. To explain

all the phenomena characteristic of this disease so as to be

consistent with the defect of inhibition theory, we must

•appose every nerve in the body to possess inhibitory

(«) Soath't Chelius, voLi., page 877. Wood's Practice of Medicine,

toL U., page 7Sl-HCoplana's Dictionary, Tetanus, page 1,012.

fibres, and that no nerve is truly automatic, but requires

each a "governor."

Most authors who have written upon the etiology and

treatment of tetanus and hydrophobia have pointed out

that these two distinct diseases have symptoms with

similar features, and so close in character, that some

authors have suspected them to arise from causes not far

allied. But in my opinion there exists not the slightest

evidence of relationship beyond the fact that they each

have a septic cause of origination. Tetanus is a disease in

which limited inhibition decides the cast of symptoms,

while hydrophobia is a disease in which true stimulation,

not co-ordinately acting, gives character to the present

signs. The difference between simulated and true stimu

lation is that the first is brought on by the inhibition of

one nerve centre resulting in the extra accumulation of

nerve force in centres not so influenced. True stimulation

results from the direct creation of nerve force, and if the

whole nerve areas be not influenced then the uninfluenced

nerve centres show no signs of diminished energy.

Clinical ^eajrDs.

ST. MARY'S HOSPITAL.

Case of Cerebellar Tumour.

Under the care of Dr. W. H. BROADBENT.

(Reported by R. H. Scams Spicks, B.Sc, House Physician.)

E. S., set. 16, domestic servant, was admitted into St.

Mary's Hospital on May 31st, 1882, suffering from severe

headache, rapidly-developed failure of sight, persisteut sick

ness and amenorrhea.

History.—Never very strong. Had small-pox five years

ago. About May, 1880, commenced to have frequent attacks

of headache, more marked in back of head and in morning.

In May, 1881, her first menstrual period came on, and her

catamenia were regular three following months. Since July,

1881, she has seen nothing, and every ten mornings she has

had violent vomiting, bringing up only fluid. In February,

1882—fourteeu months ago—she was compelled to leave ser

vice on account of severe, constant headache, accompanied by

frequent vomiting, and not relieved by it. Since that time

she has been living with her parents, and has noticed rapid

failure of her sight. Often feels giddy. Sometimes has what

she calls "cramp " in limbs and spinal muscles, which makes

her bead backwards. Has for about same time had pain iu

nape of nock, which was sometimes so bad as to wake. her

from sleep. Never had any fits or convulsions all this time.

Sometimes had flushings and sweats. She attended Dr.

Cheadle's out-patient department from March 17th, and for

about six weekB took a mixture containing pot. brom. and

ferri amm. cit. It was daring this time that the occasional

arching back of the neck was noticed by her mother, and the

girl used to say she felt as if something in her head would

burst.

On April 18th, 1882, she was sent by Dr. Cheadle to Mr.

Anderson Critchett, Ophthalmic Department, for thorough

examination of the eyes. Mr. Critchett reported: "R. E.

and L. E. each=T',?ff. Field limited in all directions, but can

see isolated words of J. 4. Double optic neuritis, the margins

of each disc blurred and ill-defined, and in the right eyo the

nerve fibres are proliferated across the vessels."

No personal or family history of syphilis could he obtained.

At the end of May, as patient had not improved, Dr.

Cheadle ordered her admission.

Condition, on admission.—Is perfectly rational in all her

answers to questions, though her memory about the earlier

part of her illness is defective. As she lies iu bed, the head

is drawn back, the sterno-mastoid standing out prominently

and rigid. Spine in state of opisthotonos, which is paroxys

mal. Patient cannot stand or walk. Her pupils are ex

tremely dilated. No perception of light. No headache now,

or pain in neck, except in movement. No sickness. Retrac

tion of abdominal walls. Tache ciribrale very distinct. Has

difficulty in swallowing anything. Bowels constipated. Heart

; and lurigs normal. On ophthalmoscopic examination by Dr.

I Broadbent, on Jane 1st, discs are found to be fairly well

! defined ; pinker than natural ; right pinker than left, slightly
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swollen. Ordered calomel, gr. nj.

gT. xr.; decoc. cinch., Sj. Ft. m.

a Pot. iod.statim.

T.d.s.

Jane 3rd, 11 a.m.—Condition same as on admission.

Patient has taken plenty of liquid diet, as she does not

swallow solids very easily. Calomel did not cause action of

bowels. Ophthalmoscopic examination repeated. Eight disc

somewhat swollen. Vessels hidden at points by exudation ;

well defined, large, and tortuous ; no haemorrhage visible.

Left disc not so well seen, but apparently similar. Dr. B.

remarked optic neuritis, probably not cause of blindness,

which was due to cerebral mischief. -Calomel, gr. iij., re

peated, and hanstus niger, 3j-t post horas tres.— 5.30 p.m.

Patient's mother was lifting her into a sitting posture in bed

when she fell back as if in a fainting fit. Her face was patchy-

crimson and white, and her cheek was uniformly flushed.

Pulse throbbing. Sighing respiration. Was given spt. am.

srom., mxx., and brandy 5<w. In a quarter of an hour she

had rallied, and could answer questions. Later she became

extremely pallid in the face, pulse almost imperceptible, com

plaining faintly of intense pain in brows, and died rather

suddenly at 7 p.m.

Full account of post-mortem.—Body of a well-nourished

girl. Scalp and skull-cap normal. No trace of fracture. On

removing dura mater, convolutions somewhat flattened on

convexity. No pus or sign of inflammation either on con

vexity or base. On removing brain, no pus found at base.

The pia mater over right half of cerebellum, especially on

uppor snrface of right lateral lobe, is of a marked yellow

colour. Whole cerebellum very soft. There is distinct

atrophy, and softening of right half of pons and medulla.

Forty-four c.c. of fluid escaped from the membranes and ven-

triclos on removing brain. Weight of brain 47 oz. On slicing

brain, puncta vasculosa are less conspicuous than normal. Both

luteral vontricles greatly dilated, the posterior cornua admit

ting nearly half the fore-finger. They contain a clear, slightly

pinkish serum. Besides pallor, there is no morbid change in

rest of cerebium. On dividing tho cerebral peduncle, which

appears normal, the cerebellum is seen to be greatly deformed

by a tumour extending from the middle line on right side,

outwards and forwards, so as to invade the upper .', of lateral

lobe. Tho tumour is soft, pinkish, red in colour, and mea

sures rather more than 1 inch from before backwards, and

4 inch in width on surface. It was preserved whole for future

examination, but was unfortunately destroyed in error. Slight

hypostasis of veins of spinal oord. Dura mater distended with

fluid, which is perfectly clear. In upper cervical region of

cord thore is some undue adhesion of arachnoid on upper sur

face. No tubercle could be seen. Surface of section of cord

healthy ; no traces of degeneration visible to naked eye in left

lateral tract ; preserved for microscopic examination. Sub-

pleural ecchymoses and puuctiform haemorrhage seen in sec

tion of both lungs. Left heart contracted, empty. Bight dis

tended with liquid blood. No valvular lesions. Few spots

of atheroma at base of aorta and sinuses. Slight staining of

inner coat. Liver congested. Spleen normal. Kidneys con

siderably congested. Both cortex and pyramids of a dark

claret colour. Capsule peels off readily. Bladder distended

with clear urine." Slight erosions of mucous membrane about

os uteri. Mucous membrane of cervix healthy. Cavity con

tains some blood, which has stained tho mucous membrane

black.

Remarks.—This case exhibited most of the characteristic

symptoms resulting from tumour of the cerebellum, but none

which pointed definitely to the part of the cerebellum in

which it was situated. When the patient was admitted into

the hospital she was unable to walk, so that any peculiarities

of gait, or tendency to luroh or fall in any particular direction

which may have existed, could not be noted, and no record of

such observations was obtainable. The headache, vomiting,

and donble optic neuritis are common to cases of intra-cranial

tumour wherever situate, and to various other lesions. The

last-montionod condition is due, in Dr. Broaxlbent's opinion,

to intra-cranial pressure, operating through sub-arachnoid

fluid forcod along the sheath of the optic nerve, which

strangulates the nervo at the back of the eye. If there is no

fluid in tho membraues at the base of the brain, as may

happen when the ventricles are uniformly distended, or if

thore is any impediment to access of the fluid to the optic

sheath, as by lymph, or by the presence of a tumour in the

frontal lobe at its inferior part, there may be no choking of

the discs, although the intra-cranial pressure is considerably

increased. Again, the so-colled neuritis may be present when

the intra-cranial pressure is augmented from causes not likely

to give rise to inflammation which could be propagated to the

optic nerves, as in a case recently in the hospital, in which

there was thrombosis of the left lateral sinus. The symptoms

pointing to the cerebellum as the seat of the disease were the

loss of vision and the retraction of the head with occasional

opisthotonic spasms. If it were not a common experience to

see optic neuritis much more severe and much farther ad

vanced, with little impairment of vision, the rapid failure of

the sight would be attributed to the changes seen in the

fundus of the eye ; but here, as in many similar case?, the

optic changes could not be accepted as adequate to account

for the visual failure, which then became an indication of a

central and probably cerebellar lesion. The retraction of the

head, again, could scarcely have any other cause than either

basic meningitis extending to the medulla and cord, or dis

ease of the cerebellum, the latter of which was clearly pointed

to by the history. The production of this symptom Dr.

Broadbent considers to be analogous to the exciting of opistho

tonic spasm in Ferrier's experiment of stimulating the

superior peduncles of the cerebellum. He does not at present

see his way to the acceptance of Dr. Hughlings Jackson's

hypothesis of antagonistic cerebral and cerebellar influence.

The sadden death is extremely characteristic of cerebellar

disease ; it is due in such cases to implication, directly or in

directly, of the medullary centres of the great vital reflexes

The sub-pleural hemorrhages observed are common after this

mode of death. It would be an interesting speculation to

endeavonr to estimate the relation between the catamcni.il

irregularity and the tumour in the cerebellum, but this can

not be entered upon.

Jfranee.

[from our special correspondent.]

M. Brouardel read a paper, at the Paris Academy of

Medioine, for MM. Charles Bouchard, Capitan, and Charrin,

on "The Cultivation of the Glander Microbe, and the Trans

mission of this Disease by the aid of Cultivation Liquids."

After MM. Christal and Hiener had first, in 186S, proved

the presence of a microbe in glanders, they discovered

that it existed not only In portions exposed to the air, such

as nasal ulcerations, and pulmonary abscesses, &c, but also

in those not exposed—for instance, spleen, and liver. The

constant presence of these germs, and their always possess

ing the same characteristics, is sufficient reason for pre

suming that they have an important part to play in the pro

duction of disease ; to show that this is really the case, it

became necessary to reproduce the disease in animals by

inoculating them with germs obtained otherwise than from

the diseased subject. The authors of this paper succeeded

in obtaining the multiplication of the microbe of glanders

from man, horses, and guinea-pigs, by neutralised solutions

of beef extract, kept at a temperature of 37°. By the ida

of repeated cultivation, they obtained at the eighth culture

the microbe pure and free from any mixture, but this in

crease did not appear in the vessels which were exposed to

the air. Previous experiences show that during the first and

second times of cultivation the microbe retained the virulent

properties of the glander poison. The disease produced in

the guinea-pig was, from both a clinical and anatomical

point of view, exactly similar to that developed in the same

animal by morbid products taken directly from the horse.

Finally, the conclusions deduced from sixty-one experi

ments practised on other animals confirmed the foregoing

testimony. Glanders is the second disease of man of which

the parasitic nature has been proved, "chaxbon" having

been the first.

Typhoid Fiver.—The inexhaustible subject of typhoid

fever is still occupying the attention of the Academy of

Medicine, and absorbing all its time. Two members, M. Peter
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and M. Rochard, entertained the meeting with their views on

tie treatment and prophylaxy of the disease. The former,

who wis frequently applauded, made a very spirited speech,

in which he criticised what he called systematic treatment,

sad especially cold baths, so much used by Brand in Germany.

Hs humorously compared certain medical men to the fire

brigade, ready to throw water on the slightest rise in the tem

perature. He had two cases himself, in which the temperature

rose to 106°, and both got well without any treatment. Yet

he considered that in certain, but rare cases, the cold bath, at

least, sponging with vinegar, might be used with benefit. He

begged his colleagues to treat symptoms, and not to lend

themselves to systematic medication.—M. Bochard followed

up with some well considered remarks on the prophylatic

treatment. To show the importance of the question, he gave

the mortality of the late epidemic, 3,276 deaths were registered

in the last year, of which 1,449 occurred in the hospitals and

1,827 outside ; the same malady caused 2,120 deaths in the

preceding year, or 1,556 less. The total number of cases

treated in the hospitals in 1882 was 9,361, the sojourn of the

patients in these establishments represented 240,083 days, at

three shillings, which made a total of something over forty-six

thousand pounds, which had to be defrayed by the town. If

to this sum were added forty -six thousand pounds for the days

lost during convalescence, it will be found that the total

expense of the hospitals for the treatment of this disease alone

represents a sum of seventy-six thousand pounds. As to the

mortality, he calculated that death was a loss to the city of

two hundred and forty pounds, but he knew that this valua

tion wis very low. However, at that figure, the capital lost

to Paris amounted to seven hundred and eighty-six thousand

pounds, which sum added to the cost of treatment already

mentioned, formed a grand total of a million sterling. His

reason for bringing forward these statistics, was to show that

if the authorities spent more money in sanitary measures, the

economy to the city, not to speak of the state, if the value of

men were to be reckoned in money, would be considerable.

51. Kochard concluded by saying that France had need of her

men, the French are not so prolific as the Chinese, already the

number of the population cannot maintain itself except by

immigration .

BeLATION OF HEREDITARY SYPHILIS TO RlOKETS.—At the

Sari' '.'j de Chirurgie, M. Parrot gave, in a lengthy communi

cation, his views and experience on the above subject. The

wses of the last-named affection hitherto given, were very

variable, scrofula held the foremost rank. Gui-rin put it down

to nursing too long, others considered that it resulted from

giving meat too soon, Bouchut accused enteritis, but he

(M. Parrot) had often seen children affected with that malady

•ho showed no symptoms of rickets. After developing his

ideas on the question, M. Parrot concluded by affirming that

where there was no germ of hereditary syphilis, rickets were

never seen. This rather rash assertion was attacked by

M. Magitot, and was followed by M. Desprta, who said he

had often seen children affected with rickets whose parents

were well known to him and could not have been suspected of

baring syphilis. The erosions of the teeth, on which

at Parrot based all his proofs, were to be met with in

different other affections, and could not be relied on as evidence

conclusive of syphilis ; and on the other hand, he had seen

children manifestly syphilitic who did not present this lesion of

the teeth.

Hypogastric Lithotomy. —M. Combalat, of the Hotel

Dieu, Marseilles, performed, last week, hypogastric lithotomy,

and although the subject was far from being favourable to

that or any other operation, it was attended with good success,

affording another proof of the superiority of that method to

the ordinary perineal operation. The patient not only was of

an advanced age, 73, but als5 had a cardiac affection with

cedema of the extremities. Further, having been an old

soldier, he led an irregular life, and had at various periods

suffered from alcoholism. Brought to the operating table and

choloroform being administered in spite of the pronounced

mitral insufficiency, M. Combalat having previously placed a

caoutchouc bag in the rectum to throw forward the bladder by

distension, made an incision six inches in length, commencing

about an inch and a-half below the umbilicus and extending

in the median line to a little above the pubes. The adipose

tissue was very thick in this region, being nearly an inch and

a-half in depth, the other tissues cut through were drawn

aside by retractors, and immediately the bladder, which had

been distended by a 4 per cent, solution of boric acid, bulged

forward, and an opening was made on the director large

enough to admit two fingers. The stones, for there were

two, were easily extracted. M. Combalat thought better not

to suture the bladder, he abandoned it to itself after passing

two long drainage tubes in situ. The external wound was

closed by the interrupted suture except at the lowest part in

order to give exit to the drams. The whole operation was

performed in less than an hour, and Lister dressing was

rigorously applied. This is the seventy-first lithotomy that

the learned professor of the Hotel Dieu has performed, and

he is of the opinion that when the patient is over sixty, hypo

gastric lithotomy should be exclusively performed.

Treatment op Chronic Diarrhqia.—M. Gubler recom

mends the exhibition of oxide of zinc. He has found it most

useful in the diarrhoea of phthisis, and whenever ulceration of

the uterus is suspected. He gives it in powders in the

following form : oxide of zinc, thirty grains ; bicarbonate of

soda, ten grains ; in four powders, two or three daily.

SHEFFIELD MEDICO-CHIRURGICAL SOCIETY.

Thursday, March 1st.

B. Walker, M.R.C.S.E., President, in the Chair.

Charcot's disease.

Mr. Atkin, House-Surgeon at the Sheffield General In

firmary, showed a very interesting example of this disease,

occurring in a man advanced in middle age. There was a

history of syphilis. Other symptoms, such as lightning

pains, &c, &c, pointed to the co-existenco of locomotor

ataxy. The effusion into and around the right knee-joint,

together with the power of dislocating thejoint in the antero

posterior direction, were very marked. There was also con

siderable lateral movement. The pupils were contracted,

and reacted very slowly to the stimulus of light. Another

interesting feature in the case was the want of proper con

trol over tne bladder. The patient never knew when he

wanted to make water, or when making it when to leave off ;

the water was jerked out with each respiratory movement.

The condition of the patient was lamentable, but as a patho-

logioal specimen most interesting.

VEGETATIONS IN THE MITRAL AORTIC VALVES : OSSIFIED CYSTIC

KIDNEY.

Dr. Law exhibited three specimens of the heart and kid

ney taken from one subject The vegetations were beauti

fully marked examples of this nature. That in the mitral

valve was about the size of half a haricot bean, and that in

the semi-lunar valve was about the siza of a small-sized pea.

Loud valvular murmurs had been heard during life in con

nection with these growths. The kidney (the left) was a

most interesting specimen. There was almost complete loss

of the kidney structure ; the organ was shrunken to one
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fourth the Bize of a healthy kidney, and was ossified through

out the remaining tissues. The existence of such a state of

matters was not detected during life.

CANCER OF TUB STOMACH.

Dr. Law exhibited also a well-marked example of sarco

matous disease of the stomach.

INFANTILE PARALYSIS.

Dr. Gwynne read a paper on this subject (which will be

found at page 268), which gave rise to an animated discus

sion, in which Drs. Law, Bunitam, and Dyson took part.

In the course of his remarks, Dr. Dyson called attention

to the following points :—1. The frequency with which

sensation was said to be intact in infantile paralysis. In an

adult case recently under his care there was decided dimi

nution of sensation. He pointed out the great difficulty

that existed in testing sensation in children. 2. The rela

tionship of the more chronic varieties to progressive muscular

atrophy, the differences in electrical reaction being explicable

on the understanding that the lesion in the one case seems

massive and general in the anterior cornua ; in the other,

more gradual and detailed, affecting separate cells. 3. He

recommended in the treatment of paralysis and atrophy a

more frequent and careful use of massage and warm water,

and the covering of the affected members with warm

clothing.

In connection with the paper, Mr. Atkin exhibited for

Mr. A. Jackson, Surgeon to the General Infirmary, a

specimen of a leg, amputated below the knee-joint, in the

case of a young woman, set. 21, who had been the subject of

infantile paralysis, and who desired its removal, as it was a

nseless burden to her. The limb presented an example of

arrested development, and of complete fatty degeneration of

all the muscles. There was not a trace of muscular tissue

present.

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN.

Monday, March 6th.

Joseph Walker, M.D., President, in the Chair.

EPULOID GROWTHS.

Mr. Boyd Wallis showed some models, illustrating the

treatment of epuloid growths by means of electrolysis. In

one case—that of a lady, ret. 53, who had obstinately refused

to submit to any operation with the knife—an epulis of six

years' growth, and of considerable size, springing from the

back of the upper jaw, had been entirely removed by this

means. The treatment, however, extended over six months.

Another softer and more vascular growth had been destroyed

by electrolysis in six sittings.

"the st. luke's mystery."

Mr. J. S. Turner exhibited models of the mouth of the

girl whose body was left, packed in a box, at a carrier's office

in St. Luke's about two months ago ; he showed also her

lower jaw. Some doubt as to the girl's age was at first

caused by the fact that on the right side of the upper jaw

there were three molars, and the first of these was thought

to be a permanent tooth. It was, however, a temporary

molar, and the second bicuspid, which it was thought had

been removed to relieve over-crowding, had been retarded in

its eruption. In the lower jaw there were two temporary

molars remaining ; the canines, both upper and lower, were

fully in position, and so were the upper anterior bicuspids.

Taking everything into consideration, he thought the girl

must havo been about 14 or 15 years of age.

The case gave rise to some discussion, in which Mr. Chas.

Tomes, Mr. Coleman, and Mr. Hutchinson took part.

Dr. J. C. Thorowoood then read a paper on

therapeutic agents for the promotion of osseous

development.

Dr. Thorowoood pointed out that the composition of

the bones and teeth was practically identical, the chief dif

ference being the larger proportion of inorganic matter in

the teeth. The analysis showed that a considerable quantity

of mineral food was required for the nutrition of these

tissues. The mere administration of the necessary lime

salts was, however, by no means the only thing to be con

sidered in striving to improve osseous development. Thus,

in rickets, with an evident deficiency of lime salts in the

bones, there was an elimination of from four to six times

the normal amount of lime in the urine, showing that the

defect was in the process of assimilation. For the den

tist, the most serious condition in children was one of acid

dyspepsia : the child's breath had a sour smell, tongue

furred with red papilla? showing through, appetite often

voracious, and bowels confined or irregular. To give a

big-bellied, pale-faced child in this condition phosphate of

lime and iron would only make him more uncomfort

able ; but give him alkaline aperients, regulate his diet,

cutting off excess of starch and sugar, order exercise,

salt-water baths, &c, and then administer the specific

remedies indicated. Of these, the most useful were

the soluble hypopbosphite of lime and the chloride of calcium ;

either of these might be given in doses of two or three grains

in glycerine and water. The lacto-phosphate of lime wu

also a valuable remedy. Diet was most important ; the child

must be taught to eat slowly ; brown bread and Scotch

oatmeal would suit some children, and " seconds " door was

preferable to "best whites." By this line of treatment the

child would bo brought into a condition in which the

dental surgeon could work on the decayed molars with some

prospect of his work remaining a lasting proof of his skill.

Dr. Thorowgood, in conclusion, touched upon the subject of

infant feeding.

An interesting discussion followed, several members pointing

out that, owing to the early development of the teeth, and to

the fact that, when once formed, they did not alter appreciably,

any treatment intended to improve their condition mast be

effected through the mother, so as to influence the child daring

the periods of pregnancy and lactation .

ACADEMY OF MEDICINE IN IRELAND.

Surgical Section.

A meeting of the Surgical Section was held on Friday

evening, the 9th ult., in the Albert Hall Royal College of

Surgeons, Mr. J. K. Barton, President, in the chair.

Mr. Wm. Stokes, Sectional Secretary, aud Mr. 'Wm.

Thomson, General Secretary, were iu attendance.

AXILLARY ANEURISM.

Dr. T. E. Little read a paper on a case of axillary aneu

rism, for the cure of which he had deligated the subclavian

artery in its third stage. The tumour had a traumatic origin.

Great difficulties surrounded the diagnosis of the case, owing

to the almost complete absence of pulsation or bruit in the

tumour ; nor could pulsation be felt at the wrist. There was

a division of opinion among the surgeons who had been asked

to examine the case, but ultimately the diagnosis of aneurism

was arrived at. The operation selected and performed by Dr.

Little was ligature of the third stage of the subclavian, the

vessel being reached by au infra-clavicular incision. The

result of the operation was most satisfactory.

Dr. Bennett dwelt on the difficulties that attended the

diagnosis in this case, being at one time of opinion that the

tumour was of venous origin. He subsequently, however,

modified this view. In deligating the first stage of the

axillary artery he pointed out the advantages of keeping

above, and not below, the cephalic vein.

Mr. Stokes asked the author what were his reasons for

selecting the infra-clavicular operation ; one which, in Mr.

Stokes' experience, was much more difficult than the operation

above the clavicle. He also mentioned that the probabilities

of finding the artery healthy were greater when distant

operation was performed.

Mr. Porter considered the Academy indebted to Dr. Little

for his excellent description of the operation. He believed

the deligation of the first stage of the axillary artery was a

more difficult operation than that of the third stage of the

subclavian. He agreed with Dr. Bennett that the vein gave

a great deal of trouble, as a rule, and that the surgeon must

with great caution pass either the aueurismal needle or the

probe between them.

Mr. Croly dwelt on the difficulty of the operation, mainly

from the great depth of the vessel. It had been suggested in

order to facilitate reaching the vessel to saw across the clavicle.

The collapse of the aneurism after the operation was not a

favourable sign. The case appeared to have many features of

resemblance to that of an aueurismal varix. The occurrence

of pulsation in malignant tumours ho also mentioned.
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Dr. Little, in reply, observed that, to give some colour to

■ha! ilr . Croly had said, it appeared to him that the pulsa

tion in the vein at the time was intrinsic. He gave his

reason for selecting the infra-clavicular operation, stating that

the indications to keep away as far as possible from the

aneurism were not specially great, as the aneurism had a

traumatic origin. He agreed with Mr. Croly that the collaps

ing of the aneurism on the application of the ligatures was an

unfavourable sign.

STRANGULATED HERNIA.

Dr. KnGARRrvT read the notes of three cases of strangulated

hernia which had been operated on by him. The first was

remarkable from the nature of the contents of the hernial

tumour, consisting of the ra-um, and portion of the ascending

colon in the ceecum having a free meso-caecum, and the pro

trusion having a complete sac. The second case was one of

congenital hernia, and presented many features of interest.

The spermatic cord had a diameter of ]-incb, and was slnng

bj a distinct and free mesentery. Again, the rigid, inelastic

condition of the skin of the patient rendered the replacement

of the testicle impossible, and necessitated castration. In the

third case there was a double stricture, the external consisting

of thickened inter-columnar bands, and the second at the deep

abdominal ring. The results obtained in these three cases

were satisfactory.

In the discussion which followed, Mr. Ormsby, Dr. T. E.

Little, Dr. Henry D. Fitzgibbon, Mr. Croly, the President, and

Mr. Stokes took part. They drew attention to the after-treat

ment in cases of strangulated hernia, to the frequent possi

bility of reducing hernia after opening the sac without division

of the stricture, to the possible connection of serous effusion

in the sac and extreme tightness of the stricture, and to the

desirability of making a high incision in the congenital form.

Dr. KiuiAP.F.iFF briefly replied.

The Section then adjourned.

The Medical Section.

A ifzerroo of the Medical Section was held on Friday

evening, March 16th, at the Hall of the King and Queen's

College of Physicians, Dr. William Moore, President of the

Section, in the chair.

Dr. A. N. Montgomery, Sectional Secretary, was in at

tendance.

living specimens.

Dr. McDonnell exhibited a case of hammer-cramp ; and

Or. Story a case of hematrophia facialis.

specimens exhibited by card.

Dr. C. J. Nixon—Intussusception of the death struggle.

Dr. J. W. Moore—Disease of the aortic valves, with

compensatory mitral regurgitation.

Dr. Hawtrey Benson—Abscess in wall of bladder, which

pointed externally.

communications.

1. Dr. Frazkr on " Bleeders " and sudden death from

cerebral haemorrhage. 2. Dr. McDonnell on hammer-

cramp.

Dr. Frazer read a paper, mentioning some instances of

serious bleeding following trifling injuries, and then de

scribed two cases of sudden death from sanguinaceons apo

plexy occurring in individuals who had previously suffered

from bleeding of the nose, lungs, ka.

Or. Henry Kennedy related a fatal case of purpura, in

which the post-mortem examination revealed an extensive

effusion of blood over the surface of the brain ; and he

referred to Latour'a observations on haemorrhage.

Dr. Cox referred to a gentleman the subject of hemor

rhagic diathesis, in which a chill appeared to be invariably

the exciting cause of the hemorrhage. In this oase there

was a well-marked family history of the diathesis.

The President mentioned a case of an old lady who suf

fered from severe epistaxis, and shortly afterwards became

completely demented.

Dr. Frazer, in reply, said he introduced the first two

cases merely to show that he was not overlooking the sub

ject of hemorrhagic diathesis. In such cases the blood was

almost water, but in the case of the gentleman pointedly

alluded to he never saw better clotting blood. The haemor

rhage in his case was not produced by chill, but he appeared

to form more blood than was required, and this was elimi

nated by nose, lungs, or kidneys.

Dr. R. McDonnell showed to the Section a patient, a

young man 22 years of age, whose right arm was subject to

muscular spasms. The patient was a nailor by trade, and had

been, since he was eleven years old, more or less bard at work

at this occupation. The spasmodic jcrkings of the muscles,

which interfered with his occupation, began about seventeen

months ago, and after the first three months became so

violent that he had to give up work altogether. The case

was one of functional spasm unaccompanied by pain, and is

an affection very similar to writer's or scrivener's cramp,

although all the muscles supplied by the brachial plexus

seem to be affected, and those around the shoulder-joint,

especially the great pectoral, seem to be most so. The

treatment consists in regular, orderly rhythmical movements

of the limb, as was so successful in a very similar case reported

by Dr. G. V. Poore in the Practitioner, September, 1872.

Dr. Foot said that this man had been under his care for a

considerable period, during which time there was a marked

improvement in his symptoms. He did not consider it at all

a wonderful case. He thought it was analogous to other

cases, such as telegraphists', milkers', violin and pianoforte-

players'. He was not aware that it differed from several cases

recorded by Dr. Frank Smith, of Birmingham, which was a

centre of nail-making. He never thought there was any

approach to chorea, as when in bed the muscles were perfectly

quiet

Dr. Henry Kennedy remarked that Dr. Harley had

succeeded in curing similar cases by large doses of s. conii,

5'j. at a single dose.

The President and Dr. F. C. Moore having also taken

part in the discussion,

Dr. McDonnel replied. He said that there were two

points raised by Dr. Foot in reference to the case. First,

there was no difference of opinion as to the nature of the case,

which belonged to the category of scrivener's palsy, but differed

from the tremor in piano-players, &c. His case also differed

from those of Dr. Frank Smith in not having general paralysis.

Dr. Smith's oases bore no relation whatever to scrivener's

cramp or hammer-cramp. The second point was that Dr. Foot

did not seem to think that the case belonged to chorea,

because the patient was quiet at night. But so far as his

(Dr. McDonnell's) experience went, in any except the most

exaggerated case of chorea, the movements were entirely

stopped during sleep.

The Section adjourned.

Special.

THE REPORT OF THE MEDICAL DEPARTMENT

OF THE ENGLISH LOCAL GOVERNMENT

BOARD.

The supplement to the eleventh annual report of the

Medical Department of the Local Government Board just

issued is a valuable contribution to hygienic medicine,

and on that account demands a prominent notice. We

shall not, however, attempt on the present occasion a

digest of the varied contents of the volume ; our remarks

will be confined to a Bubject which has engaged, as our

readers know, a good deal of our attention—that of the

purity of potable waters. Investigations were under

taken more than a year ago by the Medical Department

of the Board, with the view of showing what dependence

may be placed on the chemical analysis of water. This

question would, in all probability, not have assumed

the importance it has but for the persistent way in which,

in the columns of the Medical Pres» and Circular, we

have maintained that analytical results alone were of

little or no value as proving purity and wholesome-

ness of water, and this view is now placed beyond a

doubt.

The investigations carried out under the superinten
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deuce of Dr. Cory, whose report is printed in extenso, had

for their object the testing the evidence derivable from

chemical analyses after adding various polluting matters

to a series of samples of waters, and submitting them,

together with samples of the original waters, to selected

experts for examination. Dr. Cory kept accurate note of

each step of the proceedings of the chemists, and also of

the microscopical appearances observed in his water

samples, and he now lays the facts before the Board.

Many of his observations had reference to the contamina

tion of water with the stools of enteric fever patients,

this disease having a manifest and special faculty of

spreading by means of drinking water. Dr. Buchanan,

in commenting upon the report, selects these as being

more convenient for the purpose of showing some of the

results obtained by the experiments. In the first place,

it was found, as has been often stated, that by the

customary methods of chemical examination there

is nothing whatever to distinguish typhoid pollution from

that of any other excremental pollution ; indeed,

there is no indication whatever that chemistry can tell

whether a healthy or a diseased body has been the source

of any foulness observed in water. This remark applies

to all the various chemical processes put on their trial in

the course of these experiments, that is, equally to the

" permanganate test," the " albuminoid ammonia," and

the "combustion process," all of which were used.

Dr. Buchanan restricts his remarks to the results obtained

by the process which is most trusted for the recognition

of animal or organic " impurity, the amount of albumi

noid ammonia yielded by the water." Without entering

into the details of the experiments, we may state that a

water purposely befouled by adding one grain of enteric

fever stool per gallon yielded results, as expressed in al

buminoid ammonia, as low as '014 parts per million parts

of water. Dr. Buchanan is of opinion, therefore, that it

is not permissible to accept the doctrines which have

been formulated from the amount of albuminoid ammonia

present in an otherwise unknown water. Polluting

material potent for harm may be in a water yielding from

00 up to 0-05 parts of albuminoid ammonia per million

without removing it from the rank of waters of " extra

ordinary organic purity," and he positively denies that an

unknown water showing 0 05 to O'lO parts of albuminoid

ammonia per million can be assumed to be " safe organi

cally." Water containing the most dangerous ingredients

may then escape the observation of the chemist—not so

the microscopist, for in almost every instance the micro

scope detected living organisms in the excremental

polluted specimens under experimental examination.

" The lesson taught afresh and significantly by these

investigations is that, while we must be ever on the

watch for the indications that chemistry affords of the

contaminating matters to drinking waters, we must go

beyond the laboratory for evidence of any drinking water

being free from dangerous organic pollution. For unless

the chemist is well acquainted with the origin and liabili

ties of the water he is examining, he is not justified in

speaking of a water as " safe or wholesome " if it contains

any trace whatever of organic matter ; hardly, indeed,

even if it contain absolutely none of such matter appre

ciable by his very delicate methods. The chemist can,

in brief, tell us of impurity and hazard but not of purity

and safety." There are many other interesting investiga

tions which we must reserve for a future opportunity.

THE MEDICAL BILL.

Analysis of the Bill (all important phrases verbatim) in

troduced in the House of Lords by Lord Carlingford

on behalf of the Government on Thursday, 8tA of

March.

(Continued from pagt 264.)

The following is an analysis of the clauses of the Bill

additional to those which we published la3t week :—

PART III.

Foreign Practitioners.

22. Where a person shows that he holds some recog

nised colonial diploma, and that he is of good character,

he shall be entitled, without examination, to be regis

tered as a colonial practitioner ;

Provided—

(i.) That he was practising medicine in the United

Kingdom on Jan. 1, 1885, and that he has con

tinuously practised the same either in the U. K.

or elsewhere for the preceding ten years ; or

(2.) That his diploma was granted to him when he

was not domiciled in the U. K.

23. Same enactment as regards foreign practitioner ;

Provided—

(1.) That he is not a British subject ; or

(2 ) That being a British subject his diploma was

granted when he was not domiciled in the U. K.

or resident out of the U. K. not less than fire

years ; or

(3.) That being a British subject he was practising

in the U. K. on Jan. 1, 1885, and that he has so

practised for the preceding ten years.

24. The recognised medical diplomas shall be such

medical diplomas as may be recognised by the Medical

Council as furnishing a sufficient guarantee of the pos

session of the requisite knowledge and skill for the

efficient practice of medicine, surgery, and midwifery,

and as entitling the holder thereof to practise medicine,

surgery, and midwifery in such British possession or

foreign country.

PART IV.

Medical Titles.

26. Any registered medical practitioner who has passed

a final examination under this Act may use after his name

the title of Licentiate of the Medical Council in medicine,

surgery, and midwifery, or any letters indicative of such

title.

27. Medical titles shall be divided into two classes-

fa.) medical qualifying titles, and

(6.) medical higher titles,

and these alone shall be entered on the Register.

" Medical qualifying title " means—

(a.) In the case of a home practitioner the title of

" Licentiate of the Medical Council in medicine,

surgery, and midwifery ;" and

(o.) In the case of a colonial or foreign practitioner

any title implying that he has obtained a recog

nised diploma ;

As respects a person registered before Jan. 1, 1885—

Any title implying that he has obtained a registrable

diploma.

" Medical higher title " means any title implying the

grant of a diploma after examination in respect of a sub

stantially higher degree of knowledge than is required to

obtain a qualifying diploma, or a diploma which has

been granted as a testimonial of special distinction.

If any authority feels aggrieved by refusal of the

Council to recognise its diploma as conferring a medical

higher title, such body may appeal to the Privy Council.

Management of Register.

29. Arrangements for correction and publication of

Medical Register as heretofore.

Where the Medical Council is of opinion that the
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erasure of the name of a person from the Register will be

too MTere a punishment for the offence of such person,

tfcey may, instead of directing his name to be erased,

declare that be is suspended, and thereupon directing the

vord " suspended " to be entered opposite his name in the

Register.

A registered medical practitioner when suspended

shall not be deemed daring such suspension to be a

registered medical practitioner.

The name of a person shall not be erased nor suspended

under this section—

(a) For adopting the practice of any particular theory

of medicine or surgery, nor

(I) For a conviction for a political offence abroad, nor

(c) On account of a conviction for an offence which,

does not, either from the trivial nature of the offence,

or from the circumstances under which it was com

mitted, or from the time which has ehpsed since its

commission, disqualify a person in the opinion of the

Medical Council.

PART VL

General Provisions.

Is to Medical Boards, Medical Council, and Privy Council.

40. Etch medical board may, with the assent of the

Medical Council, appoint and remove a secretary,

treasurer, and such other officers and servants as the

medical board may require.

41. The Medical Council may from time to time, with

the sanction of the Privy Council, do likewise.

At to Approval and Confirmation of Schemes.

43. Where a scheme is required to be approved by the

Medical Council—

(I) The medical board shall send a copy to the Medical

Council.

(2.) The Medical Council may either annul or approve

the same with or without modification made by the

Council, or may remit the same to the medical board

for modification by them, until it is brought into

conformity with the views of the Medical Council.

(3.) The Medical Council to forward as soon as prac

ticable to the Privy Council for confirmation any

scheme approved by the Medical Council.

(4.) The Privy Council shall take the same into their

consideration, and may either annul the same alto

gether, or may remit the same to the Medical Council

for modification by them.

The Medical Council before approving and the Privy

Conocil before confirming any scheme shall hear any ob

jections which may be made to the scheme by any person

tr body of persons.

44. If any medical board makes default in the per

formance of its duty, the Medical Council shall notify to

the medical board that it has made such default, and may

bi order suspend or supersede such board, and direct a

fresh election to be held.

45. If the Medical Council makes default in the per

formance of its duty, the Privy Council shall notify that

it has made such default ; and the Privy Conncil may do

>ot act or thing in respect of which it considers the

Medical Council to have been in default

PART VIII.

Saving Clauses.

67. Nothing in this Act contained shall in any way

prejudice or affect the lawful occupation or business of

chemists, or druggists, or so far as relates to selling, com

pounding, or dispensing medicines, the rights, privileges,

or employment of duly licensed apothecaries in Ireland.

68. Nothing in this Act contained shall prevent any

person not a British subject who has obtained a foreign

degree or diploma entitling him to practise medicine, sur

gery, and midwifery in his own country, from acting as the

medical officer of any hospital for the relief of foreigners in

sickness, although he is not registered as a foreign practi

tioner, provided that such person is engaged in no other

medical practice.

69. Nothing in this Act contained shall repeal or alter

any of the provisions of the Passenger Act, 1855.

70. This Act shall not increase or diminish the privi

leges of any person who, on December 31, 1884, is a

(registered practitioner, and such person shall be entitled

to practise in medicine, surgery, and midwifery, or in any

one or more of them, according as he was entitled to

practise in such callings or any one or more of them,

before the said appointed day, but not further or other

wise.

Dentists.

72. There shall be repealed so much of the Dentists'

Act, as provides that a prosecution shall not be instituted

by a private person, and a prosecution for any such

offences may be instituted by a private person accordingly.

It shall be lawful for Her Majesty at any time after the

said appoiuted day to declare by Order in Council that

section twenty-eight of the said Dentists' Act, 1878, shall

be in force on and after a day to be named in such order,

but in the meantime and until such Order has been made,

and before such day as last aforesaid, such section shall

not be deemed to be in force.

SCHEDULE.

Proceedings of Medical Board and of Committees

of Medical Board and Medical Council.

1. The board or council shall from time to time make

such regulations with respect to the transaction and

management of business as they think fit, subject to the

following conditions :—

(a) An extraordinary meeting may be summoned at any

time on the requisition of three members addressed to

the chairman ;

(6) The quorum shall consist of not less than three

members ;

(c) Every question shall be decided by a majority of

votes of the members present and voting on that

question ;

(d) The names of the members present at a meeting,

and upon a requisition made by any member or

members voting on a question the names of the

members voting on that question, shall be recorded.

2. In case of an equality of votes at any meeting the

chairman for the time being of such meeting shall have a

second or casting vote.

In the principal foreign cities the rates of mortality per

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

latest official returns, as follow :—Bombay 34, Madras

39, Paris 28, Geneva 19, Brussels 25, Amsterdam 27,

Rotterdam 34, The Hague 15, Copenhagen 27, Stock

holm 28, Christiania 9, St. Petersburgh 41, Berlin 25,

Hamburg (State) 27, Dresden 24, Breslau 29, Munich

28, Vienna 32, Prague 37, Buda-Pesth 32, Trieste 37,

Rome 31, Turin 28, Venice 30, Lisbon 34, New York

25, Brooklyn 21, Philadelphia 20, Baltimore 21.

The highest annual death-rates per 1,000 last week from

diseases of the zymotic class, in the large towns, were—

From whooping-cough, 2' 3 in Cardiff and 3'8 in Hull ;

from scarlet fever, 1'2 in Sheffield and 1'3 in Leeds ; and

from ** fever," 1"0 in Newcastle-upon-Tyne, 1'2 in

Birkenhead, 1'5 in Liverpool, and 21 in Plymouth. The

37 deaths from diphtheria included 18 in London, 6 in

Glasgow, 3 in Edinburgh, and 2 in Portsmouth. Small

pox caused one death in London, 3 in Newcastle-upon-

Tyne, 2 in Birmingham, and one in Hull.
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THE MEDICAL BILL.

The licensing bodies concerned with the Medical Bill

have been engaged upon the measure during the past

week, and are meditating upon the attitude which they

will assume towards the second reading of the Bill,

which is set down for April 5th. As regards the long

and bitterly-contested reconstitution of the Medical

Council, and the election thereto of direct representa

tives of the medical practitioner, there seems to be no

longer any serious opposition. The Medical Council

and its champions, Mr. Simon and Mr. Turner, against

the profession have, we imagine, fired their last

cartridge, and the licensing bodies are too busy entrench

ing their own positions to care about the dismemberment

of the Medical Council, so that it may, we believe, be

assumed that, if the Bill passes at all, it will pass with

the reconstitution clauses very much as they stand.

The quacks' clauses are open to much improvement, and

no doubt a vigorous effort will be made to amend them

when the Bill reaches the committee stage, but we

believe that those who are most anxious about this part

of the Bill will not offer any opposition to the second

reading, but will reserve their efforts until the subsequent

stage.

We publish to-day our analysis of the foreign and

colonial diploma clauses of the Bill, but though we have

much to say with reference to them, we think it better

to withhold our criticism until the time comes for

suggesting alterations.

The points upon which the battle of the Bill will bo

fought are the clauso which is to secure equality of

curriculum, examination standard, and examination fee

at the final examinations of all divisional boards through

out the kingdom, and the clause which provides for the

distribution of the surplus for the maintenance of the

educational and examining bodies. We are not surprised

that these clauses should have evoked the solid opposi

tion of the Irish qualifying bodies, and we regret that

the Government were not better advised as to the effect

of them upon these bodies before they framed them in

their present form. As they now stand they perpetuate

the Scotch under-selling, and they leave the Irish licens

ing bodies wholly dependent on the good will of the

Medical Council in London for a great part of their

means of support. We do not conceive that this result

of the clauses could have been intended, because such s

settlement would be entirely at variance with the

principle of former bills, and with the plain details of

justice and public interest. We therefore look with

confidence to an amendment of the Bill on these points

with the consent of the Government, and we anticipate

that, if the Irish bodies can be satisfied on these two

subjects, they will permit the Bill to go through at

least without active resistance.

Subject to this change in the Bill, we consider it to

be in all essential respects deserving of the support of

the profession, and we hope that support will be heartily

and energetically given if the amendments to which we

refer are conceded.

INTRACARDIAC DISEASES.

However much Dr. Sansom may differ from other

observers in his interpretation of the phenomena ex

hibited during the progress of cases in which the en

dothelial structures of the heart are the seat of lesion,

there can still be no question of the importance and value

of his recent contributions to our knowledge of certain

cardiac diseases. In the Lettsomian Lectures recently pub

lished in our columns, Dr. Sansom has done something

more than merely review the information at present acces

sible to practitioners'in respect to cardiac valvular diseases ;

much of the time during which he occupied the position

of instructor of the Medical Society of London was de

voted to an exposition of results and opinions gathered in

a long and fruitful experience of the affections treated of

in the lectures. It was natural, however, if not unavoid

able, that primary importance should throughout them be

given to the relations existing between rheumatic fever

and valvular mischief ; and we may congratulate ourselves

on the forcible manner in which Dr. Sansom has felt it to

be imperative on him to insist that intra-cardiac mischief

may be induced without the exhibition of any of those

directly referable symptoms that are mentally conjured up

by mention of acute rheumatism. We have again and again

asserted, not, indeed, of this affection specially, but gene

rally, that by far the worst of all existing evils in medical

practice is that " leave it to others " system, in accordance

with which the beginnings of diseases are regarded u s

thing apart from the necessary studies of practitioners.

Unpalatable aa the truth may sound, it is yet undeniable
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tint medical men, as a rule, are disposed to look upon

themselves as required to act only in the presence of ill-

nets, and to relegate to scientists and specialists and preven-

tists ill those questions involving the command "principiis

obtto,' and of which it is their duty to take full cognisance.

Dr.'Sansom has shown that rheumatism does not stand

alone as the disease with which endocarditis is to be asso

ciated. After both measles and scarlatina he has found it

to be insidiously developed ; and so convinced is he of tbe

dingers possible in this connection that he urges vastly

more careful treatment of cases of measles than these aro

in the habit of receiving ; and in the belief he entertains

of the frequency with which cardiac troubles are assign

able to premature exposure after recovery from " simple

measles'' there may not improbably be many sharers among

bis more thoughtful listeners.

Much interest must naturally attach to the bearing

of Dr. Sansom's teachings on the salicylic treatment of

rheumatism initiated by Dr. Maclagan ; nor does it seem

improbable that one outcome of the lectures and the

discnssion they have given rise to, may be a better under

loading of the role of salicin, and thereby a more

specific application of its curative properties. Dr. Maclagan

requires the drug to be pushed in what bears the semblance

of heroic doses, basing his arguments to this end on

strictly pathological grounds. The salicin, he urges, cuts

short die stage of primary mischief if given early and in

sufficient amount, such primary changes consisting in

cellular changes of the fibrous tissue about the region of

the Talves. Once developed, this infiltration causes friction

of, and deposits on, the valve itself ; and hence his first

role is to prevent such friction by arresting the stage of

infiltration which precedes it. There is little in Dr.

Sansom's lectures to preclude us from accepting Dr.

MaeUgan's views, or from indulging the desire to see

treatment designed more especially to vindicate his

itatements in the future—a consummation to be wished

for in the best interests of medicine.

Mitral regurgitation and mitral stenosis formed tbe

subjects of Dr. Sansom's second and third lectures, both

dueaaes being carefully and exhaustively considered.

Speaking of remedial agents in regurgitation, he refers

favourably to convallaria majalis, which, though doubt

fully superior to digitalis, has power, in Dr. Sansom's

experience, to raise intra-vascular pressure and the force

of contraction of the heart.

The difficulty often experienced in recognising stenosis

of the mitral valve has induced Dr. Sansom to devote

considerable space to explanation of the differential

diagnosis of the disease, and the lecture containing it will

be found of the utmost service to students and practi

tioners. Many even of the latter might be and have been

guilty of excusable misjudgment in these cases ; and we

venture to say that, though remembering the golden rule

that murmurs due to stenosis stop abruptly with the first

sound, difficulty may, notwithstanding, be sometimes

tiperienced, and that too by observers of considerable

experience and knowledge. To all such, however, the

perusal of Dr. Sansom's exposition of the Bigns and

character of stenosis will prove an unmixed blessing.

The statistics by which Dr. Sansom shows tbe relations

'.'.ween rheumatism and the two forms of mitral malfor

mation considered in the last lectures are most instructive.

They provethat proneness to mitral regurgitation increases

with the number of rheumatismal attacks, whereas such

attacks have no tendency to cause stenosis ; but when t e

disease as occurring in children is studied, the fact comes

out, so emphatically suggestive in connection with the

remarks made at the commencement of this article, that

stenosis is most probably not independent of rheumatism,

but is associated with its most insidious and unpronounced

varieties. This lesson alone might be deemed a sufficient

result of Dr. Sausom's valuable lectures.

THE PLEA OF INSANITY IN CRIMINAL CASES.

Lord Deah is an octogenarian Scotch judge, with a

vigorous intellect, which is not one whit impaired by the

weight of eighty years. Of late this worthy judge has

developed certain well-marked eccentricities, prominent

among which are his constant " sitting upon " counsel,

his depreciation of medical testimony, an 1 his humorous

" asides " in the course of trials. It must be said

of these that they are racy, sagacious, and not un-

frequently witty. Whether the Bench is the place

where they are seemly and appropriate it is not

for us to determine. At the recent Glasgow Circuit

Court a case of murder was tried, to the medical

aspects of which we desire to make a cursory allusion.

To every well-conBtituted mind it must be a matter of

sincere congratulation when extenuating circumstances

exist in cases of murder to save the accused from the

gallows ; and in what we are about to remark, we must

not for a moment be supposed to write with any

feeling of regret that mercy tempered justice. The

facts of the case are briefly these :—George Miller,

a soldier belonging to the Highland Brigade, was

charged with murder. It was alleged in tho in

dictment that, on the 30th December last, in a cell

at the Southern Police Office, Glasgow, he attacked

a man named Robert Frew, bricklayer, dragged him

from a wooden bed, kicked him several times on the

head, chest, and Bides, and other parts of his person,

struck him several blows with his fists on the head, face,

and chest, and otherwise maltreated and abused him,

by which his upper jaw and several ribs were broken,

and from the effects of which he immediately died.

When the deceased was taken into the police office he

was so drunk that he could not walk, and the prisoner

was found lying in a close before being taken to the

office, and according to the statement of the constable,

" he was helplessly drunk when I found him." Both

men were placed in the same cell ; at half-past eight

" they were both lying asleep on the bed," and at ten

minutes past eleven the following was the condition of

matters :—The body of Frew was lying on the floor

dead ; the floor of the cell was covered with blood.

The prisoner's hands were covered with blood. Dr.

Chalmers, police surgeon, saw him shortly after this at

the bar of tho police office, when he " was calm and

collected. He did not appear as if a serious charge was

brought against him. He did not appear as if he were

in drink. He appeared to be rather a person affected

in his mind." At the time Dr. Chalmers thought the
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prisoner insane. At the commencement of the trial the

following episode occurred : " Mr. Maclennan (prisoner's

counsel)—I have to ask your Lordship to permit three

medical experts to examine the prisoner ; Dr. Yellow-

lees— Lord Deas—I don't know any such practice,

and 1 never allow it. You will suffer no injustice by

that. It is not usual, and I don't give you permission.

Go on, please." Addressing the Jury, his Lordship

said, "No persons are better judges of whether a man

is or is not insane, in the eyes of the law, than an in

telligent jury. Doctors are mere witnesses. You are

the jurymen and the judges." The following day, in

complimenting medical witnesses from Greenock, Lord

Deas again expressed his opinion of medical men in the

following terms—terms certainly the reverse of flatter

ing to the gentlemen who usually give evidence in this

court :—" The gentlemen (the medical witnesses) gave

their evidence in a very cautious way, and the questions

that were put by the jury were all very proper. . . .

The doctors had no theories to support, and he was glad

to have such respectable men in the box, for that was

not always to be had." It would appear that in the eyes

of Lord Deas the indulgence of a theory and the

support of it is a disreputable thing ! Turning to the

case of Miller, the law in a case of insanity from drink

is thus laid down by his Lordship :—" There was no

doubt that if the man was insane at the time that he

committed the offence, it did not matter whether the

insanity lasted for half-an-hour or ten minutes, or how

long it lasted, they could not find him guilty of murder

if at the time he committed the assault he was insane.

. . . Merely under drink would not do ; but if

drink produced insanity for however short a time, and

the man did certain things while insane that there was

no reason to think he would do while sane, that was

quite enough." Delirium tremens, we presume, is in

sanity from drink ; yet, if we mistake not, Lord Deas

disallowed this very contention in the case of Grainger

at the Inverness Circuit Court in 1878.

In the present case his Lordship puts the question

with his usual conciseness, and certainly with a leaning

to mercy, towards " which he had leaned, as he hoped he

always did." The question, then, for the jury to resolve

was, On what data is the contention of temporary in

sanity based 1 and are they of such a nature as to carry

conviction to an intelligent mind 1 Dr. James Chalmers

testifies to having seen the man repeatedly since he

committed the crime. " He seems well enough. He

can speak well and intelligently enough. Constitu

tionally, he appears to me a cool and collected man. I

saw no trace of disease of the brain about him." This

is surely testimony to a physical and mental condition

the reverse of insane ; but Dr. Chalmers adds : " I

thought his insanity might pass away in a few hours.

When I saw him on Sunday he appeared to be all right.

His state on Saturday night appeared to be a temporary

one. In the absence of any history of the man, I think

he is a person who, if he never touched drink, would be

able to lead a rational life." What insanity would soon

pass away 1 The effects of drink and the consequent

violence i Beyond this, Dr. Chalmers signally fails to

indicate one single feature of insanity ; and truly, if

this be insanity, there are a great many insane people in

Scotland, as elsewhere. Dr. Samuel J. Moore, being

questioned as to his opinion as to the state of the man's

mind when he committed the act, replies : " He must

have been very much infuriated." Doubtless, but being

so infuriated as to kick a man to death does not consti

tute insanity. Dr. Yellowlees, who was asked by the

Procurator-Fiscal to examine the accused in prison, de

posed that " he could only form an opinion as to what

his condition would be in drink from what he himself

told me." " Suppose I tell you that the prisoner, being

in a cell in the police office, attacked another man

beside him, kicked several of his ribs into fragments,

broke his upper jaw, killing the man with great violence

in a minute, would it consist with your opinion that

that was done while he was in a condition of temporary

insanity ] It is possible that that might have been done

under temporary insanity, and that the man afterwards

might not have been aware that he had done it." It is

unquestionably possible ; but bare possibility is not

proof, nor is savagely kicking a man to death under

drink and forgetting all about it afterwards insanity, if

it be not insanity to be drunk at all.

" If the prisoner said immediately afterwards that he

knew nothing about it, remembered nothing about it,

do you think he was speaking truthfully t—The prisoner

spoke to me quite frankly about this occurrence, and

about previous occasions on which he had been similarly

affected. He told me that upon this, and on previous

occasions, he was utterly unconscious of what had

happened while he was under the influence of liquor,

that liquor produced upon him the effect of being

utterly unaware of what had taken place." Hitherto

the evidence of insanity, according to Dr. Yellowlees,

consists in a state of violence during drink, and

subsequent unconsciousness of the condition. If this

be insanity the law must be radically changed at once,

and no small body of men will come under its operation !

" The Advocate-Depute : Prom your study of him do

you find him a man below the average as regards

education and intelligence ? He is below the average

in both." " Did you test him about the name of the

General who commanded his brigade in the Egyptian

war? I did, I asked him if he remembered the one-

armed General who commanded his brigade in the

Egyptian war. He replied that he had seen him, but

he did not know his name. That showed defective

intelligence ! " Doubtless ; but defective intelligence is

not insanity ; and it is more than likely that hundreds

of soldiers in the same brigade were equally ignorant as

to the name of their general. The game of war is not

one congenial to high and refined intelligence, and

being " below the average as regards education and

intelligence " may possibly make the man the better

soldier. There is a true observation of Stuart Mill's that

a man of fine feelings, high culture, and generous

impulse will never make a successful general. Dr-

Alexander Robertson stated : —" I have had an interne*

with the prisoner, and have carefully considered his

case. I am of opinion that when he committed the act

with which he is charged he was labouring under a

short paroxysm of insanity." We are very much dii
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poied to think that in a certain sense every man who

commits murder is " labouring under a short paroxysm

of insanity," yet this does not come within the legal ac

ceptation of the term insanity. '* Might the immediately

exciting cause of that attack be drink ? That may

hare helped to aggravate the condition, but from a

study of the case I am of opinion that probably it was

doe to an attack of a form of epilepsy." A sufficiently

vague and indefinite answer in all certainty. On this

evidence the man was acquitted of the capital charge.

We speak with the deference due to the position, the

intelligence, and the experience of the experts in this

cue, while we submit that we fail to recognise in the

foregoing evidence the most slender. pFtftf of insanity.

It is entirely made up of contingency and supposition.

We are far from denying that George Miller, when ho

committed the horrible deed with which he was charged,

was not maddened by drink ; but if every man who

commits a crime in this state can claim on this account

an immunity from punishment, jurisprudence must be

modified accordingly. We think humanity demands

that every allowance should be made for perverted

reason and impulse, no matter how induced ; but the

anomalies and inequalities of punishment are cer

tainly perplexing. Was not the case of Guiteau one

en which infinitely less doubt could exist on the

question of insanity than that of Miller ? A poor

young lad of nineteen going peaceably home from a

humble party with a few females, and other friends, is

goaded into anger by the rough jests of one or two

whom they encountered on their way. He seizes the

first weapon at hand, which turned out to be a hoe, and

struck his tormentor on the head, death resulting.

That unfortunate young man expiated his crime—if

indeed an act so unpremeditated and thus provoked

were a crime—on the scaffold. If ever there were

extenuating circumstances in a case of murder they

existed in the case of Docherty.

cftotes on Current topics.

Angina Pectoris.

Ii is not unworthy of note that within a brief space of

time two eminent and valuable lives should have been cut

short under circumstances so far similar that the same

cause of death, angina pectoris, has been assigned in both

cases. Gustave Dore* and Sir George Jessel both suc

cumbed to this insidious and terrible disease ; and almost

»t the same time as the latter named was seized with the

fstal attack, a very highly esteemed and well-known

clergyman at Sydenham, the Rev. W. Taylor Jones, died

from the same affection. In our present knowledge, or

rather ignorance, of angina pectoris, of its causation and

its pathology, there is so much to be learnt in connection

with it ere we can at all trustfully treat it for cure, that

the necessity for carefully studying every fragment of

suggestion bearing on it needs no expressing. Beyond

the fact that it is most certainly a nervous affection, or at

any rate an affection of which the Bymtoms depend

intimately on the pneumogastric and sympathetic nerves,

there is realty nothing positive to guide the physician I

who essays to relieve it ; and he is at the best compelled to

devote himself to the amelioration of symptoms in all

that he does to ease the sufferer. Bristling as it is with

difficulties to impede the student, it may still be hoped

that recent events will bring angina pectoris once more

into the prominent rank of diseases requiring to be

deliberately studied in the light of every reaent advance

in medicine and pathology, and with the assistance of the

most perfected modern methods of researoh.

Guardians' English.

Ccriods and oftentimes ludicrous as the proceedings

of boards of guardians frequently are, probably no other

guardians ever attained such sublime heights of absurdity

as those of Gainsborough at their meeting on the 20th ult.

It seems that one of these local luminaries having been

puzzled to understand the reports presented by the medi

cal officers of the union—a difficulty associated presum

ably with certain details of a painful nature, and not

remotely connected with elementary deficiencies in the

way of intellectual treasures—moved, and succeeded in

carrying, a resolution to require these reports to be

written in language " that might be better understood."

One of the medical officers to whom this startling demand

was addressed not unnaturally appended a glossarial

supplement to his report:, which reasonable precaution

against misunderstanding the exacting guardians con

strued into an insult worthy of " explanation." It would

seem, from the discussion evoked, that Gainsborough's

guardians will be happy only when their medical officers

consent to write official reports in Gainsborese, this being

apparently the only language which is intelligible to at

least a section of the board ; for, notwithstanding abund

ance of " explanation," a narrow majority alone pre

vented the unlucky doctors from being " reported to the

Local Government Board for defying the wishes of the

guardians." As the matter is to be brought up again, the

authorities in Parliament Street may even yet be called

on to decide whether medical reports should be couched

in terms more grateful to certain Gainsborough guardiaus'

ears than the grammatical and occasionally technical

English customary to be employed by medical officers of

health. It may be as well to add that one of the incri

minated doctors has held his post for thirty years, and is

now, for the first time, required to write in language " that

may be understood ! " The Gainsborough schoolmaster is

surely a long way abroad.

The Combined Colleges Scheme.

We have much satisfaction in learning that the views

we expressed last week concerning the combination of

the Royal Colleges of Physicians and Surgeons in London

are very generally reflected throughout the profession,

and that the "scheme" is without favour among the

majority of the members and Fellows of the interested

institutions. What action these bodies will take in the

face of the very decided opposition their arrangement has

excited we are, of course, unable to say ; but it might be

wisely done if they forthwith decided to rescind the re

solutions by which they mutually agreed to enter into a

compact which is little likely to redound to the credit of

either. Moreover, as the consequences which will surely
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ensue from adoption of the scheme are moie carefully

considered, it becomes increasingly apparent that the two

Royal Colleges will be the last to obtain additional

advantages by imposing prohibitive restrictions on

candidates for their licences. The College of Surgeons,

indeed, already, if report speaks truly, sees the folly of

its action, and will so far depart from the terms of the

agreement as to grant its special qualification to candi

dates possessed of proper medical diplomas ; and thus

the only tangible profit the compact can secure to the

unfortunate College of Physicians will be taken away,

while its "double" qualification will once again sink into

competition with the L.S.A., as being merely a licence in

medicine. Surely it must be plain by this that the whole

proceedings which terminated in the production of a

" conjoint scheme " have been ill-advised, ill-carried out,

and had best be consigned to the limbo of ridiculous

failures.

The Oase of Dr. Abrath.

This case, which has been several times before the

Court?, came on again for hearing last week as an appeal

oase in the Court of Queen's Bench. It will be remembered

that Dr. Abrath, of Sunderland, was the medical attendant

of a person named McMann, who, in travelling by the

North-Eastern Railway Company's line between New

castle and Sunderland met with an accident, which,

according to his account, was of a most serious nature,

causing a long illness and serious permanent injuries. He

was professionally attended by Dr. Abrath, and subse

quently brought an action against the Company for

damages. This was settled out of Court by the Company

agreeing to pay McMann £725 as damages for his injuries

and £300 as costs. Subsequently, under the belief that

Dr. Abrath had healed McMann in such a manner as to

make two scars on the base of his spine in order to make

the injuries inflicted greater than they were in reality, the

Company indicted both doctor and patient for conspiracy ;

but at the trial at Derby they were acquitted, and Dr.

Abrath then brought the present action for malicious

prosecution. It resulted in a verdict for the Company on

technical grounds, and the plaintiff obtained a rule for a

new trial After hearing counsel on both sides, their

lordships, Justice Grove and Justice Lopes, reserved their

judgment.

The Drainage of Sheffield.

Drainage in Sheffield is at present in a most unsatis

factory condition. It is altogether disgraceful in connec

tion with a town of such importance and great natural

advantages for securing a most perfect system of drains.

In every direction there could be no possible difficulty in

securing a fall sufficient to ensure the flow and clearance

of the drain contents. Large districts are at present

absolutely destitute of any proper provision for drainage.

Where the sewers run to, or where the sewage is dis

charged, are questions to which the sanitary authorities

of the town could give no very satisfactory answers. In

sanitary matters, "out of sight" is but too frequently

"out of mind ;" and unless compelled thereto by condi

tions that are openly and absolutely offensive, people are

hard to be moved, and show the most marked want of

interest and apathy in such questions. The very people

who would be horrified to see a house in flames, and a

life endangered thereby, are callous, when it is only

sewer-gas that is creeping through every part of their

houses, bringing with it a lowered condition of health,

and inability to resist the numerous forms of disease, and

intensifying the virulence of such diseases when present.

They pity, of course, the long days of illness, and anxi

ously await the developments of the disease ; but the

pain and suffering is not compressed into the few short

moments of agony that are experienced by those in

danger from fire, and which appeals so forcibly to the

sympathy of the on-looker. Could people realise pro

perly the conditions and sufferings of disease, and the

entourage and expenses entailed thereby, their interests

in everything pertaining to sanitation and the proper

preservation of health would be greatly quickened, and

we would hear no more of the too-often present existing

apathetic indifference. As the result of a resolution

passed in the Town Council on the 1st of December,

1882, an elaborate report has been drawn up by Messrs.

Charles Gott, C.E., of Bradford, and Robert Davidson,

C.E., borough surveyor, accompanied by detailed plans

showing the position and direction of the proposed main

drains, together with plans of the necessary works at the

outfall. This report is uow under consideration, and has

been noticed at length in the Sheffield Daily Telegraph,

March 9th, 1883. The cost of the proposed scheme is

£147,218. It is to be hoped that the men in authority

in the town will show an enlightened appreciation of

their responsibilities, and that they will guard against

half measures being taken. Let them go at once to the

root of the matter, and dispose of it once and for ever.

Presentation to Dr. Flinn.

Dr. Edoar Flinn, on the occasion of his leaving

Brownhills, Staffordshire (where be had been in practice

for over seven years), was presented with an illuminated

address and valuable timepiece, subscribed to by the

miners of the Brownhills and Conduit Collieries, numbering

2,000. The inhabitants of the district also presented him

with a superior case of surgical instruments, accompanied

by a beautifully-illuminated album containing an address

and the names of the subscribers. Dr. Flinn, previous to

his departure, was entertained at dinner at the Station

Hotel, when many expressions of regret were made at his

removal to Kingstown, Dublin, on his appointment as

Surgeon to St. Michael's Hospital.

Presentation to Dr. MacNaughton Jones.

The students, and graduates of the Queen's College

assembled last week in the examination hall, and pre

sented Dr. Jones with a beautifully-illuminated address

and an accompanying gift on his severing his connection

with the College consequent on his departure from Cork.

The gift consisted of a magnificent clock set in bronze.

The Chairman (Mr. J. Musgrave), in opening the proceed

ings, said that during Dr. Jones's connection with them

the links that bound professor and student in college life

had been strengthened by the repeated evidences which he

had given of the intense interest which he took in the wel

fare of the student?. His efforts towards the advancement
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of medical science in Cork had been crowned with abun

dant success, as would be quite evident to any one who

looked at the hospitals with which he had been connected,

some of which had been founded by him and others,

and owed their independent existence entirely to his

exertions. Subsequently Dr. Jones delivered a farewell

lecture to the students In the College.

The annual dinner of the staff and students of the

South Charitable Infirmary and County Hospital was

held on March 13th, in compliment to Or. H. Macnaugh-

ton Jones, M.D., previous to his departure for London.

The chair was occupied by W. C. Townsend, Esq., M.D.,

senior physician ; the vice-chair by E. E. Townsend, Esq.,

M.D., physician.

The General Medioal Council

Will meet on the 19th of April. We assume that the

Medical Bill will be discussed, but it will not be the ex

clusive or even the chief business of the meeting, which

has abundant work to perform irrespective of medical

reform. The English Branch Connoil and the Executive

Committee will meet on the previous day.

Prescribing versus Compounding.

An action has recently been fought out in America in

which a physician sought to recover damages from a

chemist for having dispensed a drachm of podophyllin

instead of a grain, and thereby endangered the life of a

patient. The defence was that " one drachm " was the

quantity ordered in the prescription ; but the doctor

averred that he wrote " one grain," and that an alteration

had been made by the chemist to cover his mistake. The

prescription was submitted for examination to two ex

perts, who reported that no alteration had been made,

and the jury returned a verdict for the defendant. Inci

dentally, the question was raised whether a chemist is

justified in putting up a prescription ordering a danger

ous excess of any ingredient, concerning which the judge

ruled that, if the prescription of a regular practising

physician is dispensed as written, the dispenser is not

responsible.

Carbolised Iodoform.

The following formula is given by C. Sherk (Berliner

Klin. Wochenschrift) as a great improvement over plain

iodoform :—B. Iodoform., 10 gr.; acid, carbolic, "05 gr.;

ol menth. pip., 2 drops. The acid is to be rubbed up

with the iodoform, and the peppermint oil added subse

quently. The disagreeable odour of the drug is com

pletely covered, and it is not again developed even at an

elevated temperature.

Dr. Rutherpord, of Woodilee Asylum, Lenzie, near

Glasgow, has been appointed Medical Superintendent of

the Crichton Royal Institution, Dumfries.

Professor J. Bell Pettiorew, M.D., F.R.S., was on

Thursday last unanimously elected to the additional Ex-

aminership in Anatomy, Glasgow University. At the

same Court, Dr. Andrew Wilson was elected Examiner in

Botany and Zoology, and Dr. David Newman, Examiner

in Physiology and Pathology.

Irish Graduates' Association.

The annual dinner of this Associati on was held at the

Holborn Restaurant, at 7 o'clock, on the 17th inst., Dr.

Waters, of Chester, in the chair. Among those present

were Sir W. MacCormac, Drs. B. Foster, Glover, Daniels,

J. Thompson, W. Donovan, Fagan, Wheeler, de Gorrequer

Griffith, W. E. Hart, &c Dr. Waters proposed "The

Health of the Queen and the Royal Family;" Sir W.

MacCormac, " Our Guests ; " Dr. Donovan, " Our next

Meeting." At a Council meeting held before dinner, a

form of petition was laid before the Council, and it was

ordered that the President and Secretary be authorised to

sign and forward it for presen tation to both Houses of

Parliament. The petition prayed that the Medical Act

Amendment Bill now before Parliament should become

law. The Council also requested the President and

Secretary to take steps that might be necessary to cause

the M.E.Q.C.P.I. to become a registrable diploma.

Notification of Infectious Disease.

Two deputations recently waited upon Sir Charles Dilke,

one from medical officers of health and others, under the

auspices of the Social Science Association, and the other

from the Vigilance Association, introduced by Mr. Hop-

wood, M.P. The object of the former of these was to

urge that the Government should give its support to Mr.

Hastings's compulsory Bill ; whilst the latter had attended

to protest against Government interference in the matter.

The interview seems to have been peculiar. At the outset

Sir C. Dilke informed the Social Science deputation that

there was no necessity for them to go into the question as

to the necessity of compulsory notification, since, on that

point, there was no difference of opinion between him and

them. Sir Rutherford Alcock, who, as chairman, had

forced a vote in favour of notification by refusing to hear

any proposition against it, alluded to the report of the

Select Committee, which showed that in twenty-three

urban centres the principle of the proposed Bill had been

at work with marked advantage. This is the committee

which gave its decision, having refused to hear any evi

dence contra. In reply, Sir Cbarles Dilke said that the

Government were not quite ready to adopt the Bill in its

present form, for fear that, in going in advance of publio

opinion, such a step might produce reaction. He was of

opinion that the time had not yet come to give universally

the compulsory powers proposed in this Bill by absolute

legislation ; at the same time he would advocate the plan

of giving to local authorities, who might apply, the means

of dealing with infectious, diseases at once, without the

necessity of applying for a local Act, and this the Govern

ment was disposed to do, either by means of a general Act

which they could bring into force themselves, or else by

giving them power to make by-laws for that purpose. In

answer to a question as to whether the Local Government

Board proposed to introduce any Bill on the question, the

President said the prospects of legislation this session

were not promising. In receiving the second deputation

Sir Charles Dilke could only be brought to observe that

at present the Local Government Board bad done nothing

more than promote measures whereby the local represen

tatives of the people might take their own course in regard

to these matters.
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Wakes in Oases of Death from Infectious

Diseases.

In reply to a question put in the House of Commons

last week by Mr. W. Corbet on this subject, Mr. Tre-

velyan said that section 149 of the Public Health (Ire

land) Act, 1878, gives powers to the Local Government

Board to make regulations for the prevention of the

spread of infectious diseases, and for the speedy inter

ment of the dead only in the case of the existence or

apprehension of any formidable epidemic or outbreak of

such a disease. Its provisions are not applicable to

ordinary cases.

The North Dublin Union Workhouse.

The Inspector of the Local Government Board for

Ireland, Dr. MacCabe, has reported most unfavourably on

the sanitary condition of this institution. In his half-

yearly report, dated February 16th, 1883, he says that

during the past six months nearly every department had

been overcrowded. The nominal accommodation, according

to his calculation, is about 2,079; according to the estimate

of the Guardians, it amounts to 2,513. On January 25th

the inmates numbered 2,668. During Jthe six months

embraced in the report (July 1st to December 31st, 1882)

the average daily number was 2,484. He observes that in

the present overcrowded state of the workhouse the intro

duction of a single case of typhus to any of the wards in

the main buildings may be attended with disastrous

consequences.

Royal Institution.

The following are amongst the arrangements for the

lectures after Easter .-—Professor J. G. McKendrick, ten

lectures on "Physiological Discovery;" ProfessorTyndall,

three lectures on " Count Rumford, Originator of the

Royal Institution ; " Mr. R. J. Poole, three lectures on

"Recent Discoveries in (1) Egypt, (2) ChaldsBa and

Assyria, (3) Cyprus and Asia Minor ; » Mr. A. Geikie, six

lectures on "Geographical Evolution." The discourses

on the Friday evenings will probably be given by Mr. A.

Geikie, Dr. Waldstein, Professor B. Balfour, Mr. C. W.

Siemens, Mr. R. A. Scott, and Professors Huxley, Turner,

Flower, Pollock, and Dewar.

LicensingVictoria University—another

Body.

The Manchester Times gays " that the signature of the

Crown has been affixed to a supplementary charter em

powering this institution to confer degrees in medicine."

Pbofessor Von Bruns has just died at Tubingen.

Sir William Jenner, Bart., was on Monday, 19th

inst, almost unanimously re-elected President of the

Royal College of Physicians.

A reprint from the American Journal of the Medical

Sciences reaches us which contains an article by Dr.

Atlee on " Strangulated Hernia ; " another by his son,

Walter F. Atlee, on " A Case of Ovariotomy ; " and an

other by his grandson, Louis W. Atlee, on " A Case of

Congenital Cyst of the Back of the Head."

Mr. Herbert Spencer, F.R.S., has declined to be put

in nomination for the post of Lord Rector of St. Andrews

University on account of ill-health.

Professor Sayre, of New York, is better, and has

returned to his professional duties. Dr. Van Baren, who

is suffering from hemiplegia, continues in a very critical

state.

Dr. P. MacBride, Lecturer on Diseases of the Eir in

the Edinburgh School of Medicine, has been appointed to

the post of Aurist and Laryngologist to the Edinburgh

Royal Infirmary.

HR.H. the Duke of Connauoht has signified his

intention of taking the chair at the anniversary festival

dinner of the Metropolitan Free Hospital, the funds of

which are in a very low condition.

We understand that the vacancy caused by the resigna

tion of Dr. Braxton Hicks, Obstetric Physician to Guy's

Hospital, has been filled by the appointment of Dr. Galabin,

who is succeeded as Assistant Obstetric Physician by Dr.

Horrocks.

As evidence of the healthiness of London it may be men

tioned that last week, of its four millions of inhabitants,

there was not a single death from typhoid or from simple

cholera, and but one from small-pox ; the corrected

mortality from all causes being sixty-five under the average

of the past ten years.

A practical demonstration of a means of purifying the

Underground Railway by Dr. Neale's " Chemical Lung,"

without the aid of unsightly and unhealthy shafts, as also

the best means of cooling and purifying sick and crowded

rooms, law courts, &c, is announced to be given at No. 77

Church Street, Lisson Grove, Marylebone, on Thursday,

the 29th inst., at 8.30 p.m.

We understand that Dr. James Little has resigned the

Professorship of Practice of Medioine in the School of the

Royal College of Surgeons in Ireland. Dr. Little has met

with equal success as a teacher and a practitioner, and his

retirement from teaching will be a serious loss to the

College School, where his prelections have been thronged

by students. Dr. John William Moore, Lecturer on Medi

cine in the Carmichael School, has delivered the lectures of

Dr. Little's course for the last two months, and he will

probably be a candidate for the vacant chair. The College

Council has not yet decided when the election of a new

Professor will take place.

Owing to the prevalence of cold east and north-east

winds during the past week, the death-rate has risen

sensibly throughout the United Kingdom, notably in the

northern districts. Last week the annual rates of mor

tality in the principal large towns, per 1,000 of their

population, were :— Portsmouth, Salford, Derby 18,

Brighton, Huddersfield 19, Bradford 21, Cardiff, Wolver

hampton 22, Edinburgh 23, Bristol, Birkenhead, London,

Leicester, Halifax 24, Leeds, Blackburn, Birmingham,

Sunderland 25, Bolton, Sheffield 27, Newcastle-on-Tyne,

Hull 28, Oldham, Norwich, Plymouth 30, Glasgow 33,

Liverpool, Manchester 34, Dublin, Nottingham 35,

Preston 37.
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[from our northern correspondents.]

Edinbuboh Health Society.—We have to congratulate

the above society on its sound financial position, and on its

increased activity in the cause of sanitary science and the

improvement of the general health of the citizens of Edinburgh.

In a late issue we felt called upon to make some remarks on

the woik done by the society, for although we had heard

much of the "objects" of the society, we had failed to

discover any effort made for the benefit of the people beyond

the delivery of lectures. We have no wish to detract from

the merit and importance of the lectures that have been

delivered, but we wished to see precept and practice go

hand-in-hand, and al-o to avert the tendency of such societies

to become the mere instrument of a clique. We therefore

learn with pleasure from the remarks of the chairman made at

the annual meeting held last week that active measures are to

be taken with regard to certain sanitary questions which are

now exercising the mind of the citizens, and we hope that

at the next annual meeting we may be able to congratulate the

society on the practical work done.

The Edinburgh University Buildinqs Completion

Fund.—Strenuous efforts are being made to collect sufficient

funds to complete the University Medical School buildings,

so as to have them ready in time for the tercentenary com

memoration of the University next April twelvemonth. The

sum required is about .£80,000, and to this several large

sum* have already been subscribed. It is to be hoped that

the efforts of the committee will be liberally supported, and

that the completion of the buildings will be accomplished

before the end of the present year. Graduates in all parts of

the world have now an opportunity of showing in a substantial

manner their regard for their al/iui mater. The Town

Council, at the instance of the L >rd Provost, have grantei a

mm of .£1,000 towards the fund, which is actively supported

by Lord Provost Harrison.

Glasgow Ophthalmic Institution. —The fourteenth

annual meeting of this institution was held on the 13ch inst.,

when the report Bhowed that there had been a decrease of

75 out-door, and an increase of 59 in-door, patients, as com

pared with the previous year. The average period of each

patient's residence in the house was 21 -1 days. 674 opera

tions had been performed. During the past year 252 work

shops had contributed towards the support of the institution,

and the income had amounted to £1,140 5s. 2d. The report

was adopted on the motion of the chairman, seconded by

Provost Browne, and various other resolutions being passed,

including one of thanks to ' the donors and subscribers to the

institution, and the medical staff, the proceedings terminated.

Glasgow.- Health of the City.—From Dr. Russell's

report for the past fortnight it would appear that there were

609 deaths registered, as compared with 590 in the fortnight

preceding, an increase of 19, representing a death-rate of 31

per 1,000 living in place of 30. In the corresponding fort

night of last year the death-rate was 64 per 1,000 less.

There were 113 more deaths in this fortnight, which are

composed of an increase of 35 in miscellaneous unclassified

diseases, or 33 in zymotic diseases, of 32 in diseases of the

langs, and 19 in diseases affecting the nervous aud digestive

organs in young children, so that the past fortnight has been

one of general ill-health, as well as of special fatality from

the prevalence of zymotic diseases— especially whooping-

cough and scarlet fever. The number of deaths from in

fectious diseases of children was 77 in place of 67—viz. 46

from whooping-cough, 17 from scarlet fever, and 14 from

measles. Although there is no substantial diminution in the

mortality of whooping-cough for the fortnight, as already

stated, there were only 14 deaths last week— the lowest for

several months. The average age of the 46 fatal cases was

21 J months. The deaths for the week ending with Saturday,

the 17th inst., were at the rate of 34 per 1,000 per annum, as

compared with 31 for the preceding week, and 25, 30, and 28

for the corresponding weeks in 1882, 1881, and 1880.

Edinburgh.—Health of the City.—For the week end

ing with Saturday, the 10th inst., the mortality in Edinburgh

was 83, and the death-rate 19 per 1,000. There were 13

deaths under 1 year and 24 above 60, of which 3 were above

80 years. Diseases of the chest accounted for 40 deaths, and

zymotic causes for 9, of which 3 were due to fever, 1 to diph-

theris, and 2 to scarlatina. The intimations of these diseases

for the week were 8, 4, and 11 respectively. For the week

ending with Saturday, the 17th inst., the mortality was 101,

and the death-rate 23 per 1,000. Diseases of the chest

accounted for 55 cases, and zymotic causes for 10, of which 3

were due to fever, 1 to diphtheria, and 1 to measles, the inti-

mitions of these diseases for the week being 8, 7, and 7.

The Extra-Mural School, Edinburgh.—We learn that

there is some prospect of this school being placed on a better

footing than it has enjoyed for many years. A requisition is

to be presented to the colleges signed by the lecturers, and

rumour states that the demands of the school are likely to be

favourably received by the College of Physicians. The

College by requiring an examination for its membership, and

by other acts has shown of late a considerable desire to meet

the wishes of the profession, and it is to be hoped that wise

counsels will prevail and that something will be done for the

Extra-Mural Medical School.

The University Examinations.—The Chancellor of the

University has given his permission to the alteration of the

law with regard to the admission of candidates for the first

examination, and all that now remains is Her Majesty's

approval of the proposed new regulation. Students will then

be able to go up for the first examination at a much earlier

date than formerly, and we may thus hope that, as there will

be less time for idleness, there will be fewer rejections.

Suicide of a Medical Gentleman.—Early on Friday

last, Dr. Edward Touch was found dead in his lodgings in

Main Street, Inverary. The deceased was found lying

across the bed with his throat cut. He was observed to

suffer from mental depression for some days, but nothing

serious was apprehended. Dr. Touch served with distinction

for many years in India, and began his medical career in the

92 nd Begiment. He was well known and much respected

by Indian officers. About nine years ago he came to

Inverary, where he gained a good practice, and was a

favourite iD town and country, not only on account of his

professional skill, but for his kind and gentlemanly disposition.

He also held the appointment of Surgeon of Her Majesty's

Prison of Inverary, and his melancholy end has caused a

profound sensation throughout the district. The deceased

has left a widow and large family, who reside in Dunoon, the

majority of the children being young.

Edinburgh University Court.—At a meeting of the

Edinburgh University Court, held on Tuesday, the 20th

inst., among other business there was laid before the Court a

copy of the proposed alterations of the ordinance 22, section

9, applicable to the University of Glasgow only, which had

beeu received from the Council Office for observation, and in

connection therewith there was submitted a relative minute

of the Edinburgh Senatus. It was resolved to intimate to
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the Lord President of the Council that the Couit saw no

objection in point of form, as they did not seem to effect the

object of their being applicable to the University of Glasgow

only. There was laid before the Court a copy of the proposed

alteration of ordinance No. 22, Glasgow No. i, relating to

the fees for graduation in medicine in the University of

Glasgow, which had been received from the Council Office for

observation, and in connection therewith there was submitted

a relative minute of the Edinburgh Senatus. It was resolved

to intimate to the Lord President of the Council that the

Court saw no objection to the proposed alteration. On

consideration of a minute of the Senatus, a vote of £2,000

from the General University Fund for the completion of the

new University buildings was approved of.

Glasgow University. — Lord Rector. — The Right

Honourable John Bright was, on Thursday, the 22nd inst.,

installed as Lord Rector of the University of Glasgow in St.

Andrews Hall, the Very Rev. Principal Caird presiding.

There was nothing very striking either in the address or in its

mode of delivery. It was mainly an apologia pro sua vita.

Much credit is due to the students for their exemplary conduct

throughout the entire proceedings.

Dumfries. — Medical Superintendbntship op the

Criciiton Roval Institution.—Dr. James Rutherford, of

the Woodiloe Asylum, Lenzic, has been appointed Medical

Superintendent of the Crichton Royal Institution and Southern

Counties Asylum, Dumfries. Dr. Rutherford was formerly

Superintendent of the Argyllshire Asylum, and was elected

Superintendent of the Lenzie Institution in 1874. He

occupies a high position in the department of Psychological

Medicine, and in conjunction with Dr. Lockhart Robertson,

is the translator from the German of Griesinger's well-known

book on mental diseases, which was printed by the New

Sydenham Society in 1867, and has since become a standard

text-book.

Cfltt'csponbeitce.

MERCANTILE MARINE MEDICAL SERVICE.

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Sir,—Feeling much interested in the mercantile marine

medical service, I have for some time past read with great

pleasure the different correspondences which have appeared

in the various medical periodicals in England and Ireland,

bearing on this all important subject. As you have, Sir,

with your usual ability, entered con amore, into the matter,

I trust you will permit me to make some observations. The

first great step in the securing of competent and reliable

medical men must be made by the payment of an adequate

salary. At present, I regret to say, the salary the medical

officer receives is, in most cases, on a footing with that

given to the stewards , carpenters and other petty officers,

therefore, the surgeon is obliged to resort to the most

lowering and objectionable practice of accepting gratuities

and presents from the passengers ; again, by these acts,

bringing himself on a par with such men as the steward,

who, of conrse, receives his "tips." As- it occurs that in

some instances the ship's surgeon is a gentleman (which I

regret to say is not always the case), he sees the acceptance

of these "tips " in their true and derogatory light, degrad

ing in the most obvious manner to their professional and

authoritative (?) position on board. Hence, the man who

does not push himself forward to receive these "gratuities,"

often finds himself, at the end of a voyage, a poorer man

than when h • sailed. Why is this ? Because his salary, as

I have said, is most shockingly low, generally £10 or £8

per month. Many of the passengers insist during the

voyage on "standing" champagne and other expensive

wines to the doctor, who generally, either at the saloon-

table, or in the smoke-room, makes himself prominent. Of

course, by the laws of etiquette, he has to return these

hospitable recognitions ! In former times the doctor, in

addition to good pay, received "wine money ;" now he has

to pay the full price. So, since 1856 the doctor's expenses

on board have greatly increased, and his duties, as we all

know, has increased tenfold. Hence we see that the ship

owners have not only added to expenditure, heaped various

harships, indignities, and extra duties on his shoulders, but

have to an equal extent, cut down his salary. Let the

authorities demand of ships' surgeons some higher qualifi

cation than that of "physician, surgeon, or apothecary."

Let them see, and demand, that he receives a proper and

adequate remuneration, which will prevent the necessity of

accepting " tips." Let them secure for the medical officers

on board a position of authority on all sanitary mailers.

And last, but not least, let them see that his quarters are

those suited to the habits and customs of a gentleman ; not

a cell lined round with physic bottles, and being scarce

5 feet 8 by 6 ! May I ask, Sir, where the difference lies as

regards the lives of passengers and sailors on board vessels

in the mercantile service, and those in the royal navy,

where every provision is made for comfortable quarters, in

accordance with the position of the medical officers ; and

also a proper surgery fitted up regardless of expense, and

furnished with every medical comfort? When these things

have been considered, and their enactment enforced, the

offices of transatlantic and other shipping companies will no

longer be infested by the chronic tipplers and idlers, who are

too often secured, for small payment and temporary

lodgings, to look after the many requirements of some

hundreds of souls, confined, as is too often the case, in

badly ventilated and unsanitary steamers.

This is a subject which I assure you requires the gravest

consideration of Her Majesty's Government, and also the

serious attention of the legislature of the country.

I am, &c,

Louis FitzPatrick, L.R.C.S. and Ph.E.,

Formerly Med. Officer on board one of the

Atlantic Mall Steamers.

Mitchelstown, March 9, 1883.

THE PROPOSED TESTIMONIAL TO DR. JACOB.

Dr. Jacob has addressed the following letter to the Editor

of the British Medical Journal,

Sir,—It has recently been suggested in your columns, as

well as by direct communications with myself, that the pro

fession—especially the Poor-law medical officers of Ireland—

should olT.T to mo some substantial expression of their

appreciation of the services which, in years past, I have been

able to render in defence of their interests. I have, hitherto,

thought it best to abstain from public notice of this very kind

suggestion ; but, as it is again renewed, I feel that I ought to

interpose before further action is taken.

I am greatly gratified with the assuianccs which I have

received that my public work is considered worthy of recog

nition ; and this appreciation of my humble efforts is an

encouragement to perseverance, for which I warmly thank

those who have spoken so kindly of me ; but I must, never

theless, deprecate (at least for the present) any further

movement in the direction of a testimonial to me. I feel that

I have not yet legitimately earned the esteem or gratitude of

my profession, and that my work in their behalf is not yet

nearly complete. If I should be able to continue, for some

years to come, to do battle for their rights as public servants,

and to labour with success toward raising the educational and

social status of the profession in Ireland, I may, some day,

hope to deserve thanks of my btethern ; but, as yet, I am too

young, both in years and in service, for any public recognition

of my work.

The success of the movement for securing adequate pen

sions for Poor-law medical officers, to which I have gladly

devoted myself, is, I am glad to think, not far distant ; and

I have every hope that other objects, almost as important,

for which my co-agitators have worked with me iu years

past, are likely to follow. Until the campaign is over, it is

too soon to think of rewards.

Yours, 4c.,

Archibald H. Jacob, M.D., F.R.C.S.L

23 Ely Place, Dublin, February 28th, 1883.
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TAPPING THE BLADDER.

TO THE EDITOR OP THE MEDICAL PBSSS AND CIRCULAR.

Sir,—Apropos of M. Picard's investigations with regard

to hypogastric tapping of the bladder, I beg to submit the

notes of a case which will bear out his conclusion concern

ing the danger of phlegmonous abscess, and will, I think,

illustrate another defect in the operation, namely, the im

possibility of draining the baa fond.

January 1st, 1882.—Called in by Dr. A., to a case of

prostatic obstruction in which catheterism had been at

tempted without success ; succeeded in passing a No. 9

gum elastic. Sent for again same evening, and failed after

trying three kinds of instrument. Called Dr. B. to my

assistance, who also failed, suggesting the existence of a

false passage.

2nd.—Catheterism again failed. Bladder tapped with as

pirator three days in succession.

5 th. —Tapped with long curved trocar and canula. Tied

in canula. Hoped that by this means patient might, by

withdrawing stopper of canula, empty bladder himself.

This hope failed, as canula gradually workedout of bladder.

Signs of abscess showing themselves, hard flag, redness,

pain—patient was removed to Kilkenny Infirmary, where

Dr. Johnson succeeded in passing a No. 12, a Condee. The

residuary urine evacuated from the bos fond which could not

be reached by the trocar or aspirator was found to be very

fetid and decomposed. Catheter tied in, but had to be

withdrawn soon.

Signs of suppuration subsided. Extreme difficulty of

catheterism persisting, the patient (aged 73) was worn out,

and died within a fortnight after admission to inlirmary.

I am, &c,

Thomas E. Cahill.

ARMY MEDICAL EXAMINATIONS.

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Sir,—As the subject of the Army medical examination is

at present attracting that attention which is the natural

result of recent competitions, I trust you will insert the

following remarks :—

In the first place, I would insist that each candidate be

given a number, and that, during the entire course of the

examination, he be known by number only to his examiners,

and not by name, as has hitherto been the case. To the

adoption of such a course there could possibly be but one

objection, which is too obvious to require further elucida

tion 1

Secondly, I would suggest that unsuccessful candidates be

furnished with the marks they have obtained in each sub

ject, so that they may be aware of their deficiency, as well

as of the standard according to which the marks are

adjndged. This course is generally adopted at Civil Service

examinations, and is also followed with regard to candidates

for the Indian Medical Department. What possible objection

in extending it to candidates for the A.M.D.? Mr.

Gibson, having asked receutly in the House of Commons

if any of toe examiners possessed Irish qualifications,

was very plausibly, but truthfully, answered in the affir

mative. Allow me just a word of explanation on this

point. The gentleman referred to examines in materia

medico, and has only 100 marks at his disposal, whilst each

of the other three examiners—not possessed of Irish qualifi

cations—examine respectively in anatomy, surgery, and

medicine, to each of which subjects 1, 000 marks are awarded.

Verbum sap.

I am, Sir, yours, &c,

ONE QUALIFIED, BUT NOT APPOINTED.

March 15 th, 1883.

literature.

AN INVESTIGATION INTO THE MICROSCOPIC

ANATOMY OP INTERSTITIAL NEPHRITIS, (o)

We confess to having too long denied ourselves the

pleasure of a perusal of this valuable monograph. It consti-

(a) " An Investigation Into the Microscopic Anatomy of Interstitial

Nephritis." By Bryan Charles Waller, M.D., F.RGS.Ed. Edin

burgh : E, and 8. Livingstone. London : BaiWere, Tindall, and Cox.

tutes one of the gold medal theses for the degree of M.D.

in the University of Edinburgh, and if patient microscopic

investigation, a profound knowledge of the subject, and

acute reasoning count for anything, the work in question

seems to us to have been well worthy of the distinction

conferred on its author. After a short introductory chapt r,

Dr. Waller devotes Chapter II. to "The Methods of

Preservation, Preparation, Staining and Mounting of

Specimens." To any one engaged in microscopic mounting

the chapter will well repay perusal. Some valuable

formula' are given for staining solutions. Chapter III. is

devoted to " Certain Poiutsre lating to the Histology or the

Normal Kidney," a knowledge of which is of cjurse

absolutely essential to the proper interpretation of abnormal

conditions. A "Historical Resume'" of the suWjjcC

comprises Chapter IV. With Chapter V., " On Granulation

Tissue, with reference to the Nuclear Tissue of Interstitial

Nephritis." the controversial part of the work may be

said to begin. Dr. Waller, and in this we entirely agree

with him, maintains that a pre-existing inflammatory state

exists in all cases of interstitial nephritis. The following

passage summarises the basis of his thesis :—

' ' When interstitial inflammation supervenes in the

kidney, an emigration of leucocytes takes place from the

vessels into the lacunar system of Ludwig. The inflammation

being of a formative character, these leucocytes give rise

(either alone, or probably in conjunction with the fixed

corpuscles, which by their division may take some part

in the process) to embryonlic, indifferent, or granulation

cells, which after a time assume the type of more or less

fibrillated connective tissue. The nucleus becomes oval,

the cell elongates, takes on a lanceolate or fusiform shape,

and presently fibrillation occurs, leading to the develop

ment of a greater or less amount of wavy fibrous tissue.

This fibrillation can be traced from stage to stage, and is

identical with the transformation of the round cells of

cicatricial tissue, so identical, indeed, that the nature of the

round cell tissue in the kidney is a matter, not of conjecture,

but almost of absolute inferential certainty." This view is

entirely in accord with the unity of pathological processes,

and is supported by analogy no less than by direct obser

vation. Dr. Waller does not say whence these leucocytes

are derived, or to what special portion of the blood they

belong. Is it not possible that they are fibroplastic

cells, and that they do not emigrate from the blood as such '!

This would be in harmony with the analogy on which Dr.

Waller so justly insists. The first stage, then, of interstitial

nephritis is one of enlargement, and not wasting and dis

integration. In Chapter V. the "Author's own Views '' are

given. They are very much in accord with those of Charcot

and others. Dr. Grainger Stewart's opinions are, we think,

very successfully combated, no less than those of Dr.

Johnson, both in this and the following chapter. The

celebrated "Capillary Fibrosis" doctrine of Sir William

Gull and Dr. Sutton is cleverly demolished in chapter VIII ;

and the book concludes with a " Note on Glomerulo

Nephritis." It were difficult, without entailing more space

than we can afford, to enter more fully on the merits of this

work. We have derived great pleasure, and no little

instruction, from its perusal. We believe the author's

opinions to be mainly correct, and the accompanying draw

ings are clear, and of excellent execution. We have,

therefore, unfeigned pleasure and oonfidence in recommend

ing a perusal of the work. The author will allow us to

add, in conclusion, that the value of the book would not be

one whit diminished by the omission of his clever jokes

and occasional digressions.

Jtoticcs to QTcmsponoettts.

B2" 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.

Reading: Cases.—Cloth board cases, gilt-lettered, containing 26

strings for holding each volume of the Medical Preu and Circular may

now be had at either office of this Journal, price 2s. 6d. These cases

will be found very useful to keep each weekly number Intact, clean,

and flat alter it has passed through the post.

LOCAL REPORTS AND NEWS.—Correspondents desirous of drawing
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attention to these are requested kindly to mark the newspapers when

sending them to the Editor.

Therapeutist.— The revised edition of the American Pharmaco

peia, just issued, directs that the strength of officinal opium shall be

greatly increased, although by some strange oversight the changes in

the formnlfe in which this drug is employed are relatively very small.

The .instructions also, as to the preparation of fluid and powdered

opium are by no means reliable, and might, If rigorously followed, re

sult In serious consequences in compounding.

Epidermis.—We believe Prof. Marshall, F.R.S., of University Col

lege Hospital, was the first (in 187:0 to recommend epidermic medica

tion with an oleate of mercury.

De Artibus.—The "recommendations'' of the Council possess no

legal Importance, 'nor is it incumbent on any corporation to act in

accordance with them, unless they prove to be acceptable. In order

to enforce the regulations laid down, the aid of the Privy Council has

to be invoked. The Registrar, Mr. Miller, is always willing to afford

whatever information he can to bond fide Inquirers. You might,

perhaps, apply to him.

BACILLUS MOUNTING.

To the Editor oj the MEDICAL TRESS AND CIRCULAR.

8nt,—In reply to your correspondent, the best method of preparing

tubercularbacilllisasfollows: Takea button of phthisical expectoration

In an advanced case—the. first expectoration In the morning Is the

best; pour upon It a few drops of liquor potasse. and work it with a

glass-rod until it becomes a homogeneous fluid. Put a drop of this

fluid upon a microscopic cover-glass, from 'OOti to 0C4 thick, and allow

it to dry. Now pass it lightly through the flame of a spirit-lamp,

filter upon it a few drops of magenta aniline solution, and let it lie

for twenty minutes. Place it in a mixture of one-third nitric

acid and two-thirds of distilled water until it bleaches, which will

take about five minutes, and wash it with water. Next drop upon it

a little methyl blue solution, and let It stand for five minutes ; and

finally get rid of all aqueous fluid by dipping it in absolute alcohol.

To mount it, put a small drop of Canada balsam and benzine upon a

glass microscopic slide, and put the cover-glass on it with the bacillar

Burface immersed in the balsam. This will soon harden, and will

preserve the preparation indefinitely. The plan depends upon the

fact that once the bacilli are stained red they cannot be decolourised

by the nitrlcacid, which blenches every th-ng else ; it is much facilitated

and hastened by doing it at a warm temperature. By this method

the bacilli are seen scarlet, and the other elements of the sputa blue.

The bacillus Is about one-third the size of a red blood corpuscle, and

requires a power of at least 500 to exhibit it satisfactorily. The

process is delicate and a little tedious ; and from my own laboratory

experience of it, I doubt If it will become a clinical test in general

pmctice. The solutions can be obtained from F. Becker and Co.,

84 Maiden Lane, Covent Garden, London, W.C.

Yours, Ac,

F. J. B. Quinlan.

Be. Ooilvib Will (Aberdeen) is thanked for his note.

Artemus should write to the national Dress Reform Association ;

the matter is not in our line, although none more than medical men

strongly condemn the absurdities and dangers of tight-lacing. Our

columns are not supposed to reach those his letter Is intended to

benefit.

Inquirer.— Our remarks were founded upon an article in the New

York Times. The incubator attributed to Tarnier, of Paris, is not a

new idea, and allowances must be made for American extravagancies

of diction ; still, there is something in the principle, although we are

not Inclined to regard the supposed experiments seriously.

SHIP'S SURGEONS.

To tht Editor of the Medical Press and CracuLAB.

Sir,— Having recently held an appointment as "ship's surgeon" in

a Tiansatlai.tic sttam ship I read your article of March 7th with some

interest.

Complaints have been made of the youth and inexperience of the

medical officers to be found on board of our mercantile marine. But

how can it be otherwise, when our medical education costs at least

seven hundred or a thousand pounds after leaving school, and, not

unnaturally, we look for some return on the outlay. Almost the highest

pay in the mercantile service for a medical officer is eight pounds a

months ; many get less, and very many go for nothing at all. Is it

likely that any man with a desire to rise In his profession, or to make

even a comfortable competency for himself, will rest content with the

meagre pay of ninety-six pounds a year?

Until, as you reasonably put it, the minimum pay of ship Burgeons

be fixed at £300 a year, youth, inexperience, and even unqualified

practice will continue to be the result if men are ofthe way of think

ing of Yours obedientlv,

A BIjousted Ship's Surgeon.

Dissatisfied.—The matter has already received sufficient notice.

Dr. WniTE.—We have not any personal knowledge of its efficacy.

The note was, as statt d at the time, quoted from an American con

temporary, and presumably it had been communicated by a writer

who was conversant with the properties of the substance he recom

mended. Such a shop as you refer to may be found in London with

out any difficulty. Consult a trade directory.

A. J. R.—The following prescription may be found serviceable :—

B; Ammonia' sesquicarb., gr. xi. ;

Tinct. scIIIbs, 3is8. ;

. Decoct senega;, JvilJ.

One ounce every six hours.

Dr. Collins —The cases are interest ng, and shall appear in an

e: rly number. The promised continuation will be acceptable.

Vaccination Inquiry.—We are asked to state that the next com

mittee u c-rting will be held in the Council Room, Exeter Hall, Strand,

W.C , on Thursday, the -.Mil Inst, at 3 p.m.

1>R. K. S. -The invitation was extended to any one who might be

willing to lend assistance In the matter. Hitherto but a very few

have responded to it ; and your suggestion, therefore, comes most

opportunely. Acting on It, we have requested the gentleman named

to communicate the particulars, by and of which a complete account

may be prepared.

H. Croser.—The better plan is to avoid the use of stimulants

entirely until such time as they may prove to be absolutely necessary

to save life. Asa rule they undoubtedly are not required during the

treatment even of fevers; and oftentimes they are eminently hurtful

to the patient. Enlightened experience would certainly oppose the

wholesale prescription you seem to have been indulging In.

MEETINGS OF THE SOCIETIES.

WEDNESDAY, MARCH 2STH.

Edinburgh Obstetrical Society.—g p.m., Prof. Simpson, On 8u-

perinvolutlon of the Uterus— Prof. Freund, Strassburg (communi

cated by Prot Simpson), On Extra-uterine Pregnancy.— Dr. J. Milne

Chapman, On a Case of Double Ovariotomy : Unusually Long and

Twisted Pedicle.—Dr. Nell Macleod, Shanghai, On Antiseptic Mid

wifery.

Hunterian Society.—8 p.m., Mr. Rivington, On a Case of Removal

of Loose Cartilage from the Knee-joint—Mr. charters J. Symonds,

On the Use of Martin's Bandage in the Treatment of Synovitis, asda

Case of peculiar Eruption on Sole of Foot, probably due to Congenital

Syphilis.—Dr. Port, On a Case of Mediastinal Tumour.

Friday, March soth.

Clinical Society of London.—8.30 p.m., Mr. R. w. Parker, On a

Case of Contused Wound of the Thigh and Leg ; Gangrene of the

Limb ; Death.—Mr. Spencer Watson, On a Case of Tetanus.—Mr.

Howard Marsh, On a Case of Tetanus following Laceration of the Toes,

and persisting forty days ; Recovery after Syme's Amputation— Mr.

Barwell. On the Removal of large portions of the Upper Lip, without

Deformity of the Face.—Mr. H. Marsh will exhibit a Case of Osteitis

Deformans.

ACADEMY OF MEDICINE IN IRELAND.-Obstetrical Section—Specimen

exhibited by Card : Br. Macan, An Example of Foetal Rickets-

Papers: Br. R. Henry, On the Importance of the Third Btage of

Labour.—Rev. Br. liaughton (for 8urgeon William C. Ashe, D.A.),

A remarkable case of Protrusion of the Uterus from Ovarian Disease

in a Cingalese woman near Kandy.—Br. T. More Madden, On some

of the Nervous and Mental Diseases peculiar to Women.

Tuesday, April 3rd.

Royal Institution.—8 p.m.. Professor McKendrick, On Physiolo

gical Blscovery.

Thursday, April sth.

Harteian Society of London.-8 so p m.. Patient to be exhibited

with Double Congenital Dislocation of the Radius, by Dr. S. Phillips.—

Pathological Specimens : Tubercular Ulceration of the Bladder,

Prostate, &c. Dr. Silcock.—General Dilatation of the Ventricular

Cavity in the Brain of a Lunatic, Mr. J. E. Lane.—Paper : Antiseptics

In Midwifery in Lying-in Hospitals and Private Practice, Dr. John

Williams.

Birmingham and Midland Counties Orthopsedlc and Spinal Hospital.—

Assistant Physician. Applications to be addressed to the Medical

Committee not later than April 6th

Charing Cross Hospital —Assistant Physician and Assistant Physician-

Accoucheur. Applications to be addressed to the Medical Com

mittee on or before March 31st

Klngsbridge Union.—Medical Officer of Health. Salary, £100. Appli

cations to be sent to the Clerk before April »' tli.

Warwick County Lunatic Asylum.—Assistant Medical Officer. Salary,

£120, with board and lodging. Applications to be sent to the

Superintendent as Boon as possible.

^ppointmcntfii.

Anderson. R., M.D., L.R.C.s.Ed.. Medical Officer to the Cramlington

District of the Tynemouth Union.

Horrocks, P., M D.Lond., M.R.C. P., Assistant Obstetric Physician to

Guy's Hospital.

Murray, H. M., M.B.Lond., Medical Registrar to the Charing Cross

Hospital.

Orford, J., M R.C.8., L.R.C.P.Lond , Penlor House-Surgeon to the

Metropolitan Free Hospital.

Pettiorew, B., F.R.S., Examiner In Anatomy in the University oi

Glasgow.

POWEB, C. P., M.RC.8., L.R.C.P.Lond.. H.B.Camb., Assistant Houst-

Surgeon to the Metropolitan Free Hospital.

Rutherford, Dr., Medical Superintendent of the Crichton Royal In

stitution, Bumfrles.

Jalland —March 18th, at St. Leonard's House, York, the wife of W.

H. Jalland, F.R C.S., of a son.

LrTHOOW. March 15th, at Stirling House. Farnboroagh, Hants, th«

wife of T. G. Llthgow, L.R.C.P.Lond., of a son.

featlt*.
Abnott.—March 14tb, at St. Stephen's Crescent, Weatboarne Park, W ,

James Arnott, M.D., formerly of St. Helena, aged 86.

BUNTINE.—March 16th, suddenly, at Newport, Mon., Robert Bnntine.

L F.P.R.Glas. .

Cahill.—March 10th. at 4SB Great Brunswick Street, Dublin, Ds™

Cahill M.B., M.Ch., T.C.D., aged 86.
FALL—March 16th, at Kneighton House, Winfritb, Dorset. Josepn

Fall, M.R.C.8., formerly of Tollerton, Yorkshire, aged 42.

Henderson—March 13fh, at the residence of his son In-law, Lewis-

ham, Tims. Henderson, late of Edinburgh aged 77.

HOLMAN.—March llth, at Caversham Road. Kentish Town, Andrew

Holman, LS.A.Lond., late of John Street, K.C., aged 8•-.
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Ito tSttlstonian lectures

ON

STERILITY IN WOMAN.

Delivered in tlie Royal College of Physicians, London,

February, 1883.

By J. MATTHEWS DUNCAN, M.D., F.R.C.P.L.,

Physician-Accoucheur and Lecturer on Midwifery at

St. Bartholomew's Hospital, Ac.

Lecture II.—Part IV.

ITS THEORY OK CAUSATION.

Excluding some remarks as to the influence of marriage

is causing sterility in woman, we have shown chiefly the

influence of age in its production. Marking out by statis

tical evidence certain ages as peculiarly affected with

sterility, we find at these same ages, in a proportion above

the average, excessive families, pluriparity, weakly or

idiotic children, &c, and not only in exaggerated propor

tion, but combined one with another. It is therefore

reasonable to describe the sterile ages as ages of imper

fect reproduction, and to associate or identify with sterility

the conditions of excessive prodnction, pluriparity, &c,

which are demonstrated to have alliance with it. In other

words, sterility, excessive families, and pluriparity are

alternatives one of another, and almost certainly own the

same general causes.

I know no cause of sterility or of its allies, excessive pro

dnction, pluriparity, abortion, kc, that can be compared

with age in extent and power. In discussing the cure of

sterility, I shall allude to various minor causes which may

operate in individual cases, but have no extensive influence.

Bat there are causes which probably have a great place in

the production of this condition whose action is only

believed, not demonstrated. Such are bad general health,

cold, and heat. The influence of bad general health is well

observed in plants, but I know no good evidence of it in

woman other than the testimony of medical practitioners.

The influence of cold and of heat on sterility has been much

studied, and attempts have been made to get additional

light on the matter by collecting observations of their in

fluence on the age of commencement and cessation of men

struation. The subject divides itself into two portions :

first, the influence of cold and heat on women breeding in

their native lands ; second, the same influence as exerted

on women born in cold climates and transported to hot, or

born in hot climates and transported to cold. But the data

obtained are, in my opinion, quite insufficient for any reason

ing being securely based. The hearsay evidence also re

quires scrutiny. We often hear, for example, of a girl, say

of eleven, bearing a child in India, and this is held as

proof of early fecundity there. We rarely hear of the same

occurrence in this country ; and the reason of this alleged

greater frequency in India may be not earlier fecundity

there, but earlier exposure of a large number of girls to the

risk of becoming pregnant.

There are several important subjects, more or less closely

bearing on our inquiry, which I pass by with mention only

Among these is the influence of cold and of heat on the

commencement and stoppage of menstruation, an influence

regarding which it is scarcely, by the statistical evidence,

made probable that cold retards the appearance and hastens

the stoppage, though many considerations support this

view. Another is the generally accredited intluence of

nursing in delaying the return of menstruation and the re

currence of pregnancy. Regarding these matters, Roberton

has made valuable remarks, and collected many, though

insufficient, observations. The great subject of interbreed

ing in its production of sterility I also pass over. The evi

dence regarding it is very bulky, and requires most careful

sifting. In plants and animals the demonstration of this

injurious influence of interbreeding in producing imperfec

tion of offspring and sterility is copiously illustrated, and

may be said to be well made out ; but it is not so in the

case of man. Yet, in the case of man, there is a most ex

tensive, though not universal, consensus of intelligent

opinion that interbreeding has the same general influence as

in plants and animals, and to the entertainment of this

view the strong analogy of plants and animals lends power

ful encouragement. The injurious influence in man, indeed,

probably acts after birth, for there is accumulating evidence

that peculiar diseases, specially of the eyes, affect, by pre

ference, the offspring of near relations.

"The evil consequences," says Darwin, "of long-con



290 The Medical Press. April 4, 1883.ORIGINAL COMMUNICATIONS.

tinned close interbreeding are not so easily recognised as

the good effects from crossing, for the deterioration is

gradual. Nevertheless, it is the general opinion of those

who have had most experience, especially with animals

which propagate quickly, that evil does inevitably follow

sooner or later, but at different rates with different animals.

No doubt a false belief may unduly prevail, like a supersti

tion ; yet it is difficult to suppose that so many acute and

original observers have all been deceived at the expense of

much cost and trouble. . . . The loss of fertility, when

it occurs, seems never to be absolute, but only relative, to

animals of the same blood ; so that this sterility is, to a

certain extent, analogous with that of self-impotent plants

which cannot be fertilised by their own pollen, but are per

fectly fertile with pollen of any other plant of the same

species. The fact of the infertility of this peculiar nature

being one of the results of long-continued interbreeding,

shows that interbreeding does not act merely by combining

and augmenting various morbid tendencies common to both

parents ; for animals with such tendencies, if not at the time

actually ill, can generally propagate their kind. Although

offspring descended from the nearest blood relations are not

necessarily deteriorated in structure, yet some authors

believe that they are eminently liable to malformations ;

and this is not improbable, as everything which lessens the

vital powers acts in this manner. Instances of this kind

have been recorded in the case of pigs, bloodhounds, and

some other animals." " In the case of man," he elsewhere

remarks, " the question whether evil follows from close in

terbreeding will probably never be answered by direct evi

dence, as he propagates his kind so slowly, and cannot be

subjected to experiment ; but the almost universal practice

of all races at all times of avoiding closely related marriages

is an argument of considerable weight, and whatever con

clusion we arrive at in regard to the higher animals may be

safely extended to man."

Leaving several minor or little known causes of sterility

to be mentioned in the next Lecture, I now turn to other

matters in its history which throw light on its theory, and

there are two worthy of great consideration. These are the

well-known association of dysmenorrhea with sterility, and

the state of sexual appetite and sexual pleasure in sterile

women.

Menstruation, when natural or healthy, is attended with

no pain, and with little or no disturbance of general health.

When there is pain or considerable disturbance of health,

the condition is called dysmenorrhea, and it is plain that

the term covers a wide and ill-defined field of disorder and

disease. It is with dysmenorrhea, as thus vaguely defined,

that sterility is prevalently believed to be very frequently

associated ; and there can, in my opinion, be no doubt of

the truth of the general belief.

There is a kind of dysmenorrhea, regarding which I would

enter into more details. It is called spasmodic, being re

garded as a neurosis characterised by painful uterine spasms,

which may be described as having no known object in view.

It is often called mechanical or obstructive, terms implying

a theory of its cause, and implying also that the spasms are,

so to speak, intended for the expulsion of the menstrual

fluid accumulating in the uterine cavity and distending it.

There is no good evidence of the mechanical obstruction,

nor of the accumulation of menstrual fluid, nor of the dila

tation of the uterine cavity, nor of the use of the painful

uterine contractions ; and as all admit the presence of these

contractions or painful spasms, I shall call this kind of dys

menorrhea spasmodic. It is a kind of dysmenorrhea that

is gradually, and I think justly, restricting to itself alone

this term—the only real, positive, recognisable uterine

dysmenorrhea, or the dysmenorrhea proper.

It is of this dysmenorrhea proper that I am now to speak,

and it is known by the following characters. It may occur

at any time during the flow of menses, sometimes even before

it begins ; and, in cases of amenorrhea, it may occur at the

time of the menstrual molimen. In the very great majority

of cases it occurs on the first or second day of the flow, and

it is generally severer when the flow is scanty than when it

is copious. The pain is constant or in pangs ; and the pangs

may be more or less distinct—in other words, the intermis

sions of the pain may be more or less complete. The fre

quency of the pangs varies, five to ten in an hour being

common. The pain is rarely accompanied by bearing down,

strangury, or tenesmus. It varies in severity, rising occa

sionally to the inteniest agony, with cold sweats, vomiting,

and other symptoms of prostration or collapse. Suffering

from it the patient rolls about and groans, and the restless

ness is not that of fever, but of griping pain. It may last

only a few minutes, but generally it goes on for hours, the

number of hours rarely exceeding four or fire. It rarely

returns during the current menstrual period. It is generally

aggravated by marriage. In women who suffer from this

disease there is a super-sensitive condition of the interior of

the body of the uterus, and, I think, especially of the in

ternal os uteri, this condition being tested by the contact

of a uterine probe or sound.

In making inquiries as to the connection of this dys

menorrhoea proper with sterility, I have frequently, but not

always, satisfied myself of the presence of all of these cha

racters. Particularly, I have not classed with this dys

menorrhea any case in which the severe pain lasted more

than a day. In all inquiries as to pain, there is, owing to

the indefiniteness of language and the tendency of patients

to exaggerate or make light of their troubles, extreme inse

curity of statistical statements. I have tried to avoid

being misled in 332 cases which I have, during the last live

years, taken down in my notes. These 332 cases were all

absolutely sterile—that is, all women who had had an abor

tion or a child are excluded. Of these 332 married women

1S9 suffered from spasmodic dysmenorrhea, or nearly half.

It is a most grave fault in my argument that I unfortunately

cannot give the frequency of dysmenorrhea among the

fertile. But I can meantime only declare the importance

of the omission and express my belief, in accord with

universal professional opinion, that among the fertile dys

menorrhea is comparatively uncommon. The connection

of a neurosis of this kind with sterility cannot be unimport

ant, and I cannot leave the subject without expressing my

belief of the association of it with abortion and miscarriage

also.

Other mutually allied neurotic conditions demand full

consideration — namely, sexual appetite or desire and sexual

pleasure or satisfaction of the appetite by coitus. In in

vestigating the matter great difficulties are met with from

the delicate nature of the inquiry, the difficulty of making

sure that the patient understands clearly what is the ques

tion to be answered, and the impossibility of finding words

of well-defined meaning, or of the same meaning in different

mouths. But these difficulties are not insuperable, and

error is lessened by relying on a large number of concurring

observations.

Sexual desire and pleasure have to be considered sepa

rately, because, though they are naturally found combined

in the same case, they are far from being invariably so. A

woman, with healthy sexual organs, may have sexual desire

and no pleasure, or even the reverse, and she may have no

desire and yet have pleasure. Although pregnancy and

childbearing are natural consequences of sexual desire and

pleasure, there is little or no connection between the latter

and the wish to bear children. The desire for offspring may

be intense, while there is neither desire nor pleasure, and the

desire to avoid pregnancy may be intense while there is

desire and pleasure. Desire and pleasure may be excessive,

furious, overpowering, without bringing the female into the

class of maniacs. They may be temporary, healthy, and

moderate ; they may be absent or null. Instead of sexual

desire there may be sexual aversion ; and instead of sexual

pleasure there may be only feelings of disturbance or pain.

Instead of sexual desire there may be intense sexual anti

pathy, and instead of sexual pleasure there may be severe

suffering, even agony in coitus.

The variations of desire are chiefly on the positive side,

greater or less. Desire may be absent. From the icro or

indifferent condition there is, however, not rarely observed

a rise into aversion or antipathy, and this, in married

women, without any feeling regarding the husband other

than affectionate. It is well known that desire maybe

fostered at special times by various stimulants of passion ;

but, apart from such occasions, it may be increased or

diminished or annihilated. This is a general belief, aad I

have frequently had spontaneous testimony of individuals

to the same effect. The influence of society and its amuse

ments, of diet, of special kinds of reading, of association

with males, is well known and recognised in the increase of

sexual desire ; and the influence of the opposite conditions,

of a truly ascetic life, is equally certain. Desire may,

during the childbearing period of life, undergo great

changes without any apparent cause ; at one time, and it
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may be for years, being positive, at another time absent or

negative.

Sexual pleasure must not be regarded as in all respects

like sexual desire, and requires separate description. Its

variations are chiefly on the positive side. It may be absent.

Its variations on the negative side are, however, most re

markable. There may be slight or very great suffering, or

the intensest agony ; and this is often accompanied by

more or less active involuntary local sphincteric resistance to

penetration, called vaginismus. But the words pain and

agony are here U9ed in a quite extraordinary and misleading

way. There is no pain, such as that of the infliction of a

wound or contusion, or that of toothache or neuralgia.

There may, indeed, be in cases of diseased sexual organs,

common pain of the kinds mentioned, caused by sexual

congress, but of snch pain we are not here speaking.

All kinds of pain or discomfort in coitus are often, nowa

days, classed as dyspareunia, but I think the word may be

well restricted to the condition I am describing : or the

condition may be called simple dyspareunia, and there is no

common pain in simple dyspareunia. It has an analogue

in disgust, but dyspareunia rises to far higher degrees than

disgust. As sexual pleasure rises in intensity above all other

kinds of pleasure, dyspareunia reaches degrees exceeding

those of the intensest disgust. The disgust of a child is

often painfully intense, its resistance to tasting and swal

lowing involuntary and powerful, and often followed by

vomiting the matter whether tasted or not ; and a? all this

is not common pain in tasting or swallowing, so dyspareunia

is not pain in sexual connection. Sexual pleasure and dys

pareunia differ from gustatory pleasure and disgust in this,

that while the former are one in kind, and in all degrees ex

cited by the same cause, the latter are various in kind, and

elicited by different substances in each case. Pleasure, then,

may vary from the intensest to mere indifference ; and

simple dyspareunia may rise from mere indifference to the

highest degree, with sphincteric resistance to penetration,

opisthotonos, and a state almost of insensibility.

Pleasure is probably not directly increased by the causes

of increase of desire, but the increase of desire is probably

a cause of increase of pleasure, as hunger enhances the

pleasures of taste. Pleasure is increased by continence and

diminished, or annulled or converted into slight dyspareunia

by over-indulgence. Sexual pleasure may vary without

apparent cause, disappearing for short periods or for years,

and reappearing with the same appearance of caprice.

Pleasure is frequently absent at marriage and gradually

developed during the continuance of that state. If it is

alight at marriage, then coitus will be painful, the common

and not simple dyspareunic pain overpowering the pleasure

and preventing it.

Describing the lower animals in this respect, we guess by

aid of analogy, but the analogy is so strong as to endow the

guess with a high degree of assurance, reaching nearly to

certainly. We may be sure that animals, generally, feel

sexual desire, and that this sexual desire occurs normally

or naturally only in connection with fecundity. In many

domestic, or otherwise well-known animals, there is sexual

desire only in the rutting season, and at other times not

only an absence of sexual desire, but a positive sexual

antipathy. A bitch not in heat will angrily resist any

attempt at sexual approach by the male, while quite ready

for any other kind of play. Of sexual pleasure in female

lower animals we know very little, but we may be sure it

exists. Of its existence in males we have abundant

evidence, and we may thence argue that it exists in females.

Nothing is commoner in dogs than what may be called

masturbation. This kind of sexual pleasure is generally

believed to be increased by confinement, and the evidence

afforded by zoological collections is held to be good.

I know nothing regarding the connection of sexual plea

sure in animals with fertility or sterility, but we have the

testimony of Darwin to the presence, in animals that are

confined, of sexual desire, sometimes in excessive degree ;

sexual indulgence being held as evidence of sexual desire ;

and the sexual excess is often connected with sterility.

"Monkeys," says he, in the Nine-Year Report from the

Zoological Gardens, " are stated to unite most freely, but

during this period, though many individuals were kept,

there were only seven births." Elsewhere he says that

' ' although many of the felidte breed readily in the Zoological

Garden!, yet conception by no means always follows union.

In the Mine-Year lleport, various species are specified which

were observed to couple seventy-three times, and no doubt

this must have passed many times unnoticed ; yet from the

seventy-three unions only fifteen births ensued.'' In many

animals uuder confinement there is no coupling, and this

may be assumed to indicate absence of desire in female as well

as male.

It is an almost universal opinion that in woman desire

and pleasure are in every case present, or are in every case

called forth by the proper stimulants. The opinion is founded

on experience, and it is, no doubt, nearly true ; but the

exceptions to the rule are numerous and important. It is

also a popular opinion that desire and pleasure are essential

elements in fecundity, and in cases of rape followed by

pregnancy, that consequence has been made ground of

defence against the charge. Great authors, among whom is

Ambrose Pare, recommend the excitement by dalliance of

great desire, as a remedy of sterility.

I think it is very nearly certain that desire and pleasure in

due or moderate degree are very important aids to, or pre

disposing causes of, fecundity, not on account of their own

proper attractiveness, but on account of some connection

between them and the perfection of other parts of the com

plicated proceedings which result in fecundation. But this

is only a firmly held opinion, for I can give no conclusive

evidence or proof of it ; and this absence of proof diminishes

greatly the value of my observations on the absence of

desire and pleasure in the sterile. The want most acutely

felt here is a knowledge of the state, in this respeot, of the

fertile. In producing evidence as to the sterile, I shall

assume that sexual desire and pleasure are very rarely absent

in the fertile. Excess of sexual desire is probably unfavour

able to fertility. It is recognised chiefly by excessive indul

gence in sexual pleasure, and is observed in the weak and

ill-conditioned, in imbeciles and idiots, as it is also in

animals under confinement. Excessive indulgence in sexual

pleasure is also probably unfavourable to fertility, or a cause

of sterility ; and it probably is specially influential in the

young, as it may also be in prostitutes. In these circum

stances the birhts of females are, on good grounds, believed

to be far above the ordinary average, in proportion to males.

Masturbation in females is an unnatural and generally

excessive indulgence in artificial sexual pleasure. It has

always appeared to me to affect especially children and

young women of weak mind. I have often been struck by

the smallness or imperfect development of the external parts

in young women who masturbate, and I have not rarely

observed what appeared excessively high development of

sexual desire in women who had imperfection or absence of in

ternal genital organs. In one, dissection revealed the presence

of ovaries and Fallopian tubes only. Some confirmation of

these views may be found in cases such as that of Campbell, (a)

in which a woman addicted to masturbation had never

menstruated, and had imperfectly developed genital organs ;

she had, however, also a dermoid cyst of the ovary. Aran (b)

has a case, of what he describes as frightful excess of mas

turbation, in a young woman dying of phthisis, whose uterus

and appendages were found to be very imperfectly developed.

Kusamaul (o mentions the concurrence of masturbation and

nymphomania with imperfect development of the uterus

and the genital organs ; and Joulin (</) refers to a case of

Yaddington's where absence of uaerus and exaggerated sexual

appetite were combined.

Entire absence of desire and pleasure, or of one of them,

or the presence of intense sexual antipathy and dyspareunia

are not necessarily causes of sterility. It is not at all rare

for women to be pregnant and bear healthy children who

aver in the distincte.it manner not only absence of desire

and pleasure, but presence of the opposite conditions. But

the following statistics make it highly probable that ab

sence of desire and pleasure and the presence of their

opposites are powerful influences favourable to sterility.

The statistics do not indicate what was occasionally found—

namely, that desire was present while pleasure was absent ;

or, in other cases, that desire was absent while pleasure was

present. The cases observed were all in women absolutely

sterile, of whom the great majority consulted me regarding

the sterility. Among 191 sterile wives desire was absent in

39, or in about 1 in 4. Among 196 of the same sterile wives

pleasure was absent in 62, or about 1 in 3. The figures

(a) Memoir on Extra-uterine Gestation, p. 80.

lb) Lccons Cllnlques sur les Maladies de IT terns, p. 89.

\c) Von deni Mangel, &c, der Getormutter, S. 74.

(d) Accouchements, p. 138.
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show that many sterile wives had desire but no pleasure.

They do not show, what nevertheless is true, that some had

pleasure who had no desire.

Table XXIII.

Class-look Table of Desire and Pleasure in Sterile Women.

Desire. Pleasure.

Age at marriage. No.
Pre Ab No Pre Ab No

sent. sent. note. sent. sent. note.

15 to 19 .. 59 is 4 37 15 S 36
20 to 24 .. 220 78 18 124 B9 27 124
25 to 29 .. 134 35 12 87 31 18 84
SO to Si .. 59 ie 3 40 14 5 40
35 to S9 .. 23 3 1 19 3 17
40 to 45 9 2 1 6 2 1 0

I have a strong impression, derived from all I know and

have observed, which I may express theoretically, that while

in healthy normal women there is abundance of sexual or

reproductive energy for fertility and all its accompaniments,

in many sterile, or relatively sterile, women, there is defi-

ciency which may be exhibited in one or another, or in all

the ordinary evidences of reproductive energy, and that ex

cess or deficiency in one department may be associated with

t i !°?y °r excesa in another. It would seem that in women

• ^f""ent reproductive energy, excess in one department

might be compensated by deficiency in another, and vice

versd there being only a limited store of the original energy.

In illustration, a remarkable class of cases may be cited,

which I shall sufficiently describe by stating generally the

chief points in one :—A robust healthy woman is married at

eighteen ; Bhe bears three children and has four miscarriages

before she has passed twenty-three years of age. Up to the

birth of her last child, and for five years subsequently, Bhe

experiences no sexual desire, and has no pleasure. Five years

after her last pregnancy she almost suddenly comes to have

intense desire and pleasure, but remains sterile for four

additional years before she seeks a cure of her sterility. Fer

tility present, while desiro and pleasure are absent ; sterility

present, while desire and pleasure are present.

THE CAUSES, SYMPTOMS, AND TREATMENT

OF PHIMOSIS AND PARAPHIMOSIS, (a)

By LAMBERT H. OBMSBY, F.R.C.S.,

Lecturer on Clinical and Operative Surgery.

The term phimosis signifies an elongated condition of

the prepuce or foreskin, whereby it is so tightly con

tracted in front that it cannot be drawn backwards so as

to uncover the glans penis. It is of two kinds. 1. Con

genital ; 2. Acquired. The first variety is very fre

quently met with in young male infants, and in some it

assumes a very aggravated form ; so much so, that the

prepuce is found so much contracted as to prevent the

water being passed without great difficulty, and in certain

instances, when the water is being passed, owing to the

very contracted condition of the orifice of the prepuce,

the urine escapes between the glans penis and contracted

skin, and very soon the whole cavity of the prepuce

becomes filled with urine or as it is termed " balloon

ing. ' This, in due course, gives rise to great pain and

other complications.

Phimosis is attended with many inconveniences,

among which may be mentioned the retention of the

secretion poured out naturally about the glans, and

which, not finding a ready and easy exit, produces in

a short time, irritation, pain, to be followed by exco

riation, ulceration and its consequences. Also when

this condition is present, ablutions, and careful washing

of the part cannot be attended to, and from this cause

a most unpleasant odour from the organ is very fre

quently observed.

A person suffering from phimosis, when indulging in

sexual intercourse, is far more liable to contract gonor-

^"Dublln^taamarf160'"6 deUvered ln tho Meath Ho8Pital «*

rhoea or chancre (provided the sexual intercourse be

impure) than those who do not suffer from this con

tracted condition of foreskin, or those who have their

glans perfectly denuded and bare naturally.

In impure connection the subsidence of the penis after

erection favours the easy transit of the contagious

vaginal discharge to a resting place either in the orifice

of the male urethra, or between the skin and glans

penis, where it remains in contact with the mucous

membrane pent up, producing, in due course, from its

acrid character, excoriation, ulceration, or chancre.

In my recollection I have seen far more cases of

gonorrhoea and chancre in those with elongated prepuces

than those who have naturally the glans penis denuded

of foreskin. Nor is the cause difficult to understand

for the reasons above mentioned.

The consequences of congenital phimosis, whether

local or remote are sometimes very serious, among which

may be mentioned—1. Local irritation ; 2. Balanitis ;

3. Calculous concretions. 4. Dried indurated pent

up secretion between glans and prepuce. 5. Ulcera

tion followed by adherence of the prepuce to the

glans. 6. Urinary obstruction and bladder irritation.

7. Masturbation. 8. Reflex convulsions, and infantile

paralysis of the lower limbs (Sayre). 9. Incipient hip

disease (Barwell), and finally, I have met with epithelioma

of the prepuce in middle aged men, due to this contracted

condition of parts, and the consequences thereon.

Phimosis exists in a great many cases that never

apply to a surgeon ; and the few who do are compelled

to do so from pain, swelling, and owing to the great

delay and difficulty in passing water.

Causes.—In examining carefully a well-marked case

of phimosis it is found that the external skin is quite

lax, and very dilatable ; while the internal mucous

membrane is the part that is so tight and contracted ;

and, after a time, the mucous membrane of the inner

surface of the prepuce becomes permanently adherent

to the glans, rendering the operation for its relief, when

present, most difficult. It is also found in young male

children that the aperture of the prepuce, although very

small, gradually enlarges as the child grows older, and

all the bad consequences which the phimosis might have

otherwise occasioned in disease are thus avoided. Young

mothers are sometimes very anxious about this condition,

being told by some old and trusty nurse "that phe

thinks the child is not right, and she ought to speak to

the doctor about it." The anxiety in such parents may,

however, be allayed by telling them if the prepuce can

with ease be drawn so far back as to display the top of

the glans penis they need then have no fear about the

matter, and in due course the prepuce may, and will be

drawn backwards to the fullest extent.

On two occasions I have been consulted by newly

married men to relieve them of paraphimosis, the result

of having frequent connections when they were natu

rally affected with phimosis. I also saw a gentleman

not long ago, for paraphimosis, which was produced

from the same condition of parts, which was the result

of an attempt at the first sexual connection he ever had

in his life.

It is worthy of mention when considering the

after consequences of phimosis, that outof twelve

cases of amputation of the penis for cancerous dis

ease performed by the late Mr. Hey, nine of these

cases were affected with natural phimosis. Mr. Roux

noticed the' same thing in similar examples, and as this

distinguished surgeon considered, it may conduce to

carcinoma of the penis. This condition of contracted

prepuce, when present, ought to be always remedied in

time.

Treatment of Congenital or Natural Phimosis.—Before

having recourse to operative measures for this condition

the surgeon will be anxious to know what are the posi

tive indications for such treatment, for in some mild

cases the patient, or his friends, are quite satisfied to
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allow him to remain as he is without having anything

done. However, I would recommend steps to be taken

if the orifice in the prepuce was smaller than the orifice

of the urethra, for if this condition is present, the pre

puce "balloons" during micturition, viz., the urine

flows more rapidly Into the preputial cavity than it can

escape from its orifice. Such a condition, sooner or

later, is followed by preputial inflammation, ulceration

or adhesion, and retention of secretion.

Van Buren bays : " When, therefore, the prepuce of

an infant balloons during micturition, phimosis exists,

and circumcision should be performed."

The various plans recommended from time to time for

the permanent relief of congenital phimosis may be

enumerated as follows :—1. Manipulation or gradual

dilatation, and retraction ; 2. Mechanical dilatation by

means of forceps, glove-stretcher, and sponge tents ;

3. Longitudinal incisions made in the mucous mem

brane ; 4. Single incision of the prepuce on director ;

5. Complete circumcision.

1. Gradual Retraction by Manipulation.—In some mild

cases this plan succeeds very well. The patient should

endeavour, frequently in the week (say night and morn

ing) to make an attempt to draw back the skin over the

glans. He may be facilitated by distending the prepuce

with warm water or glycerine water, or warm oil intro

duced with some force by means of a medium-sized

syringe, anointing the part with vaseline. In carrying

out this treatment the patient ought to bs warned that

he may produce paraphimosis by too violent an attempt

at retraction. When the prepuce can be drawn back so

as to uncover the glans halfway, the treatment may be

discontinued. If the contraction has been acquired by

cicatrices at the orifice, this treatment, as a rule, is not

very successful.

2. Mechanical Dilatation by Forceps and other means.—

Dr. Cruise, of Dublin, recommended that the preputial

orifice be stretched and distended by means of the

forcible and gradual divarication of the blades of a

forceps made for the purpose. In some cases the use

of such a forceps has proved useful. Compressed sponge

and sea-tangle bougies have also been used to distend a

tight preputial orifice. A small, nicely-rounded glove-

stretcher has also been pressed into service to carry out

the same object. I cannot say much for this line of

treatment. I have tried it in a few cases and have not,

up to the present, been pleased with the results.

3. Longitudinal Incisions made into tin Mucous Mem

brane from the Inside.—Parallel incisions made into the

mucous membrane of the prepuce have been recom

mended and practised for the purpose of relieving the

contraction of the structure. A very long, narrow-

bladed knife must be used, and care must be taken so

as to be sure that the mucous membrane is the only

part that is scarified when the tightness has been thus

relieved. The external skin becomes as lax as possible,

and can with ease be drawn backwards over the glans.

After the inside of the prepuce is well scored it bleeds

at times freely, but is soon controlled by the application

round the top of the penis of strips of lint steeped in

some cold evaporating astringent lotion. When these

parallel incisions are made the prepuce must be drawn

forward and put on the slretch, a director must then be

passed in through the preputial orifice until it is stopped

by the reflected mucous membrane from the glans to

the prepuce. The longitudinal incisions are then made

into the prepuse. The use of the director is important,

as it prevents the chance of the operator scoring the

glans or entering the orifice of the urethra with the

point of the knife.

(To le continual.)

Dr. Coleman, of Woolwich, has been presented with

a handsome carriage clock in recognition of his gratuitous

instruction in the St. John's Association at Charlton.

AN ESSAY UPON HIP-JOINT DISEASE.

By S. D. CL1PPIKGDALE, M.D., F.R.C.S.

(Conclude! from page 201.)

VI.—The Treatment—{Continued).

Summary of Treatment by Rest and Extension.—In the

first stage or early part of the second, when the joint is

either in a state of simple inflammation or contains

fluid of a simple character, synovial or serous, the joint

should be placed in a state of absolute rest. At this

time extension will do no good, and may do harm, for

when a joint contains fluid, extension increases the

pressure and produces pain ; and no moderate exten

sion at this early stage is capable of drawing apart the

inflamed surfaces. Nor is extension necessary to reduce

a limb from a flexed to a straight position. This can

easily be effected by the weight of the limb itself, pro

vided that muscular opposition be overcome. The

muscles contract in order to keep the joint at rest.

When, therefore, rest is secured by artificial means, the

muscles perceiving their occupation to have departed

will allow the limb to be brought into proper position.

It is in the third stage that extension is necessary, and

the indications for its use are—1. A tendency to dislo

cation ; and, 2. The occurrence of " grating," indicating

opposition of carious surfaces. If, however, ankylosis

of the carious surfaces be desired, then, of course, ex

tension is inadmissible.

The plan of treatment by rest and extension is suc

cessful in nearly every case in which suppuration does

not occur ; and when suppuration does occur, this plan

may vie with operative treatment in its results. For,

if pus form and be evacuated, and, by means of rest,

ankylosis be produced with the limb in a useful position,

then it is doubtful whether this result is not as good as

any that might follow the operation of excision.

The period required for treatment by rest and exten

sion is an obstacle to its use among the poor unless the

patient be in a hospital. The duration of the treat

ment varies. The maximum time in most cases is about

three years, but every practical surgeon is aware that,

unfortunately, a case may last nearly a lifetime,- cut

short perhaps by some secondary and consequent disease

of a vital organ.

Operative Treatment.—In those cases, however, in

which the treatment by rest and extension is inap

plicable, or, having been applied, has failed, it becomes

necessary to resort to operation, and two procedures are

practicable—excision and amputation. It is proposed

to discuss briefly each of these.

The Operation of Excision, as the reader will remem

ber, was first suggested by Mr. Charles White, of Man

chester, in the year 1769, and first performed by Mr.

Anthony White in the Westminster Hospital in the

year 1821.

As to the Indications for Excision.—It is scarcely neces

sary to reproduce here all the views held upon this

subject. Mr. Anthony White performed his operation

in order to remove the dislocated head of the femur

from the dorsum of the ilium. Many eminent sur

geons—notably, Mr. Croft, of London, and Mr. Barton,

of Dublin—consider that the operation is called for ;

and if performed, is more generally successful when

done earlier than is the custom with many surgeons.

Mr. Croft's cases were investigated by a committee of

the Clinical Society, and the report of this committee

is as follows : that " in a total of 32 cases, 10 were

operated on before the disease had lasted six months.

Of these, 6 died and 4 recovered—that is, 60 and 40

per cent, respectively. Twenty-two were operated on

after the disease had lasted more than six months, and

of those 9 died and 13 recovered—that is, 41 and 59

per cent, respectively." Mr. Croft's statistics, therefore,

do not seem to support his doctrines. But although

this is the case with Mr. Croft's cases, it is different

with those reported by others. Thus, in 90 cases of
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excision performed by four surgeons—viz., R. W.

Parker, of London, Alexander, of Liverpool, Annandale,

of Edinburgh, and Sayre, of New York—it is found

that at the time of operation the disease had lasted less

than six months in 20 and more than six months in 70.

Of the 20 patients, the subjects of early operation, 4,

or 20 per cent., died ; while of the 70 operated upon in

a later stage 22, or about 31 per cent, died. The result

in these cases, therefore, as far as mortality is concerned,

is evidence in favour of early operation.

The committee appointed by the Clinical Society to

investigate this subject of excision report that they con

sider the operation should be performed :—

" 1. When suppuration occurs early—that is, in the

course of a few weeks after the onset of the disease—

and is accompanied by severe local and constitutional

symptoms—pain, night screaming, wasting, and high

temperature. These symptoms, though they are some

times due to acute synovitis followed by ulceration of

the articular surfaces, may yet generally be taken to

indicate that acute inflammation has resulted in ne

crosis, either of the entire head or neck of the femur,

or of the acetabulum. In these cases, however, it may

not always be necessary to perform a systematic

excision, for sequestra can sometimes be found and

removed without sacrificing the articulation.

" 2. When, in a case of suppuration, enlargement of

the liver, or albuminuria, indicating the presence of de

generation of the viscera is detected.

"3. When suppuration continues to be free, and

when fresh sinuses are formed ; or when extensive bur

rowing is still in progress, and the patient is materially

losing ground, in spite of careful treatment by rest and

free drainage.

" 4. Disease of the pelvis does not, in the opinion of

the committee, preclude excision. On the contrary, the

operation seems rather to be called for, since, in many

cases, it is the only means by which, when suppuration

occurs, efficient drainage can be provided. If swelling

can be felt in the pelvis near the floor of the acetabulum

by the finger passed into the bowel, in a case in which

there is a sinus freely discharging, and in which the

general health is declining, it is probably best to resort

to excision. It must, however, be borne in mind that

pelvio disease is always formidable, and that it renders

the prospect of recovery, under whatever treatment is

adopted, more than usually doubtful."

The evidence as to the results of operative and non-

operative treatment obtained by the committee was as

follows : —"The results obtained on the one hand by

excision, and on the other by rest and extension, in the

cases tabulated above, show a total mortality in cases

treated by excision 40 per cent., as compared with 33 "5

in cases of suppuration treated by rest and extension ;

or if deaths by causes unconnected with the disease be

excluded, the mortality is 37'7 as against 31'6 ; or ex

cluding cases of death in which the joint affection was

cured, the mortality is 35 '5 as against 30*4."

The report of the committee expresses so well the

views held by Burgeons of the present day that I would

be unwilling, even if I were able, to add to or criticise

it ; yet, 1 would venture to refer to two points of some

importance in the performance of the operation. Firstly,

as to the use of antiseptic (Listerian) precautions ; ex

perience has convinced me that even although air may

have entered the joint cavity through the sinuses long

before the operation, nothing is lost and much may be

gained, especially as far as the personal comfort of the

patient is concerned, by the use of this method.

Secondly, I think it is open to discussion whether the

use of the gouge should not be abandoned. This

instrument is used to remove necrosed bone from the

floor of the acetabulum, with the result, 1 believe, of

producing, not unfrequently, a perforation, with subse

quent intra-pelvic mischief. The caries of the aceta

bulum being caused by the friction of the head of the

femur will, in most cases, cease as soon as the head is

resected, rendering unnecessary the doubtful expedient

of gouging the thinned and unseen floor of the aceta

bulum.

Amputation, the second of the operative procedures,

sometimes required in hip disease, may be necessary

either as a primary or secondary operation. Primary, if

in a case of the disease, the shaft of the femur may be

so diseased that removal of the joint alone would not

ensure a useful limb. Secondary, when, after excision,

the limb is useless from defective ankylosis or the

patient's life endangered by prolonged suppuration at

the seat of excision.

VII.—The Cause of Death.

Death may be produced in three ways. L By pro

tracted suppuration ; 2. By secondary complication of

internal organs ; or 3. By the operation.

The average total mortality from all causes varies

between 30 and 40 per cent.

Much valuable information as to the cause of death

is to be found in the report of the Clinical Society, and

I will not draw further upon the wide store of statistics

contained in that report than to borrow from it the fol

lowing tables of 109 cases of death :— (a)

Analysis of 96 Deaths after Suppuration.

Meningitis ... ... 167

Albuminuria with dropsy ... 20'8

Phthisis 5-2

Phthisis and albuminuria ... 31

Exhaustion 9'4

Erysipelas and pyaemia ... ... 31

Causes unconnected with the disease 7'3

After operations ... 9*4

Unknown 25 0

Analysis of 13 Deaths in cases of Non-Suppuration.

Meningitis 7

Phthisis 1

Tubercular pneumonia 1

Croup 1

Intercurrent disease (nature unknown) 1

Cause unknown 2

If, from the above tables, we exclude the cases in

which the cause of death was unknown, we find that

tubercular disease, in some form, caused death in 65 per

cent, of the cases, other diseases in about 25 per cent.,

and the effects of operation in about 10 per cent.

QUinml ^ecorts.

CASES IN PRIVATE PRACTICE

Reported by John W. Martin, M.D., Sheffield;

Formerly Assistant Surgeon, MayHcld Factory Dispensary, Portliv.

Arrested Menstruation—Pain and Tenderness in tiu Uteme

and Might Ovarian Regions -Pains down the Right Thigh,

and in the Right Knee joint—Sensation of Chills up Ac

Spine—Headache— Insomnia — Nervous Excitement and

Restlessness—Pyrexia—Treatment—Recovery.

On the 14th of February, 1883, I was asked to see Mrs. B.,

»t. 31, the mother of four children, her last child having been

born about a year ago—an only son, of whom she was very

fond and proud, and whom she had the misfortune to lose m

November last. The nursing, anxiety, and grief connected

with his illness, and death, seriously affected her general

health. She has never been quite regular as regards her

mouthly health, the catamenia being at times profuse, at

others scanty, and at all times accompanied by more or leas

excess of pain. In temperament she is nervous and excitable.

Suffered lately a good deal from loss of sleep, and for a long

time after her loss she felt languid, and unequal to exertion,

and had no desire or relish for food. .
On Saturday, Feb. 10th, the menstrual flow appeared

slightly. On Tuesday, the 13th, she did a great deal of walk

ing, and was a good deal fatigued. She felt, however, very

(a) Clinical Society's Transactions, vol. xiv.
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well, ate a good dinner, and went to bed apparently in good

health. About 1 a.m. she woke up with violent pain in the

region of the uterus and right ovary. The pain was very

violent whilst it lasted, and was paroxysmal in character.

This continued for the rest of the night. In the morning her

husband called, asking me to see her. He is accustomed to

the use of the clinical thermometer, and reported the tempe

rature as slightly below normal. This was at 8.30 a.m. I

saw her at 9 a.m.. and then found her in a nervous, excited

condition, very restless, with the pain recurring at frequent

intervals, the pain, as already described, being referred to the

region of the uterus or right ovary. There was decided ten

derness over the seat of pain. The menses had been checked.

She complained of frequent chilly sensations running up the

spine, and of headache, always increased after one of these

attacks of chill. She is in no sense a hysterical woman, or

inclined to make the most of symptoms. On the contrary,

she was most anxious to be well, and to do anything and

everything to get so. I found the temperature 101°, her

pulse 100, and her tongue lightly furred. The bowels were

quite regular. She passed a sufficiency of water, normal in

colour, and free from deposit. She was most anxious to get

some sleep and rest. There had been no nausea or vomiting,

nor was she troubled with flatulence. I ordered a turpentine

stupe to be applied to the seat of pain, to be followed up by

frequent relays of hot poultices, the poultices to be covered

with laudanum poured over their surface, and prescribed the

following mixture :—

R Potass, bromidi, 3>j-;

Potass, bicarb., 3'j- >

Tr. econiti, 9 as.;

Vini ipecac, 3j. ;

Syrupi zingib., ji. ;

Aqute chloriformi ; ad 5">j- ".

Sj- to be taken with one of the powders every third hour,

effervescing.

R Pulv. acid, citric, gr. xij.

Ft pulv. Mitte viij.

Sig. "Powders."

At 2.30 p.m. her husband called again to see me, as he

found the temperature steadily mounting, it being, at 2

o'clock, 103°. The chills up the spine were more frequent in

their recurrence. She had got no rest, and seemed very rest-

Jess and feverish. The pain was easier, but the headache was

worse. The medicine had not been obtained until 11 a.m.,

and she had had but one dose. I ordered him to give another

dose of the mixture at once, and told bim I would call at

4 p.m. On getting there, I found her still very restless and

excited, and longing for sleep. The pain was much easier,

recurring at rarer intervals, and much diminished in intensity.

The pulse was 104, and the temperature 1032-6, still rising.

She felt pains down her right thigh and in the right knee-

joint, and a dull, aching pain in the small of the back. The

case now looked serious, more especially as they were about

leaving Sheffield the following week, and a long illness would

be the source of the greatest inconvenience. I was shut out

from the use of opium or chloral, having learned that, on a

former occasion, when tried, they failed entirely in obtaining

the desired effect, and gave rise to a most distressing train of

symptoms. I ordered a dose of the mixture to be given every

hour and a-half, and the temperature to be taken every hour.

The following is a table of the temperatures and pulse rate as

taken :—

Temp. Pulse.

Feb. Htb.— 8 a.m. ... 98°

9 „ ... 101 100 Full and re-

2 p.m. ... 103 sisting.

4 „ ... 103-6 104 Full and re-

5.10 „ ... 102-8 sisting.

6.15 „ ... 102-7

7.30 „ ... 102-5

8.30 „ ... 103 92 Softer.

9.10 „ ... 102-8

10.30 „ ... 102-5 92 Softer.

Feb. 15th.—12.15 a.m. ... 102-7

2.30 „ ... 100 9

730 98-9

8.45 „ ... 97-8 84 Compressible,

12.30 p.m. ... 98-6 but quite re-

2.30 „ ... 98-2 gular.

5.20 „ ... 988 after taking some hot

7.15 „ ... 980 68 [tea.

»-30 97-8

I directed that the mixture should be withheld, or given at

longer intervals should a rapid fall in the temperature take

place. By 9.10 p.m. the pains recurred at very long inter

vals, and were very slight. There had been a slight return

of the menstrual discharge. The chills were no longer felt,

and the headache was better. The pains down the thigh and

in the knee-joint were much better. I ordered a warm bath

to be taken, and she felt, after taking it, much refreshed and

composed, being inclined to sleep. When I left the house at

12 midnight, there was every promise of a quiet night and

steady improvement.

Next morning, at 8.45, I found my hopes realised. She

was in every way better. She had rested fairly during the

night. The temperature and pulse were down—the one to

97-8°, the other to 84, soft, compressible, and quite regular.

The tongue was clean, the bowels had acted pretty freely, and

she was passing a sufficiency of normal urine. She had lost

all traces of nervous excitement, and was free from headache.

There were still slight returns of the uterine and ovarian

pains, but these were very slight indeed. I now ordered the

mixture to bo giv6n only every fourth hour ; the poultices to

be replaced by cotton wool ; the diet to bo as before—milk,

light pudding, and soups. In the evening I stopped the mix

ture, ordering for next day—

R Potass, bicarb., 3.).;

Tr. nucis vom., 3j->

Sp. am. aromat., ±)ss.;

Infusi geat. co., Jiv. ;

Aquas ad Svi'j- M.

3j. to be taken an hour and a-half after meals. The subse

quent course of the case was one of steady convalescence.

I regard the case as interesting from a therapeutical point

of view. I certainly feel convinced that there was cause and

effect in the results of treatment in steadily pushing the

bromide and aconite in such large and frequent doses. The

counter-irritation and poulticing alone had failed to give relief

to the general malaise and constitutional disturbance, nor was

there very decided improvement until the medicine had time

to take hold on the system. The physiological effect of the

aconite was felt slightly at the tips of the fingers, but at no

time was there any great nervous depression. The case is

also, I think, of interest as a faithful record of symptoms

observed, and of the manner in which they were dealt with.

^xnmutiortB of grottoics.

CLINICAL SOCIETY OF LONDON.

Friday, March 30th.

The President, Andrew Clark, M.D., LL.D., in the Chair.

Thb sub-committee appointed to inquire into Mr.

Shuter's case of Sub-Periosteal Amputation presented their

report, in which the following conclusions were expressed :

— (1) That the firm resisting core existing in the stump and

to which the muscles were clearly attached did not present

indications to warrant the opinion that it was really osseous

in structure ; (2) That the muscles of the stump, notwith

standing, acted, efficiently from their attachment to this

core ; (3) That the method of amputation followed by Mr.

Shuter offered obvious advantages in that it diminished risk

from haemorrhage, and tended to preserve the attachment

to the muscles as successfully as though the operation had

been performed on the middle of the thigh by ordinary

amputation. From examination of other cases also, the

committee found nothing to justify the statement that

reproduction of complete bony structures had taken place.

Mr. Robert William Parker on

A CASE OF CONTUSED WOUND OF THE THIOH AND LEO IN A

CHILD—GANGRENE OF LIHB—DEATH.

A female child, aged 14 months, was admitted into the

East London Hospital for Children, having sustained an

extensive wound of the left leg 24 hours previously. The

wheel of a heavy dray had caught the outer border of the

limb and torn off a large crescentic flap of integument ; the

front of the knee-joint was exposed but not opened. An

attempt was made to clear off the mud, with which it was

plentifully covered, and so establish an aseptic condition,
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after which antiseptic dressings were applied. The child

appeared to be doing well for about 36 hours, after which

she became drowsy and restless, and some livid patches and

oedema appeared on the foot. Twenty-four hours later,

these symptoms had become more pronounced, and on the

following morning extreme gangrene of the limb had super

vened. She died. The author sought the opinion of the

members of the Society (1st) on the treatment he had

adopted, and (2nd) as to the cause of the gangrene. He

felt that amputation in the upper third of the thigh, the

only alternative, was a severe operation for such an infant ;

while the suppuration and granulation of such a wound,

unless they ran an aseptic course, would almost certainly

have proved fatal. As regards the gangrene, no injury to

the vessels could be discovered as a cause. Could the action

of the carbolic acid have produced such a result ?

Mr. Page observed that many important questions had

been raised in Mr. Parker's paper. He himself had under his

treatment a similar case live years ago. A child, eighteen

months old, was injured on the arm by a swing gate. She

was admitted by the house-surgeon and seen twenty-four

hours after by Mr. Page, the arm being then dead and

inflammation spreading up from it. Against the advice of

his senior colleagues Mr. Page at once amputated at the

shoulder, and the child made an excellent and rapid

recovery. A fracture existed in the limb removed at the

lower end of the humerus and involving the olecranon ;1 the

brachial artery was plugged by thrombi, but the outer

coat of the vessel showed no signs of injury. He regarded

it as of importance that a definite rule for guidance in such

cases should be laid down, and that speedy amputation

should be resorted to for removal of dead from living

structures, and consequent avoidance of danger from sepsis.

The measure of interference should be indicated by the

constitutional disturbance set up, and there should be no

waiting for the appearance of a line of demarcation between

the dead and living tissues. There had been no injury to

the nerves in the case mentioned by him.

Mr. Criffs, while admitting that there were numerous va

rieties of "traumatic gangrene," urged the importance of an

accurate definition of the term. In illustration of the dis

tinctions he wished to enforce, he quoted several cases. The

first was that of a man, who, falling down a lift, sustained a

severe shock and laceration of the thigh and wrist. There

was dyspnoea. The arm was carefully placed in splints, but

next day, the fingers being discoloured, the splints were re

moved ; the darkness, however, spread upward, the pulse

became small and rapid ; temperature remaining about 99° ;

the arm was removed at the shoulder. No relief followed

the operation, and next day gangrene supervened in the

foot, spreading up to the thigh. Death. The post-mortem

showed that the arteries were pervious, but that venous

occlusion existed. There was fatty heart, and old adhe

sions of pleura; and pericardium, and several fracttred ribs.

Mr. Cripps argued that in this case gangrene had been

accelerated by the lowered circulation of the patient, the

blood, in consequence of it, clotting in the main vein of

the affected limb and that in such a case amputation could

avail nothing, inasmuch as the gangrene was nothing more

than a local sign of commencing somatic death. In another

case a man was injured by a piece of gauze near the thumb.

Three or four days afterwards pain compelled him to seek

hospital relief, at which time there existed swelling of the

hand and forearm, and blackening of the fingers, but the

back of the band was very red. Pulse, over 100, temp. 104°.

Twenty-four hours later amputation at the shoulder was per

formed, followed by marked relief of pain, reduction of tem

perature, and general improvement lasting two or three days.

At the end of the fourth day, however, rigor came on, the

stump swelled, gangrene spread from it to the face, and death

occurred after fourteen hours of agony. Amputation at an

early period might have saved this case, which was instanced

as an example of acute spreading gangrene, a form of the

disease to be met by resort to amputation high np at an early

period. In the first case the man had not been actually ill

previoas to the accident ; the second patient was a steady,

sober workman.

Mr. Heath was of opinion that, considering the age of his

patient, Mr. Parker had acted rightly in pursuing the course

he adopted. The gangrene was undoubtedly due in this case

to the original injury, and was of a kind in which the appear

ance of a line of demarcation was to be expected. He was

convinced that harm was done by lowering the temperature of

the patients by means of the carbolic spray. A month ago he

amputated at the thigh in a case of a woman, who died

twenty-four hours later, and whose death he attributed to the

combined influence of the spray and the carbolic acid absorbed

during the time the operation took to be performed. There

was no carboluria, and probably death was due to the fact

that the kidneys failed to throw off the acid taken into the

system. He imagined Mr. Parker's patient had suffered in a

similar way, from absorption of carbolic acid, and reduction of

temperature due to the cooling influence of the spray. The

suggestion made to maintain warmth in such cases by means ol

a hot poultice or equivalent dressing was a very valuable

hint. The child, however, would probably have died io any

case. The mud mentioned by Mr. Parker might not of

itself have done much harm, but it should be remembered

that were such things as mortal injuries ; from the way in

which surgeons were accustomed to talk it would almost seem

as though every injury could be cured by operative means,

and that no accident ought to prove fatal in the hands of

modern operators.

Mr. Parker said he had been surprised at the onset of

gangrene, because the wound was comparatively so slight,

affecting only the integument. He did not think the case

quite similar to that related by Mr. Page. He had dreaded

septic inflammation in the limb, and on that account had

applied the dressings mentioned. He believed the use of the

spray contributed to the fatality.

Mr. W. Spencer Watson on a case of

TETANUS.

A well-nourished boy, set. 8, came under treatment eleven

days after receiving a small lacerated wound on the dorsum

of the foot. Four days before admission, symptoms of

tetanus commenced, and on admission the convulsions

occurred about once every half hour. At first the tempera

ture was 101 -0°, but afterwards was very little above the

normal standard, being 99 '4°, but the pulse and respiration

were much accelerated. The temperature on the second

day was 100*2°, and continued at that height till the fourth

day, when it went up to 103 '20. He died the same even

ing. He was treated by the administration of chloral, with

occasional morphia injections and rather free purgation. A

mustard plaster was applied to the spine. During the third

day a severe spasm terminated by sudden cessation of

breathing, but artificial respiration succeeded in restoring

him. He died in a similar spasm ten hours afterwards.

The post-mortem examination showed that the membranes

of the brain and cord were intensely congested, but the

substance of both appeared healthy. Microscopic sections

of the cord gave chiefly negative results. The only appear

ances that seemed abnormal were the presence of slight

vacuities in the grey matter surrounding the vessels and the

multipolar cells. It was thought, however, that these spaces

were due to the method of preparation of the sections.

There was no exudation, either in the spaces or in any part

of the cord examined, except in some sections of the dorsal

region, which presented colloid bodies here and there, such

as those described by Dr. Ross. Sections of the peroneal

nerve exhibited changes, probably due to inflammation,

chiefly affecting the sheath and neuroglia. The questions

raised by the case were—1. Would the performance of

neurotomy or amputation at an early stage of the case have

given the patient a better chance of recovery ? 2. Was the

treatment by chloral and morphia the best adapted to the

circumstances of the case ? 3. Is the case an argument of

any value as showing that the microscopic appearances of

the cord are sufficient to demonstrate the essential tetanic

condition t or are we justified in assuming that at present

the microscope fails to give any reliable information, and

that the essential changes in tetanus are too subtle to be

discoverable by any of the means of post-mortem inspection

that we at present possess ?

Mr. Howard Marsh on

TETANUS FOLLOWING LACERATION OP THE TOES, AND LAST

ING FORTT-TWO DAYS—SYME'S AMPUTATION—RECOVERY.

Alfred M., set. 8, was knocked down on September 9th by

a tranicar, which passed over his left foot, severely crushing

the three inner toes. On September 12th he came into St.

Bartholomew's Hospital with the toes gangrenous. On Sep

tember 23 rd tetanus set in, and in the next twenty-four hours

rapidly increased in severity, and was attended with frequent

and urgent spasms. Symc's amputation was performed in
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the afternoon of the 24th with tlio effect that tho spasms wcro

both less frequent and less violent. Tetanas, however, con

tinued severe for tho next thirty-five days, and then gradually

subsided, to cease entirely on the forty-second day. Tho

wound healed slowly, but without complication. It was all

bat closed at the end of a month after the amputation.

Treatment consisted in the administration of an abundant

fluid diet, the frequent use of nutritive enomata, and the

employment of enemata of chloral and bromido of potassium,

and of the hypodermic injection of morphia. Tho chloral and

bromide injections did very little, if any, good. But morphia

always relieved the spasms and procured rest, though only for

short periods. On many days, upwards of two grains were

injected, as much as five-twelfths being injected at a time.

The author remarked that the case was rare not only as an

instance of recovery from severe traumatic tetanus, but also

on account of the prolonged period (forty-two days) over

which the disease extended. Though many authorities were

opposed to amputation, he resorted to it in this instance

because the operation was not a large one, because the foot

was already in part gangrenous, and because amputation

afforded the surest means of removing peripheral irritation—

a principal indication in the treatment of tetanus. He did

not resort to nerve division, as this might fail to check irrita

tion, and he did not know which of the several nerves ought

to be divided. In the present instance morphia was the only

drag that seemed useful, and, though employed in such large

doses, it produced no unfavourable result.

Mr. Parker exhibited a specimen bearing on the subject

of tetanus. It was taken from a man who had sustained a

gunshot wound in the lower part of the leg, which was

deemed to be of only superficial extent, and tetanus was

wholly unexpected as its result. Mr. Hutchinson stretched

the sciatic nerve in vain, to give relief, and the man died.

Post-mortem examination showed the wound to be a deep one,

and the posterior tibial nerve and vessels were glued together

by inflammatory exudation. Shot were found in the sheath

of the nerve. In a second case in which death occurred from

tetanus a superficial pistol wound of the thigh was supposed

to exist ; and in a third instance a labourer had been prodded

in the leg with a pitchfork, as it was thought, superficially,

bnt in reality so deeply as to strike the muBCulo-cutaneous

nerve. Death occurred in this case also. In a fourth case a

boy was wounded superficially over the tibial tubercle, and

after death no local nerve lesion could be distinguished.

Having lately examined two cases of tetanus neonatorum with

cure, Mr. Parker had failed to discover any trace of septic

influence to account for its occurrence, and he thought it would

be highly interesting to examine the blood from subjects of

tetanus with a view to the discovery of such organisms as

might account for the phenomena observed.

Dr. Dickinson said that Mr. Parker's remarks almost

appeared to revive the old opinion of tetanus, which regarded

it as a blood disease, and he could not but think there was a

good deal to be urged in support of such a view. It always

followed the existence of an open wound, and the irri cation

was conveyed by nerves, affecting the system through their

agency. Congestion of the cord and exudations resulted from

irritation let up by tetanus, and were not by any means essen

tial parts of the disease. The pathological changes induced

were, however, very important considerations. The affected

side of the cord was always opposite to that of the wounded

limb, and the lesions were sometimes of enormous extent,

amounting even to rupture of the anterior horn. There were,

also, morbid nervous conditions which tho microscope was

unequal to revealing at present. In his experience, the most

hopeful results from treatment had been obtained from the

employment of Calabar beau. In two cases he had seen

marked improvements follow injection, the spasms having

been immediately subdued. He had not perceived so much

benefit from use of chloral. Probably, in that case, in which

nerve-section had been resorted to, it was performed too late

to be of service.

Mr. Bakwell said he had been sent for last November

to see an old patient who had been seized with fits

possessing the character of distinct trismus. His wife

described a series of spasms which had been induced, and

there was pain in the right leg, a small lump on the back of

which could be felt, and by pressing which opisthotonos was

set np. Four months previously the patient had trodden

on a needle, and on cutting down upon the tumour in the

leg, Mr. Barwell found ana extracted a broken fragment of

carpet needle, a severe fit occurring at the time. Two fits

followed subsequently within six hours, after which there

were no more. Temperature and pulse both declined after

the operation. In this case there was no open wound, but

the needle, which had broken in the solo of the foot, had

travelled up tho leg, and probably pierced tho nerve.

Mr. Bittlin thought it useless to discuss one particular

treatment for tetanus, which could only bo regarded as a

set of symptoms. In one class of cases section or stretching

of nerves was useful. Some cases began with local sym

ptoms, and ended in constitutional affection. Mr. Butlin

instanced a case under the care of the late Mr. Callender,

in which disorganisation of the popliteal nerve was induced

by the tension set up in a limb stretched by a weight, the

patient dying of spasm of the glottis, general clonic contrac

tions having been previously set up. In such a case he said

stretching or division of the nerve, or early amputation,

would prove efficacious.

Mr. Howard Marsh urged that Calabar bean had been

tried unsuccessfully in many cases, and that chloral was the

remedy most generally favoured. Cases had recovered after

amputation. Until Mr. Butlin could tell them the cause of

tetanus, endeavours to relieve it in every possible way

should be indulged. Mr. de Morgan had said he never saw

a case of traumatic tetanus recover.

special.

THE VACCINATION INQUIRY.

A committee meeting was held on Thursday last, March

29th, in the Council Boom, Exeter Hall, Strand, Dr. C. K.

Drysdale in the chair. A portion of the large correspondence

was read. Dr. Cresswell Rich, Secretary of the Reception

Committee of the annual meeting of the British Medical As*

sociation, Liverpool, had desired to bring the vaccination in

quiry to the knowledge of the profession and the public

through discussion on the subject at the annual gathering.

Dr. C. R. Drysdale stated he would read papers on the sub*

ject at the above annual gathering, and that of the Social

Science Association. Mr. M. D. Makuna had also promised

a paper for the former. The information received up to this

time was ordered to be published. The Transactions of the

Vaccination Inquiry, Part I., will be before the public during

the first week in May, and will contain a sketch of Parliamentary

history of vaccination, and the Acts ; the collection of replies

to the questions in the circular from nearly 390 medical men,

of whom more than a hundred are public vaccinators and

medical officers of health ; notes and abstracts from various

authors and contributors. The inquiry has been brought to

the knowledge of the public and Parliament by advertise

ments and reports of the meeting in daily newspapers and

various journals. The various Ambassadors, Consuls, Sec

retaries to Legations, have been made acquainted with its

existence, and it is intended to request them to furnish

information on the subject from different parts of the

world. In the discussion, Dr. C. R. Drysdale, Dr. C. Renner,

Dr. Bernard O'Connor, Dr. "W. J. Collins, Dr. "W. Easby,

and Mr. M. D. Makuna took part. The meeting was ad

journed for three months, during which time further informa

tion, principally statistics, would bo collected. Contributions

and papers on the subject are invited from tho members of tho

profession.

Mr. James Teevan, F.B.C.S., has been presented

with a massive silver punchbowl by the directors of the

Alexandra Hotel, Hyde Park, in recognition of his

medical attendance on their visitors for upwards of

twenty years.
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[from oub special correspondent.]

Typhoid Fever.—M. Vulpian occupied the whole stance

of the Academic de Medecine with the treatment of typhoid

fever, which never seems to weary the learned professors.

M. Vulpian preferred salicylic acid to sulphate of quinine.

The former was not only an anti-thermic but also an anti

pyretic. He never found it to produce a deleterious action

on the heart, nor arrest the albuminuria which was almost

constant in a more or less degree in typhoid fever. He had

particularly remarked the absence of bed sores and the ab

scesses of convalescence when salicylic acid was adminis

tered.

The Gravity oe Conoexital Hernia.—At the Socie'te

de Chirurgie, M. Trelat spoke on the gravity of congenital

hernia, grave because they became suddenly strangulated,

and that the seat of the obstruction was situated more

generally in the internal and superior part of the inguinal

cinal ; so that often the diagnosis was rendered very diffi

cult, and serious delay was the result It goes, without

Baying then, that the necessity of proving the existence of

a congenital hernia is paramount. The history, the presence

of a concomitant hydrocele, and, above all, the fact that

the hernia draws habitually with it the testicle in its reduc

tion, ought to remove all doubt.

The Cost of Fashion.— The young ladies who pride

themselves on the possession of little birds of every colour

fixed artistically in their hats or their dresses, little think

of the price at which these objects of adornment are ob

tained. They cost often the health, and sometimes the life

of those occupied in their preparation. M. Fotain has had

recently in his service two patients who presented all the

symptoms of consumption at the second stage. These two

patients, of an otherwise good constitution, present none of

those diathesic signs which precede, so frequently, phthisis,

and nothing in their antecedents appeared to indicate a pre

disposition to a tubercular affection. One of them was a

mattress maker, while the other prepared birds for the

toilet. M. Potain considered that the emanations conse

quent upon the work of each, was the cause of the disease.

Dr. Proust has written a work in which he refers to the

different pulmonary affections produced by the inhalation

of organic or inorganic atoms. As to the microbe of phthisis,

which a few months ago caused such a stir in the medical

world owing to the alleged discovery of a bacteria by Prof.

Koch, of Berlin, M. Feltzy, of Nancy, is inclined to deny

its existence. He made experiments similar to those of the

German physiologist but obtained, in every instance, nega

tive results.

Irreducible Luxation of the Hip-joint.—At the Society

de Chirurgie, M. Pallaillon communicated a case of irreducible

luxation of the hip-joint which had been reduced by operation,

or methode sanglanle. The patient, who was alcoholic, suc

cumbed shortly afterwards. This operation was not practised

before him more than twice—once by Volkmann in Germany,

and once in England by McCormack. The first case was that

of a man of fifty who had a luxation of the hip from being

crushed by earth falling on him. The head of the bono was

in the obturator foramen. The operation consisted in resec

tion of the head and the upper extremity of the femur. The

other case, which was much similar, as far as the abnormal

position of the head of the bone was concerned, only that the

subject was much younger, was submitted to the same opera

tion by McCormack, and with an equal succcsf. Both patients

recovered. If the case of M. Pallaillon was not so fortunate

in its results, it should be taken into account that the subject

was not in a favourable condition for any operation, as he was

an old tippler. Before nsing the knife, every means were

employed to reduce the dislocation, and, in spite of chloro

form, all attempts failed. Bromide of potassium was given in

large doses for eight days with a like result With the con

currence of his colleagues, M. Pallaillon had recourse to the

knife. An oblique incision, commencing near the anterior

inferior iliac spine, and extending four inches, laid barn the

fibrous envelope immediately covering the head of the femnr,

which was lying on the ilium, close to the edge of the cotyloid

cavity. After section of the resisting tissue, the femur, by a

rotatory movement, was easily restored to its primitive posi

tion. Drainage, with Lister's dressing, and immobility, con

stituted the rest of the operation. However, gangrene set in

in the wound, and on the fourth day the patient succumbed.

M. Tillaux doubted the irreducibility of the coxae femoral

articulation, for he himself has always succeeded, and thought

that, if his confrere had practised his method, which consisted

in using traction during the rotatory movement, he would not

have had to open the jcint. M. Anger and M. Marc Se i coin

cided with M. Tillaux.

Department of $htnacg.

THE CRICHTON INSTITUTION, DUMFRIES.

The announcement that Dr. Rutherford has been ap

pointed Medical Superintendent of the Crichton Royal

Institution at Dumfries will occasion some surprise and

speculation ; and will also, it is to be hoped, lead to

some official inquiry into the management of the im

portant public charity at the head of which he has been

placed. Dr. Rutherford is favourably known by the

manner in which he has conducted the Woodilee

Asylum at Lenzie, near Glasgow, and by his antipathy

to locks and keys ; and no doubt need be entertained

that he will prove an able and efficient chief officer of the

Crichton Royal Institution at Dumfries. But still it

may be argued that it would have been much more

satisfactory had the appointment to which he has suc

ceeded been advertised as vacant, and had he been

elected to it after an open competition. The appointment

at the Crichton Institution is a very valuable and desir

able one ; it is, indeed, one of the few prizes open to our

brethren who are engaged in lunacy practice in Scotland.

And not only is it a valuable appointment, but a highly

responsible one, involving a double charge—the care of

the Southern Counties Asylum, tho pauper lunatic

asylum of the district, and of the Crichton Institution

proper, in which upwards of two hundred lunatics of

the upper and middle classes are under treatment. It

is, then, surely but just and reasonable that any

vacancy in such an appointment should only be filled

up after all the best men engaged in lunacy practice in

the country have had an opportunity of applying for it,

and after the claims and credentials of as many of them

as offer themselves have been carefully considered. It

cannot be for the interests of the institution or of the

public that so important an appointment should be

quietly given away by half-a-dozen small Scotch lairds

met in secret conclave. The governors of the Crichton



April 4, 1883. The Medical Press. 299DEPARTMENT OF LUNACY.

Institution are no doubt very deserving gentlemen, but

they are not, from what we have been able to learn of

their antecedents and pursuits, in any way specially

qualified to exercise medical patronage, by the mere

light of instinct and without any extraneous advice or

assistance.

The medical profession, the relations and friends of

the inmates of the Crichton Institution, and the public

have good ground of complaint against the governors

of the Crichton Royal Institution for the manner in

which they have filled up the recent vacancy ; and it

will perhaps appear after the inquiry which seems in

evitable that they have still more grave ground of

complaint against them for the manner in which that

vacancy was created. Br. Adam, who has resigned the

position to which Dr. Rutherford has succeeded, was

appointed to it only three years ago ; and in order to

accept it, he gave up the medical superintendentship of

the Imbecile Asylum at Caterham, which he was filling

with acceptance and success. It is not understood that

Dr. Adam has obtained any other appointment in

lunacy ; and in fact, it is broadly stated that his re

signation is not really voluntary, but has been in a

measure forced on him by the governors. The official

announcement is that Dr. Adam, one of the assistant

medical officers, and the matron have simultaneously

resigned ; and it is reported that the resignations of

the six principal officers of the establishment were re

cently in the hands of the governors, who have, how

ever, induced three of these officers to continue in their

service. All this seems to demand explanation, and we

should be neglecting our duty to the medical profession

if we failed to call attention to it. The Crichton Insti

tution is a great medical charity, capable of affording

immense benefits to the community in the midst of

which it is placed ; and it would be sad indeed that its

usefulness should be compromised and the welfare of

its inmates jeopardised without any notice being taken

of proceedings which tend towards such unhappy re

sults. It has evidently thriven greatly under the

management cf Dr. Adam, as the reports of the Com

missioners in Lunacy abundantly testify ; and the

reasons should be made public which have induced

that gentleman suddenly to resign his trust, thus taking

a step which he certainly did not contemplate when his

last report was written. It may be that a thoroughly

satisfactory explanation of the suspicious circumstances

to which we have alluded can be at once supplied ; but

even in that case the governors will have no cause to

feel aggrieved by our remarks, which are rendered

necessary by what we do not hesitate to call the un

wholesome secrecy in which their functions as governors

we performed.

THE EAST RIDING LUNATIC ASYLUM.

The East Riding Lunatic Asylum at Beverley, which

n now under the medical care of Mr. M. D. Macleod,

contained, as we gather from the official report, 283

Ps-tients on the 1st of January last, 64 having been ad-

niitted, 30 having died, and 28 having been discharged

during the previous twelve months. The general cha

ncier of the cases admitted was, it appears, most un

favourable. In twelve cases there was general paralysis,

epilepsy, or organic disease of the brain ; in three cases

there was congenital epilepsy ; and in ten cases the age

of the patient was above 60 years. It is not to be

wondered at that, under such circumstances, the rate of

recovery was low. In none of the recovered cases had

the disease been of longer duration than throe months

at the date of admission, and in ten out of the total

number insanity had existed for less than one month

prior to asylum treatment being resorted to. Industrial

occupation has been encouraged, exercise in the open

air for those unfitted for work, and the usual means of

recreation have been used. Extended liberty has been

given to individuals when possible, and permission to

visit their friends at home for a few days has been

granted where it was thought safe and desirable to do

so. Certain much-needed sanitary reforms have been

introduced into the system of drainage by Dr. Macleod,

who has evidently entered on his new duties with zeal

and energy.

THE PLEA OF INSANITY IN CRIMINAL

CASES.—CASE OP GEORGE MILLER.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I am not surprised at your comments on the

case of George Miller, recently tried for murder at

Glasgow. Notwithstanding Lord Deas's declaration at

the commencement of the trial that doctors are no better

judges of insanity than other people, the verdict was

determined entirely by medical opinion, and yet but few

of the facts on which that opinion was founded came

out in the evidence. A witness-box is proverbially the

worst possible place for eliciting a full medical opinion,

for a witness is required to answer the questions put to

him, and not to deliver a medical exposition of the case.

Your comments give me an opportunity which I

willingly embrace—pending a fuller report elsewhere—

of stating some of the facts on which the medical opinion

was based.

Miller had apparently been during all his life subject

at uncertain intervals to brief attacks of giddiness and

unconsciousness, in which he would fall to the ground

if he did not clutch at some support. These attacks

were always worst after drinking, although they occurred

independently of it.

Temporary insanity had repeatedly been induced by

drinking during the seven years of his military service.

On one occasion, when under arrest in the barracks,

he became so wildly violent that he had to be tied to

prevent self-injury. On another, in like circumstances,

he tried to cut his throat. On another,he flung himself

over a bridge into the river Kelvin, at Glasgow, narrowly

escaping fatal injury. On another, he suddenly as

saulted a woman ' on the street without a shadow of

provocation ; and on the last occasion he committed the

murder for which he was tried.

On every one of these occasions he was utterly una

ware of what he had done, and only learned it after

wards from the testimony of others.

This history was known both to the prosecution and

the defence ; why it was not elicited in court I know

not. It seems to leave no reasonable doubt that Miller

was properly acquitted of murder on the ground of in

sanity.

His real crime was in taking drink at all when he knew

the condition it had formerly produced.

I am, Sir, yours, &c,

L>. Yellowlees.

Glasgow Royal Asylum,

March 31, 1883.
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"SALUS POPTJLI STJPREMA LEX."

WEDNESDAY, APRIL 4, 1883.

THE MEDICAL BILL.

The second reading of this measure is set down for

Thursday next, in the House of Lords ; and as it is the

only public business on the paper, it is certain to be dis

cussed. On this occasion, as on the second reading of

every Bill, questions only involving tbe principle of the

measure will be debated, the amendment of its details

being deferred until the Committee stage. We regret to

be obliged to anticipate a considerable opposition on the

part of the licensing bodies. That the Scotch Universities

and corporations should oppose, by any or every means,

a measure which will prevent their continuing to bid

downwards for the patronage of English and Irish stu

dents, has always been anticipated, and we assume that

on Thursday the Duke of Buccleuch will appear as he

did in 1879, as the opponent of the measure on behalf of

Scotland. The London College of Surgeons, we regret

to hear, is also contemplating open hostility to the mea

sure, in the interest, probably, of the new-born conjoint

examination scheme, in which the London College of

Physicians is to co-operate. The Irish licensing bodies

are divided in opinion as to the course they shall take.

The University of Dublin and the King and Queen's

College of Physicians, both of which institutions are

largely influenced by the Rev. Dr. Haughton, have

pinned their faith to the proposition embodied in

Professor Huxley's postscript to the Report of the

Royal Commission. The Irish College of Surgeons—

though urged in the same direction—has refused to adopt

that course, and has agreed to refrain from opposing the

Bill if it is promised two essential amendments, which, in

equity and expediency, we think theGovernment need have

no hesitation in granting. The Royal Irish University

Senate has not yet decided upon its attitude, but it is

whispered that a sub-committee was summoned to consider

the question, that only two senators attended, one of

them the alter ego of Professor Haughton, and that these

two gentlemen agreed to advise the adoption of the

Huxley dogma.

That two, if not three, of the Irish licensing bodies should

be led to accept this proposition, and that the Irish

College of Physicians should be one of these, is a notable

compliment to Professor Haughton's influence in Dublin,

for any proposal more destructive of the corporations and

more likely to serve the Universities at their expense, and

at the expense of good education, could hardly be conceived.

Professor Huxley proposes—

a. That the diploma of every licensing body which

examines in all the subjects—medicine, surgery, and

midwifery—shall be admitted to the Register.

b. That the efficiency of these examinations should be

secured by associating coadjutor examiners, appointed and

paid by the Medical Council, with the examiners appointed

by the licensing bodies.

Now we may look at this proposition from two points of

view, that of the medical reformer, and that of the licensing

corporation. We would point out, in the first place, that

it would not remedy any single one of the abuses of which

reformers complain. It would leave to the nineteen

licensing bodies all the diploma-granting powers they

now possess, subject only to such keeping up of the

examination standard as might result from the presence of

the coadjutor examiners. We know of how little worth

the periodical visitation of examinations by Medical

Council assessors has proved, and we can easily calculate

the enormous cost of providing a sufficient number of paid

coadjutors to Bit out all the final examinations of every

licensing body in the Kingdom, and we may well doubt

that the game would pay for the candle. But suppose the

scheme practicable and successful, what purpose would it

serve 1 It would, in effect, substitute examination for

education as a test of competency.

Each licensing body would continue to accept whatever

curriculum it pleased, and would give its diploma on any

terms it pleased ; and thus the existing abuses of educa

tional and monetary competition would be in nowise

remedied. But regarding the subject from the point of

view of the Corporation, the proposal is still mote ob

jectionable. Professor Huxley would register every

diploma granted after a complete examination in medi

cine, surgery, and midwifery : now it happens that the

Universities only are competent to hold such examinations

or grant such diplomas. The Colleges of Surgeons could

not obtain admission of their Licentiates to the Register

without adding to their examinations such a test in medi

cine and therapeutics and midwifery as would satisfy the

coadjutor examiners. The Colleges of Physicians could

not, on the other hand, grant a single registrable diploma

until they had added surgery and surgical anatomy to their

examinations ; and the Apothecaries' Companies would

cease to exist as licensing bodies unless they constructed a
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complete and exhaustive examination in all subjects.

Thus each licensing body would grant a new diploma to

cover the whole educational ground, and the last stage of

confusion would be worse than the first.

We believe we may anticipate that Professor Huxley's

views, which suit so nicely the constituents of Professors

Hanghton and Turner, will not be the law of the future ;

but it will serve their purpose as a means to defeat the

present or any other Medical Reform Bill.

We hope we have said enough to show the profession

that their whole strength will be needed to defeat the

opposition of the licensing bodies. We most strenuously

urge our readers to spare not the exercise of their best

influence to strengthen the hands of Government. The

Bill can be and will be improved in detail, but its

principle is thoroughly sound and deserving of active

support.

THE MICROCOCCUS OF MENINGITIS

CEREBRO-SPINALIS.

Herb Leyden demonstrated this micrococcus before

the Berlin Society for " Medicine " on Feb. 19. He com

menced by saying that there could no longer be any doubt

as to the parasitic nature of cerebro-spinal meningitis.

He referred to some observations by Klebs and Ebert on

meningitis following pneumonia, and stated that he him

self had found in the exudation liquid of meningitis the

same cocci as had been met with iu pneumonia. He

coald likewise prove the existence of the cocci in a case

of pyocephalus. Klebs had repeatedly examined the

cerebro-spinal fluid in cases of pneumonia, and had drawn

attention to the frequent presence of micrococci therein,

and had described a case of purulent meningitis in which

rapidly.moving monads were present.

The case from which he demonstrated the preparation

was that of a woman, 56 years of age, who arrived in

Berlin by railway on the 22nd of December last. On the

journey she suffered much from emeeis. On alighting she

was attacked with giddiness, and fell, cutting her face

Perforation of the ear and discharge were noticed subse

quently. Some days afterwards she presented herself at

the Charite, suffering from inflammation of the ear,

violent cephalalgia, and vomiting. The patient improved

greatly under treatment. About the end of January, how

ever, she became much worse. The headache and vomit-

lug returned, great restlessness came on, after a few days,

coma, and all the symptoms of well marked cerebro-spinal

meningitis. Death occurred soon after. The section

showed a diffused cerebro-spinal meningitis, with tolerably

copious effusion, the otitis had completely disappeared and

the perforation was closed. The case was therefore to be

understood as one in which the patient before her last

■llness had within her the germs of the meningitis, which

first attacked the ears. It was well known that acute

otitis often attacked children which at first was very

difficult to distinguish from meningitis. So it was here.

A. great number of micrococci were found in the fresh

exudative liquid, all of a perfect oval form, rather larger

in the speaker's opinion than the micrococci of pneumonia,

they moved with a tremulous movement, but were other-

"«*; auaiagous to the cocci of pneumonia. The cocci lay

singly, two together, or in thick chains. It was note

worthy that in the present case the cocci were met with in

a case of idiopathic cerebro-spinal meningitis, that they

were distinct from the micrococci of pus, but that they

resembled those of pneumonia, also those of erysipelas.

Whilst he compared them with those of pneumonia he did

not think them identical, first, because they were some

what larger ; second, their oval form was much more

sharply defined ; and, third, groups of two cocci were met

with, one of which was small and the other large. He did

not think it difficult to distinguish these micrococci from

those of pus. Those of meningitis showed a peculiar tremu

lous movement, nothing like so lively as that exhibited by

decomposition cocci.

In a contribution to the Cmlralblatt f. d. Medizen-

Wissenscha/len Herr Leyden draws further attention to the

coincidence of the similarity in parasitic origin of the three

diseases mentioned above. He says bearing in mind the

similarity of the cocci of cerebrospinal meningitis to those

of pneumonia and erysipelas, it is interesting to learn that

these diseases which in their anatomical form and in their

course show many points of agreement are also dependent

on analogous micro-parasites. Pathological anatomy has

already marked the similarity between pneumonia and

meningitis and erysipelas, and this before any mention

had been made of their parasites. This agreement seems

to me to be worthy of note, and to cause it to be borne in

mind that erysipelas aud pneumonia are not unfrequently

associated with meningitis, whilst cerebro-spinal menin

gitis, even the epidemic form is not unfrequently

accompanied by pneumonia.

Herr Grohi, of Mannheim, in a paper in the DeutscJie

Med. Wochensch. on " Komplikation der Pneumonia

Crouposa mit Meningitis Cerebro-Spinalis " also draws

attention to the subject of this association. He quotes

Immermann and Heller and Maurer as reporting thirty

cases of croupous pneumonia in which the association with

epidemic cerebro-spinal meningitis was met with fifteen

times, whilst other observers, amongst whom he mentioned

Juergensen, Klebs, Rudnew, Jaffe, Rotsonopoulos, have

but rarely met with the complication, and others, Friintzel,

Hanuske, and others, not at all. Simple meningitis he

speaks of as more rarely associated with- pneumonia. He

reports a case of this form of complication.

QUACKERY RAMPANT.

Those who are most anxious for the removal of the

worst abuses of quackery in this country have naturally

submitted the penal clauses of the new Medical Bill to

very close inspection, and with a result not wholly en

couraging to hopes of future reform. It-might almost

be considered possible that the extent to which the trade

of quackery is carried on in this country was unknown

to the framers of section 28 of the Bill, wherein the

penalties to be enforced for illegal practice are defined.

In this clause, indeed, there is nothing to prevent any

would-be claimant to medical skill—such, for instance, as

a certain " reverend " impostor, who advertises his willing

ness to advise, and receive money for advising, persons

afflicted with aural diseases—from continuing his unholy
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traffic. Provided no pretence is made to the designation

of physician, surgeon, doctor, or apothecary, or to any

description denoting a qualification by law to practise

medicine, surgery, or midwifery, he may deceive any

number of miserable victims without let or hindrance as

far as any provision of the reforming Bill is concerned.

It is quite easy, therefore, to see even now that no

amelioration of existing evils will follow in the wake of

a new Act, presuming that by some incalculable chance

Parliament ever sees its way to discuss in the Lower

House such an unimportant detail as the system by

which the health of the people is cared for.

There are, however, at this present time, in all large

cities, such hordes of quacks of the most rampant type,

and the most flourishing description, that it would be

well indeed could legislation be entirely devoted to their

utter suppression, though a whole month were exhausted

by the effort. Nor is it our own countrymen alone that

find the trade so profitable and easy that they prefer its

golden paths to honest labour, and gleefully pocket the

scraped-up savings of their needy victims, who ultimately

are compelled to have recourse to eleemosynary hospital

assistance when the ravages of disease unchecked have

made them pitiable objects of compassion. America

contributes largely of her "citizens" to the ranks of

quacks who infest this free country ; even celestial China

has sent one at least of her sons to live luxuriously in the

principal medical quarter of London, whose exorbitant

fees are ungrudgingly paid by persons of presumed

education and of certain means. And all this tends,

not only to the immeasurable disgrace of legitimate

medicine, but it does more than this, for it beggars the

practitioners who are robbed of patients they would

willingly and skilfully treat to cure, in order that un

principled charlatans may convert them into hopeless

invalids for the sole sake of increasing their ill-gotten

gains.

The plan adopted is as old as the hills, and has but

one object in view—viz., money, and a constant supply

of it. Any unfortunate patient who applies to one of

these leeches is not long permitted to doubt the urgency

of his case, but is foithwith worried and frightened

into a condition of nervous prostration which more than

ever conduces to his successful spoliation. At a house

in Oxford Street, purporting to be a branch establish

ment of an American hotel whose proprietor combines

medical treatment witli boarding and lodging, we have

reason to believe that large sums are annually obtained

from confiding invalids in the expectation of some

miraculous cure. At the delectable institution in ques

tion the sacred calling of medicine is degraded to the

very lowest depths ; and not content with selling

nostrums and secret preparations, the " Association "

even proceeds to such doubtful extremities as trading

en the ignorant fears of its dupes, in a way that is at

once loathsome and disgusting. We have in our pos

session a number of the documents issued by the Asso

ciation, and from them it is clear that a regular system

is carried on, different forms being employed in different

cases, but all tending to one end—money. As a sample

of the honourable nature of this trader's dealings, the

following letter, received by a patient who was fortu

nately wise enough to show it to a medical man before

attending to it further, will suffice :—

Dear Sir,—Yours to hand, and contents noted. In

view of the importance of your having continuous

treatment now, we have decided to offer you our treat

ment hereafter, at 15s. per month. We believe that

you can now be restored ; but if yon neglect yourself,

or go without proper attention at this particular time,

we will not vouch for the consequences. Your case

was examined and prescribed for by an English M.R.C.S.

We do not publish the names of physicians connected

with our establishment. Hoping to hear from you by

an early post, and be the means of restoring you to

health, we remain

Yours very truly.

The precious epistle was signed, in place of the name

naturally to be expected from a medical man, with a

stamped impression of the " Association" title, and the

monogram " B." What can be the worth of " an English

M.R.C.S. " whose name cannot be published, we need

hardly stop to inquire ; probably as great as the

snivelling hypocrisy of the hope to "be the means of

restoring you to health," for fifteen shillings per month,

with which the letter concludes. In England it is usual

for medical men to have the courage of any opinion

they may give, and to be fearlessly prepared to maintain

it. If the "Association's" secret mode of proceeding

is a reflection of American custom in this particular,

then we should be sorry indeed to see any very general

imitation of it here. But we do not believe anything

of the kind. We believe that American physicians

would be as quick as we are to repudiate and reprobate

the action of a man or of men who can so deliberately

insult the profession of medicine as is done by this

so-called " Association." And, further, we feel assured

that unless the " English M.R C.S." is a very unworthy

holder of that title he is entirely ignorant of the ques

tionable proceedings to which he is made to appear a

consenting party ; as he must be if the honour of his

profession is of any interest to him.

We had intended to say much more on this subject,

but for the present what we have said must suffice ;

it may serve, however, to show what urgent need there

is for stringent legislation if the new Bill is to have any

effect in repressing quackery.

Jtotw on Current brinks.

"Port Mit Dem Spray."

Time does not in any way tend to rednce the

feeling of disfavour with which employment of the

spray is regarded on many hands, and on Friday

evening Mr. Christopher Heath dealt another and

by no means insignificant blow at the same adjunct

to antiseptic surgery. To the cooling effects produced

by the spray during performance of an ordinary opera

tion Mr. Heath unhesitatingly ascribed a very con

siderable part of the fatal consequences which frequently

follow in such cases ; nor can we feel any great surprise

that such a conclusion should be entertained. It is

reasonable to assume that exposure of a wounded surface

for the ppace of half-an-hour or more to conditions mcb
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as are set up by a vaporous surrounding of the part, and

constant liquefaction of steam, must be provocative of moat

injurious consequences by reducing local temperature.

But there is a still graver charge preferable in the same

connection against the spray- -that, namely, it leads to

absorption of carbolic acid in poisonous quantities, and

so brings about one of the principal evils associated with

antiseptic surgery, according to strict Listerism. The

failure to detect carboluria after such operations may, as

Mr. Heath pointed out, possess the utmost significance ;

for when the kidney does not excrete the poison, it re

mains to do its deadly work in the system. It may be

pointed out here that it is taken for granted that carbolic

poisoning ensues as a necessary consequence of using the

spray—a conclusion that would seem to receive very

general adoption, since quite a large proportion of strictly

antiseptic operators are avoiding the dangers incurred

by its employment. Dr. Andrew Clark, President of the

Clinical Society, probably expressed the opinion of the

profession when, after Mr. Heath's remarks on Friday,

he uttered the hope that the speaker would take an early

opportunity of expounding the views he had briefly drawn

attention to. The subject is of such importance that we

hope Mr. Heath may speedily accept the friendly chal

lenge thrown down to him.

Aatley Cooper Prize.

The Astley Cooper prize, which consists of three

hundred pounds, and is awarded but once in three years,

will be next competed for in 1886. The subject of the

essays is " Diseases and Injuries of the Nerves and their

Surgical Treatment, together with the operations per

formed upon nerve trunks in the treatment of various

disease!), and the descriptions of the changes which

ensue in other structures, as well as the nerves themselves

from these operations." It is essential that preparations

and drawings (original) illustrating the text of the treatise

shall accompany it, and the whole must be delivered at

Guy's Hospital, addressed to the physicians and surgeons

of that institution, on or before Jan. 1st, 1886. Each

essay or treatise must be accompanied by a sealed

envelope containing the name of the writer, and endorsed

with a motto corresponding with one by which the

essay itself must be alone distinguished. Unsuccessful

essays may be claimed by the writers or their agents,

and will be known only by the mottoes attached to them,

as the envelope corresponding to the successful motto is

the only one that will be opened. The prize is open to

the whole world, with the exception of physicians,

surgeons, and other officers for the time being of Guy's

or St. Thomas's Hospitals, and of blood relations of these

officials. Essays, save such as are written in English,

most be accompanied by a translation in that language.

More Peculiarity.

Less than two months ago we had to refer to a case of

child death in connection with which a coroner's jury

returned a verdict of manslaughter against the father,

Robert Cousins, a " peculiar " person. The charge, it will

be remembered, was dismissed by the magistrate, and now

that which we declared had to be feared has come about.

Another child of Mr. Cousins' has paid the debt of

nature at the age of eleven months, and without the

assistance of any medic.il man having been invoked in its

behalf. This time also, Mr. J. F. Payne, coroner for

Southwark has held an inquest on the unfortunate

descendant of a." peculiar " father, with a repetition of the

former result, viz., a verdict of manslaughter. If the

same lenient treatment is experienced by Mr. Cousins in

the police court as he met with before, then he may be

expected to congratulate himself more than ever on the re

markable immunity "peculiarity" confers on those who are

expressly declared by a jury of their peers to have been

guilty of negligence resulting in death of the neglected

victim. This is no place to enter on the revolting

disclosures of stolid indifference shown to a dying child by

those who should have been warned to make every effort

in its behalf by the painful consequences of their former

heartlessness. The plea of religion is a mockery in such

case.", and it remains only to wait for a magistrate's

opinion of the matter.

The Irish Medical Benevolent Fund.

We learn with much satisfaction that the late Dr. John

Wilkinson, of Limerick, has bequeathed the sum of

£1,000 to the Royal Medical Benevolent Fund Society of

Ireland.

The Poison of Ergot.

In a recent communication read before the Chemical

Society of Russia, the author, A. W. Pehl, attributes the

toxic properties of ergot to putrefactive changes set up

during decomposition of the vegetable fibrin of the

wheat. The poisonous products of putrefaction, deno

minated ptomaines, are due to the peptic action of the

ergot, which is exerted to a very considerable extent,

and so contributes to the splitting up of the elements of

flour and their subsequent putrescence.

A Prescribing Druggist.

An inquest was recently held at Blackley, Lancashire,

by the County Coroner, on the body of Esther Alice

Sparkes, set. 19, wife of a clerk, who had died in the

course of a puerperal fever. The medical officer of the

sanitary authority drew attention to the fact that out of

seven similar cases attended by a certain midwife four

had terminated fatally. In the course of the inquest,

one Jackson, chemist and druggist, said he was sent for

to attend the deceased on the previous Thursday. He

left a bottle of medicine, and visited her again, and

repeated the medicine as before. He did not make any

examination, and did not take the temperature. He had

asked " another medical man " to go with him to see the

case, but he refused, saying that his patients might

object The Coroner : I cannot conceive that a gentle

man would go with another man who is unregistered.

Witness : I will find you half a dozen if you wish it.

The jury returned a verdict of death from puerperal

fever, accelerated by want of skilled medical attendance.

Addressing Mr. Jackson, the Coroner said: The jury

have hesitated to pass a vote of censure upon you, but

they have expressed the opinion that you did not attend

the woman as frequently as the case required. You have
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shown great ignorance of the profession in not taking the

temperature of the body or making local application. I

am going to caution you myself—I do not care what the

jury do—but if another case comes before me as coroner

in which you are implicated, I shall certainly advise the

jury to send you to the assizes for manslaughter. I do

not think you are at all capable of taking care of such

cases.

The Mode of Administration of Santonin.

Hebb L. Lewin, in a recent paper on the above subject,

read before the Medical Society of Berlin, finds fault with

all the usual methods of administering santonin. Accord

ing to his views, it should be given in its least soluble form,

i.e., in that form in which it will be the leaat readily

absorbed, as the effect desired is not a general, but a local

one. An oily solution of santonin undergoes, according to

bis experiments performed on animals, not the slightest

absorption in the stomach, so that under no circumstances

is any trace found in the urine. Almost any kind of oil

may be employed, cocoa-nut oil, olive oil, cod liver oil, or

castor oil. He recommends that 0'2 grm. (3 grs.) of

santonin be mixed with GO grm. (2 oz. eir.) of oil and

given in four doses. He thinks that a useful addition to

the above would be that of an oil contained in santonica,

the oleum cinsc tether., for the reason that all icthercul

oils have been shown to act as poisons on the lower forms

of animal life.

Pasteur and Koch.

A short time ago (January 17th) we gave our readers

a rhumi of Koch's reply to the attack made upon him by

Pasteur at the Hygienic Congress held at Geneva during

the autumn of last year. In answer to the charge of the

former, that he (Pasteur) presented nothing scientifically

new at the Congress, he points to the common method of

diminishing the power of virus by the simple action of

atmospheric oxygen, the publication of new raicrobia, in

vestigations into the conditions under which their viru

lence is lessened, &c. He denies having spoken of a new

form of rabies, and asserts that he only spoke of having

discovered a new disease which for the first time had been

produced by inoculation with saliva from a child dead

of rabies ; that a microbe had been discovered and de

scribed ; that it had, however, no relation to the etiology

of the disease, but was to be met with in the mouths of

children dead of other diseases, and also in the saliva of

perfectly healthy adults. He acknowledges having in

the year 1877 made known to the Academy of Sciences

the results of Koch's labours on the bacillus anthracis,

but charges Koch with employing knowledge gained

from his (Pasteur's) labours on the silkworm (1869-70)

without acknowledgment, in order that he should not be

obliged to confess that his studies on the bacillus anthracis

were but a development of principles firmly laid down by

himself. •' It is not you, Sir, who have discovered the

mode of generation of bacilli and vibriones by spores ; it

is not you who have demonstrated their special mode of

formation ; it is not you who have recognised their exist

ence in the form of dust, and the long duration of their

faculty of living. The accuracy with which I have de

scribed and figured these cysts, germ corpuscles, and

spores is such that you might have limited yourself to an

extract from the plate on page 223 of my work, embody

ing it in your communication of 1876, and using it at

an illustration of what you there say of the bariUut

anthracis." He claims that it was himself who first

practised " pure " cultivation of microbia ; that all in

quirers have acknowledged his initiative in regard to

etiology ; and that even Koch himself must confess him

self a debtor to French science. He predicts a much

more successful future to animal inoculation than Koch

does, and points to statics from the Department Eure-

et-Loire as a justification of his prediction.

Dr. Macnaughton Jones.

The quarterly dinner of the South of Ireland Branch of

the British Medical Association was specially held on St.

Patrick's night, to bid farewell to Dr. Macnaughton Jones,

on the occasion of his leaving Cork, Dr. N. J. Hobart

in the chair (in the unavoidable absence of the President,

Dr. Ringrose Atkins) ; Dr. J. Q. Curtis in the vice-chair.

Dr. Jones was the guest of the evening. After the usual

loyal toasts, the Chairman proposed, in happy and compli

mentary terms, the health of Dr. Jones, which was drank

with great enthusiasm, after which the Secretary read the

address presented by the Branch. The members of this

Branch, together with the members of the City and

County of Cork Medical and Surgical Society, presented

Dr. Jones with a full-length oil portrait of himself, by

Bannan.

A special meeting of the County and City of Cork

Medical and Surgical Society was held on Wednesday,

March 21st, to present Dr. H. M. Jones with an address.

Dr. 0. A. Harvey, President, occupied the chair. A large

number of members was present. Dr. C. Y. Pearson, Hon.

Sec, read the address, as follows :—

" Dear Dr. Jones,—We, the members of the County

and City of Cork Medical and Surgical Association, having

learned that you are about to leave the city where yon

have so long and so earnestly laboured in the practice of

your profession, both in private and in many public insti

tutions, cannot allow our connection with you to terminate

without expressing our regret at your departure from

amongst us, and from the scene of your former labours, to

a more extended sphere of duty, where we hope your leal

and ability will meet with their due reward.—We remain,

on behalf of the members of the Association, yours faith

fully, Chas. A. Harvey, B.A, M.D., President; J. P-

Golding, M.D., Vice-President ; T. Gelston Atkins, B.A.,

M.D., Treasurer; C. Yelverton Pearson, M.D., Hon.

Sec."

Dr. Jones having suitably replied, the proceedings ter

minated.

The annual rates of mortality in the principal large

towns, per 1,000 of their population, were :—Edinburgh

17, Derby 18, Bradford 19, Salford, Bristol 20, Hudders-

field 21, Cardiff, Birmingham, Oldham 23, Leicester,

Brighton, London 24, Preston 26, Portsmouth, Leeds,

Wolverhampton, Halifax, Newcastle-on-Tyne 27, Not

tingham, Bolton, Sheffield, Sunderland 28, Blackburn,

Plymouth, Manchester 30, Birkenhead 31, Norwich,

Liverpool, Hull 32, Glasgow 36, Dublin 40.
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The St. John Ambulance Association in

Egypt

At a meeting of the Central Executive Committee, held

on Friday last, at St. John's Gate, Clerkenwell, Colonel

Sir Henry Loch, K.C.B., Commissioner of Woods and

Forests, in the chair, it was reported that at a recent

inspection of the Egyptian artillery at Cairo by General

Sir Evelyn Wood, the men went through a demonstration

of the stretcher drill of the St. John Ambulance Association,

which bad been introduced by the Commanding Officer,

Colonel F. Duncan, R.A. Deputy Chairman of the

Association. The demonstration was subsequently re

peated in the presence of the Khedive, who expressed him

self as greatly pleased with the men's progress.

The students at the Bristol School of Medicine have

presented Dr. Evan?, their medical tutor, with an address

and several volumes of works, on his appointment ef

House-Physician to the Royal Infirmary.

Is the principal foreign cities the rates of mortalitylper

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

latest official returns, as follow :—Calcutta 33, Bombay

35, Madras 34, Paris 30, Geneva 19, Brussels 27, Amster

dam 26, Rotterdam 28, The Hague 30, Copenhagen 27,

Stockholm 27, Cbristiania 18, St. Petersburgh 42, Berlin

22, Hamburg (State) 24, Dresden 23, Breslau 28, Munich

34, Vienna 33, Prague 41, Buda-Pesth 31, Trieste 33,

Rome 32, Turin 31, Venice 36, Lisbon 34, New York 29,

Brooklyn 23, Philadelphia 23, Baltimore 21.

The mortality from diseases of the zymotic class was

low last week in all the large towns. The highest

death-rates from whooping-cough were 1'5 in Bolton and

44 in Hull ; from scarlet fever, l"6 in Sheffield and 21

in Leeds ; from measles, T2 in Norwich ; and from "fever,"

1'2 both in Birkenhead and in Cardiff, and 1'3 in Sunder

land. The 34 deaths from diphtheria included 14 in

London, 10 in Glasgow, 3 in Edinburgh, and 2 both in

Portsmouth and in Oldham. Small-pox caused 3 deaths

in LoDdon, 4 in Newcastle-upon-Tyne, and one in Leeds.

goiilarib.

[FROM oue northern correspondents.]

Edinburgh University — Close op the Medical

Classes.—The medical classes in the University met on

Friday last for the last time in the winter session, and the

nnul class prizes, honours, and certificates were distributed.

In the class of Surgery, Professor Chiene thanked the

students for the manner in which they had received him in

his first session, and announced that the Building Committee

had promised, before next winter session, to rearrange his

class-room. In order to accommodate the large numbers

who had joined the class in the session just closed, Professor

Turner had kindly placed the anatomy theatre at his

disposal, as the surgery theatre had proved much too small

for the class. The Committee, also, were having a theatre

pat up in the Practical Room in order to the better carrying

out of the work of the Operative Surgery Class, which

would be opened in the ensuing summer session.

Death of Dr. Reid, op Ellon.—Dr. Reid, of Ellon,

one of the best known and most respected medical practi

tioners in the north of Scotland, died suddenly from

apoplexy on the 26th ult. He had been in practice for

nearly 40 years. One of his sons occupies the position of

household physician to the Queen.

Glasgow Ear Hospital.— The annual general meeting of

the supporters of the Glasgow Hospital and Dispensary for

the Diseases of the Ear (which owedits existence to the efforts

of Dr. Cassells) was held in the hospital premises on the 2Sth

ult., Mr. Charles M. King presiding. The Secretary read

the annual report, which showed that since the opening of

the hospital in 1880, 8,608 cases had been treated. The

number of patients had steadily increased, last year there

having been 835 new patients, as compared with 789 in the

previous year, or an increase of nearly 6 per cent. Thirty-

nine patients were operated upon under chloroform, and

received subsequent treatment in the wards of the hospital,

and 12 operations were performed without the aid of

chloroform on outdoor patients. The results of the treat

ment had been as follows:—667 cured, 82 improved, 17

incurable (including 10 deaf-mute children), 39 not treated,

and 30 under treatment. Of the total number (835), 530

were males and 305 females.

The Watson Prize at the Faculty op Physicians and

SrjRGE0N3 op Glasgow.—At a meeting of the trustees of

the Dr. James Watson Prize Fund, held on the 24th ult. ,

the prize of .£50 was adjudicated to Dr. William McEwen,

Surgeon to the Glasgow Royal Infirmary, for the best essay

on a surgical subject. The prize is open for competition to

Fellows and Licentiates of the Faculty.

Glasgow Dispensary for Skin Diseases.—The twenty-

second annual meeting of the subscribers to the Glasgow

Dispensary for Skin Diseases was held on the 30th ult., Mr.

A. Orr Ewing, M.P., in the chair. Professor M'Call

Anderson read the medical report for the year, which stated

that there had been a progressive increase in the number of

new cases during the last three years—viz., 1,192 in 1880,

1,297 in 1881, and 1,517 in 1882 ; while the total number

treated since the foundation of the institution has been

25,865. The majority of these were serious cases, which

could not have been satisfactorily treated by means of out

door relief. The total number treated in these wards since

they were opened has been 664.

Anderson's College, Glasgow.—The winter session of

Anderson's College, Glasgow, was concluded on the 30th

ult. by the presentation of prizes and certificates to the

students. Mr. Alexander Whitelaw occupied the chair, in

the absence of the President, Mr. J. L. K. Jamieson. There

was a large attendance of students, whose behaviour on the

occasion was not commendable. The Professors in the

various classes distributed the prizes, and spoke approv

ingly of the progress made by the students under their

charge. According to Dr. Morton, the attendance of

students is as great as ever.

The Sanitary Protection Association op Edinburgh.

—This Association—the name of which reminds us of a

' Society for the Protection of Policemen "—held its sixth

annual meeting on the 25th ult., in the Royal Hotel,

Princes Street, Edinburgh. Professor Douglas Maclagan,

M.D., ocoupied the chair. The secretary read the report of

the Council for the past year, of which the following is a

brief risumt :—The ordinary subscribers number 483, the

extraordinary 100. The total receipts for the year havo

been £808 Is., as against £622 13s. for the previous year.

612 inspections have been made in the course of the year.
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About one hundred country houses have been inspected and

reported upon, and among them 90 per cent, were found to

have direct communication existing between their drains

and the interior of the house ; 80 per cent, had their water

storage arrangements more or less faulty ; and no less than

15 per cent, had the main cisterns in direct connection with

large built cesspools filled with putrefying filth.

Health of Edinburgh.—The mortality in Edinburgh

during the week ending with Saturday, the 24th ult., was

71, and the death-rate 16 per 1,000. This, considering the

extremely cold weather, must be regarded as a low death-

rate. Diseases of the chest accounted for 40 deaths, and

zymotic causes for 5, of which 1 was due to diphtheria and

1 to scarlatina—the intimations of these diseases for the

week being 1 and 24.

Medicine at Babnhill Poorhouse.—At a meeting of the

Barney Parochial Board, held on the 26th ult., considerable

discussion arose as to the amount of medicine supplied to the

patients in Barnhill, Mr. Currie (a druggist) contending that

there was far too much medicine given , and in this he was

supported by Dr. T. D. Buchanan. Several members depre

cated this attack on the conduct of the medical officer and his

mode of treatment. If it be correct as stated by Mr. Currie,

that the amount thus administered exceeds that given at the

Royal Infirmary, Glasgow, surely there must be excessive

drugging at Barnhill.

Gtoi'vtsyoribznte.

THE ACTION OF SEDATIVES AND STIMULANTS

ON NERVES.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I had supposed that the function of the vagus nerve
■was to inhibit the action of the heart ; that a current of

electricity was a stimulus to a nerve ; and that atropia pre

vented the inhibitive action of the vagus from taking place.

I was therefore " thrown all of a heap " when I read the

following sentence in Dr. Owen Thomas's very interesting

paper ' ' On the Action of Sedatives and Stimulants

(Medical Press, March 21st, 28th) :—"The heart's action is

always accelerated by belladonna from its primary affinity

for, and stimulating effect on, the vagus nerve, which nerve

this drug can protect from the collapse arising from mechani

cal irritation. ' Evidently the writer regards the vagus as

the source of power to the heart, and that the action of

electricity or mechanical irritation is not of the nature of a

stimulus, but the reverse. I suppose he does not believe in

the inhibitory action of nerves at all ! Would he discuss

the subject more fully as he goes on ?

As to its requiring toxic doses of atropia to cause re

tention of urine, I have again and again found in experi

menting with it personally that about a milligramme taken

by the mouth will produce great slowness and difficulty in

micturition, the only other physiological effect being dryness

of the mouth,

YourB, &c,

A. W. W.

THE MEDICAL BILLS AND MEDICAL TITLES.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I see that after the passing of the Bill to amend the

Medical Acts, it will be penal for anyone to use any medical

title which he is not credited with on the Register. This will

act harshly on those who, like myself, were induced to take

the L. R. C.P. Ed. some fifteen or twenty years ago, believing

it to be the title of doctor. When I was admitted a licentiate

I was styled "Doctor" by the College, and addressed as

" Doctor" in all written communications by the College, and

have always called myself Doctor, since some five years ago I

received the College List addressed L.R. C.P.Ed. Esq., this

was the first intimation I received that the College had

obtained my money under false pretences. There are some

thousand men in the same boat with myself, and I do not see

what we are to do, as we were admitted to a psevdo doctorate

as it now appears. The Royal College having grabbed our

money quietly turns round after ten years and says you are no

doctors. I Bhould never have gone for tho L.E.C.P. Ed.

did I not believe it was a doctorate, and in that belief I was

kept by the College authorities for ten years. Now, Sir,

not to put too fine a point on it, have not I been

done out of my time and money ? Does not a Royal College

who are guilty of such conduct richly deserve to be removed

from schedule A ? Unless the College take some steps to

indemnify those who they called and admitted doctors from

1860 to 1878 (nr thereabouts), I shall for one do all I can to

cause the said Royal College to be disestablished as a

corporation, and I now through your columns invite all those

who are in the same category as I cm to write to their

parliamentary representatives, and urge on them to do all in

their power to punish the Royal College for thus inducing men

to seek its diplomas under false pretences, and then turn

round and unblushingly say "you're sold, and we have got

the money, " for such is, in reality, what they have done. The

only amends the College can make is to confer their member

ship on all those whom they called and induced to call them

selves doctors, and then in after years said you are no doctor*.

I am, &c,

L.R.C.P.Ed.

SALICTN IN RHEUMATIC FEVER.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Since the publication of my letter of the 22nd ult,

in which I advocated up to forty grain doses of salicin every

hour (in severe cases) until the articular pain was removed,

the question has been frequently put to me whether such

quantities were not perilous. I have accordingly made a thera

peutic investigation in the patient whose case was described

in that letter (Catherine C, No. 8, St. Bridget's ward) as

to what quantity of salicin could be borne without toxic or

even unpleasant effects. The experiments were commenced

on the 14th day of March, when this patient (a strong

healthy woman of 42), was quite convalescent, up every

afternoon, and taking 30 grains of salicin once a day to

prevent relapse. I directed the dose to be increased by five

grains every day, commencing with 35 grains on the 15th,

and so on. Thus, upon the Saturday before Kaster she took

eighty grains at one dose, and that without a shadow of

inconvenience. She took the same on Easter Sunday,

Monday, and Tuesday, and, as this dose was entirely beyond

anything that I have ever seen required in the severest

cases of rheumatic fever, I did not consider it necessary to

pursue the research further. The only precaution which I

have found necessary in administering salicin is to give it

about an hour before meals ; if taken on a full stomach it

sometimes occasions nausea and tinnitus. This observation

need only be made in regard to convalescents ; as the meals

in acute cases represent a vanishing quantity.

I am, Sir, yours, &c,

F. J. B. Quinlan,

Physician to St Vincent's Hospital.

29 Lower Fitzwilliam Street, Dublin,

29th March, 1883.

TRANSFUSION.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—After the report (a) of two fatal cases of haemorrhage

where the intravenous injection of fluid had been employed,

in the London Hospital Maternity Charity, Dr. Herman re

marks that "the attention of the profession has recently

been called (by some correspondence in the Lancet, and also

by a communication to the Obstetrical Society of London) to

the intravenous injection of saline fluids as a means of saving

life endangered by haemorrhage."

.As this statement clearly refers to papers (b) written by

myself, I must point out a misapprehension of my views—

which, in case No. 2, has evidently led to a fatal result—for,

whilst advocating the method in question as a means of com-

(a) Medical Timet and Gazette. March 17th, p. 293.
ib) Cf. Medical Press and Circular, January frd, p. t ; and Lancet, 1»-,

vol li., pp. 488, 485.
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bating acute anemia, I have never made the unqualified as

sertion that it would save life endangered by haemorrhage—

unless the active cause of such haemorrhage be simultaneously

removed. Nor can I)r. Herman show that either myself or

other correspondent on transfusion has said one word which

would warrant a woman being permitted to pass into her

grave without some more recognised and more determined

means being employed to effect delivery than were here

adopted.

Surely it has occurred to the minds of all practitioners who

have read Dr. Herman's paper that in this case the mother

was allowed to perish from concealed haemorrhage (as proved

by the autopsy), augmented by abundant transfusions and

heroic stimulation I The chief value of this case lies in its

unique character—nnique iu two respects :—First, that with

hemorrhage so profound the os utori should have remained

rigid to the last ; and secondly, that in the year 1882, chloro

form, as a means for its relaxation, should have been withheld I

Granting that delivery per vias naluraUs was impracticable

(of which proof is lacking), why was the patient abandoned

for those two hoars, and both mother and child deprived of

tbat chance which the Ctesarian operation would have afforded

them?

Had chloroform been employed at the outset, dilatation of

the cervix, either with Barnes s hydrostatic bags, or with the

operator's fingers, would have been easy. The membranes

ruptured, a fostal leg could have been readily drawn down into

the vagina, and the liquor amnii, with the blood poured out

from the placental site, would have entirely escapee! from the

uterine cavity. The body of the child would now have

formed a most efficient tampon, against which the uterus

might have been stimulated to contraction, the haemorrhage

thereby being arrested. If, at this juncture, in the opinion

of the accoucheur, the loss of blood had been such that the

patient's life was in peril, then the intravenous injection of

fluid would, as experience proves, be attended with the

happiest results.

The only parallel to the case reported wonld be that

of an amputation where transfusion had been performed for

hemorrhage, all the arteries of the stump being left untied I

With regard to the first case—that of the placental polypus

—whilst I strongly endorse the aphorism that in post-partum,

as in other haemorrhages, the flow of blood must always

te arrested before resorting to transfusion, I have pointed out

(a) that the local employment of iron solutions for that

purpose is most dangerous. Here there was no autopsy ; and

whilst the casual reader of the record might infer, from the

description given, that the transfusions were useless, it is

possible and very probable that embolism (produced by the

percbloride of iron) was the true cause of death.

I am, &c,

C. Egbrton Jennings,

Late llouse-rhysk'lan and Resident

Accoucheur, London Hospital.

ABUSES IN MEDICAL PRACTICE.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sib,—I addressed a letter on the above subject to the

Editor of the British Medical Journal, about a fortnight ago,

informing him that, when the Medical Amendment Bill was

receiving consideration from Parliament and the authorities,

it was a fit case illustrating the evils of unqualified practice.

Strange to say, probably owing to pressure from other

quarters, the letter was not inserted, and. to your well-known

fearlessness and impartiality I now appeal. An M.R.C.P.

Edhj., M.RC.S.Eng., holding several club and local appoint

ments at the EaBt-end of London, conducts a practice which

not only calls forth censure, but active legal proceedings. He

keeps a chemist's and druggist's shop, managed by an un

qualified dispenser. This man also prescribes and signs club

and other certificates in the name of the principal. He also

keeps a permanent unqualified assistant, who has been a dis

penser and assistant for nearly sixteen years. They both pass

*s "doctors" among patients, who are poor and ignorant.

The unqualified man does the practice of a fully-qualified one

—prescribing, visiting, midwifery (including forceps), turning,

4c., and signs certificates in the name of the principal. The

principal does not reside on the premises, but does the busi

ness of a medical man and druggist during the day, signs now

(a) Lancet, Feb. 1Mb, p. 229.

and then death certificates without seeing cases, and vaccina

tion certificates without doing the operation or inspecting the

children. As it is not in his interest to keep a qualified man

permanently, he keeps one for a few months, contrives to

bring about a dispute among the qualified and the unqualified,

making it so intolerable for the qualified that no medical man

of the slightest self-respect can make a lengthened stay.

Under these circumstances I request to know through your

columns—Is a M.R.C.P.Edin. allowed to keep a druggist's

shop, selling penny nostrums and patent medicines ? Is

there any kind of supervision exercised by the authorities to

analyse from time to time questionable drugs sold by such

men ? As for the question of illegal and disreputable prac

tice, I should like to elicit the opinion of the profession, and

see the party dealt with by law.

I remain, yours faithfully,

Montague D. Maicuna,

LR.C.P. Loud., M.R.C.8. Eng.

26 Charing Cross, S.W., 31st March, 1883.

[In reply to our correspondent's queries, we may say that

there is at present no law to prevent a medical man keeping

an open drug shop, and selling what he chooses ; neither do

the authorities trouble themselves to analyse the contents of

such an establishment. We deplore the facts mentioned, but

unfortunately such examples are legion in poor neighbour

hoods.—Ed. M. P. &, C]

Dr. Lionel A. Weatherly, Portishead, Somerset, has

received a third grant from the Local Government Board for

efficient vaccination.

Sotkts to (EcrreBpoitoettte.

rJS" Correspondents requiring a reply In this column are parti

cularly requested to make use ot a distinctive signature or initials, and

avoid the practice of signing themselves "Reader,'1 "Subscriber/*

" Old Subscriber," &c. Much contusion will be spared by attention

to this rule.

THE TREATMENT OF ASCITES.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

SIR,—Kindly inform me through the Medical Preu and Circular the

following :—

In a case of ascites requiring repeated tapping Is it advisable to

introduce the trocar at the same point each time, or at a different

fpoint ? If '10 gra. of chloral hyd. "ill not produce sleep, what is the

orgest dose you would advise ':

I am, Sir, yours, Ac,

B. C. T.

(Should your case of ascites require frequent tapping begin on the

linea alba, about two Inches below the umbilicus. Upon the next

occasion try an Inch lower, and so on, until you approach the vesical

region. Of course, you will always take care that the bladder is empty

previous to tapping ; and do not imagine this to be a superfluous

warning, tor the accident once happened In the hands of no less a per

sonage than the Illustrious John Hunter. When you have gone as

far downwards as may be prudent begin again at the top, avoiding,

however, the exact same spot Abdominal tapping Is seldom required

so often as this ; but an Instance is recorded of a patient who was

tapped no fewer than sixty-two times. With regard to hydrate ol

chloral, 20 grains Is a fair dose, and will generally succeed If backed

with SO grains of potassium bromide. This latter salt can hardly,

per ee, be called au hypnotic, but Is a powerful sedative and adjuvant

to chloral. The Injurious property of the latter Is Its lowering

cardiac action ; and the combination which we have suggested will

produce the effect of 30 grains of chloral without cardiac depression.

The best formula Is : R Chloral hydratls, gr. xx. ; potassii bromldi,

gr. xxx. ; aq.ua> ad, SJ. ; syrupl aurautll, 3J- M- Fiat hauatus. H. a. a.

The dose of chloral may be increased, If absolutely necessary, by 6 or ,

10 grains over this formula?, with a corresponding Increase of the

bromide, and a slight expansion of the vehicle. If chloral does not

suit, our correspondent might try Paraldehyde—a new remedy, which

la stated by its advocates to have all the virtues of chloral without

any ot Its drawbacks. We have as yet no practical experience of its

action. Finally, we may observe that, while with some indMdua

chloral scarcely ever loses Its effects, too often tolerance occurs ; an

the drug has first to be Increased and then given up.—Ed. J
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NOTICES TO CORRESPONDENTS.

A CA8E FOE THE BENEVOLENT.

Wk desire to direct the attention of oar benevolent brethren to a

very deterring cue. We refer to that of Mr. E. Poyntz, ion of the

lato Dr. Poyntz, IJallinaaloe, whose connection with the Apothecaries'

Hall as head for many years of the compounding departments, where

hlii obllgl ng and gentlemanly demeanour madehlm widely respected

by the profession and public at large. Owing to a aeries of domestic

reverses, his exertions to qualify himself have proved abortive whilst

occupying the above post, and which he had recently to relinquish

from bad health. Borne months ago Mr. Poyntz contracted a severe

and prolonged fever, which has unfortunately left behind considerable

pulmonary mischief. His medical adviser has consequently strongly

urged him to seek a more congenial climate, and has ordered him to

Colorado. As, however, often unfortunately happens, the res an/rusta

doml stands in the way, his long sickness having left him absolutely

destitute. From £30 to £40 would be amply sufficient to take him to

Colorado ; and we appeal with confidence to a profession that never

turns a deaf ear to the voice of distress to make up this small sum.

We cheerfully open our columns for this purpose ; and we venture

respectfully In suggest to the committee of that admirable charity to

which every medical man ought to subscribe—the Medical Benevolent

Fund—that this is a case eminently deserving of their consideration.

The following gentlemen have also kindly consented to receive sub

scriptions :—

Dr. MaoSwtnry, 38 York Street

Dr. Kilgariff, 30 Harcoort Street.

Dr. Kenny, 15 Rutland Square.

And reference can be made to Dr. Jacob, Medical Press.

Mb, Hebbick.—No. The Bill will have to pass through the House

of Commons also ; and the state of domestic legislation Just now does

not afford the most encouraging prospect of speedy success.

A, T. B,—The number of appointments to the Services is not pro

portioned to the number of qualified candidates, but to the vacancies

which exist.

F.E.C.8. (Liverpool).—An acconnt of deviation of the nasal septum

requiring surgical Interference may be seen In the Bartholomew's

Hospital Reports for 1882. The nasal septum is very rarely central,

as may be recognised by closing first one nostril and then the other,

at the same time breathing forcibly ; but, as a rule, no treatment can

be adopted with any great advantage. In the five cases treated by

Mr. Walaham, the symptoms were—inability to breathe through the

affected nostril, nasal intonation, dull pain In frontal sinuses. Forcible

straightening succeeded completely in two cases, partially in one in

restoring respiration through the obstructed nostril. A subcutaneous

stellar division of the septal cartilage in addition to forcible straight

ening was resorted to in the two remaining cases, in both of which it

was successful, but was followed In one case by a permanent perfora

tion, which, however, was not attended by any special inconvenience.

A SEARCHER AFTER TRUTH.—From personal knowledge we cannot

answer your queries ; but according to a recent paper of Mr. Brindley

James, homoeopathic practitioners now number 260 in the United

Kingdom : of these 244 are located in England and Wales ; 12 In Scot

land ; and only 4 iu Ireland. Comparing these with the number of

qualified practitioners In the 1883 " Medical Directory," at 19,447, we

find the proportion of homooopathists among them to be : In England

and Wales, 1 in 64: in Scotland, 1 In 170; in Ireland, 1 in 609. Of

course, the majority of homoeopaths are found in the large towns.

Thus, London boasts of 85 : Liverpool, 11 ; Birmingham, Brighton,

and Manchester, 8 each ; Bournemouth, Bristol (with Clifton), Edin

burgh, and Glasgow, 6 each ; Torquay, 4 ; Tunbridge Wells, Hastings

(with St. Leonards), Leeds, and Dublin, each 3; and Sheffield, 2.

M. F.—The anatomical reason why dislocation of the hip-Joint for

wards is so much rarer than dislocation backwards is found in the

greater strength of the ligamentous structures In front of the articula

tion. Behind, the posterior portion of the capsular ligament, which

is thin, alone prevents the head of the bone, when violently displaced,

from passing backwards, while anteriorly the assistance of the ilio

femoral baud materially tends to reduce tho chances of dislocation

In this direction.

DE. MATTHEWS DUNCAN'S IECTUEES ON 8TEEILITY.

To the Editor of the medical Pbess and Circular.

SIB,—In his Interesting lectures now appearing in the Jli edieal Press,

Dr. Matthews Duncan quotes the astounding statement (March 28th,

8. 267) that "the domestic hen, in its first year, according to

cyelin, produces only from flfteon to twenty eggs." The " statement "

is utterly untrustworthy, or relating to a very different kind of

poultry from what we are accustomed to see in this country. I have

four pullets, hatched 7th last May, and are consequently now nearly

eleven months old, which began to lay on the 29th of December last,

and up to the present time have produced 168 eggs, or exactly forty-

two each. They are still laying, and I expect will produce a good

many more eggs by the time they have completed their first year of

Ufo. My birds are kept in a small enclosed run, fed on corn and

houso scraps; three of them are white-crested black Polish, and the

fourth is :i half-bred game. I may add that the numbers given

abovo have been entered in a book carefully day by day, and have

been much exceeded by fowls In the possession of others.

I am, dec,

„ . „ „ , , W. T. Greene, M.D., F.Z.S.

Molra House, Peckham.

Hknbt FlSHEB.-Such a proceeding would be the reverse of wise,

-uotore taking any nction whatever consult a competent solicitor, and

bo guided entirely by his decision.

A Perplexed Student.- We cannot advise you unless you state

the case much moro clearly than your letter explains it. You are very

possibly labouring under a misconception, which a little timely inter

ference on your own part would effectually remove. Write again,

meetings of the societies.

„ _ Wednesday, April 4th.

EprDEiiiui.ooiPAL Society of LoNDON.-At 8 p.m., Mr. G. B. Long-

•tatr, on Phthisis, Bronchitis, Pneumonia : are they Epidemic Dis

eases 1 *

Obstetrical SOCIETY or London.—At 8 p.m.. Specimens will be

shown.—Dr. Fancourt Barnes, On a Case of Labour with Atresia

Vaginc—Dr. Herman, On Gangrene of the Vulva.

Thursday, April 5th.

Harttiax S<xtbtt OP LosDOS.—At 8 30 p.m.. Patient to be exhibited

with Double Congenital Dislocation of the Radius, by Dr. S. Phillips —

Pathological Specimens : Tubercular Ulceration of the Bladder,

Prostate, Ac, Dr. Silcock.—General Dilatation of the Ventricular

Cavity in the Brain of a Lunatic Mr. J. E. Lane.—Paper : Antiseptics

in Midwifery in Lying-in Hospitals and Private Practice, Dr. John

Williams.

Friday, April 6th.

West London Medico-Chtritrgical Soctett.—At 8 pjn.

Acadext or Medicine in Ireland. (Pathological Section).—At

8.30 o'clock.—Living Specimen : Mr. J. B. Story, Hemiatrophla

Facialis.—Specimens exhibited by Card : Dr. Purser, Aneurism of

Aorta.—Mr. Abraham, Sections of the Medulla and the Cerebellum

from a case of Diabetes.—Mr. Thomson, Fractures of the Lower Jaw.

—Dr. J. M. Redmond, Spontaneous Aneurism of the Brachial Artery ;

Deposit on Aortic Valves.—Papers : Dr. W. Smith, Aneurism of the

Aorta.—Dr. Purser, Extensive Atheroma of the Pulmonary Arteries.

—Dr. Bennett, Congenital Malformation of the Thorax.—Dr. Corley,

The Pathology of Dysidrosis.—Surgeon Major Hamilton, Three speci

mens of Enteric Fever Lesions, with remarks.—Mr. J. Davidson, The

Influence of Fractures on the Growth of Bone.

Tuesday, April ioth.

Royal Institution.—At 3 p.m., Professor McKcndrick, On Physio

logical Discovery.

♦

Uacanrics.
Chichester Infirmary.—House Surgeon and Secretary. Salary, £100,

with board and lodging. Applications to be addressed to the

Secretary on or before April 7th.

Lincoln County Hospital.—House Surgeon. Salary, £1C0, with board

and lodging. Applications to be sent to the Secretary ou or before

April 23rd.

Oxford Medical Dispensary and Lying-in Charity.—Surgeon and Apo

thecary. Applications to be sent to the Secretary on or before

April 3th.

Appointments.

Brown, W., L.R.C.P Ed., M.R.C.8., Medical Officer of Health for the

Carlisle Urban Sanitary District.

Hamill, E. J., M.D.Q.U.I., L.R. C.F.Ed.. Medical Officer for the E and

F Districts of St. George's Union, London.

HoRSFALL, H., MB., M.E.C.S., Medical Officer of Health to the Bcdale

Rural Sanitary Board.

MacBryan, H. C, L B. C.P.Ed., Assistant Medical Officer to the Mid

dlesex County Asylum, Hanwell.

Rogers, E. C , M.R.C.8., Medical Superintendent of the Cambridje-

shire Asylum at Fulbourn.

SANDERS, a, M.li.Lond., M.E.C.S. (late House Surgeon), House Phy

sician to the Queen's Hospital, Birmingham.

Sanders, E C, L.E.C.S.I., Medical Officer for the Marton District ol

the Rugby Union.

Stevens, L. W., M.EC.S., L.E.C.P.Ed., District Surgeon of Robertson.

§XXX\\8.

Inkster.—March 30th, at Fulwood Road, Sheffield, the wile of Dr. S.

Macaulay Inkster, of a daughter.

Powell.—March 20th, at Elm Cottnge, Beckenham, the wife of H. A.

Powell, M.A.Oxon, M.E.C.S., Ac, of a daughter.

Weir.—March 3ist. at Coimaught House, Norwood, 8.E., the wife of

Walter Weir, M.D., of a son.

Bott—WoLSTENHOLME.-March 29th, at St. Andrew's Church, London,

W., Wm. Gibson Bott, L.R C.P., M.E.C.S., of 61 Kennington Park

Road, to Camilla Anne Kirkman, widow of Thomas iVolstenhouue,

of Kennington,

ieaiha.
Chaldecott.—March 96th, at Harcourts, Chertsey, Surrey, Thos. A.

Chaldecott, M.D., M.R.C.S., late of Hongkong.

Clendinnen.—March 21, at Dublin, Dr. Clendinnen, late of Mlnvsnd

House, Carlow, aged 79.

ETON.—March 26th, at his residence, Stoke Poges, Edward William

Eton, M.B., late of Windsor, aged 72.

Grcgoen.—March 22nd, at his residence, Pilgrim Street, London,

Wm. John Gruggen, M.D., late E.N., aged 64

IRWIN.—March 2Gth, at his residence, Belvoir Street, Leicester,

Wm. CrosBley Irwin, M.D., aged 74.

MCLINTOCK.—March 25th, at the Grove House. Church Stretton, Salop,

J. K. McUintock, 51. D.

MONTEFIORE.—March 28th, at Portman Square, London, Nathaniel

Monteflore. J.P., F.R.C.S., aged 63.

Morris.—March 19th, at Burns Street, Nottingham, B. E Morris,

M.D., of Burnham, Somerset, aged 66.

OWEN.—March 28th, at his residence, Tue Brook Villa, Liverpool,

Harold Owen, L.E.C.P. & M.EC.S., aged 60.

QUARTLEY.—March 28th, at 64 Lancaster Road, Finsbury Park, London,

Francis Cecil Quartley, M.R.C.S.Eng., aged 85.

Robathan.—March 27th, at the Grove, Eisca, Mon., Edward Robathan ,

L.EC.P.Ed., M.E.C.S., aged 73.

Rtjsskll.—March 30, at 39 The Terrace, Gravesend, George Ireland

Russell, M.D., F.E.C.S., aged 85.

N
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ON ABDOMINAL PULSATION.

By ALFRED WILTSHIRE, M.D., F.R.C.P. Lond.,

Joint-Lecturer on Obstetric Medicine, and Physician-Accoucheur for

Out-patients at St. Mary's Hospital ; Physician for the Diseases of

Women to the West London Hospital ; Treasurer of the Medical

Society of London ; late Member of the Council of the Clinical

Society of London ; Corresponding Fellow of the Obstetrical

Society of Edinburgh; formerly Medical Inspector to Her

Majesty's Privy Council, Ac.

Abdominal pulsation is a symptom not (infrequently

complained of by adult, middle-aged, or elderly women,

particularly about the climacteric, or shortly after (who

say they have a " beatiiig in the inside "), and compara

tively rarely by meD.

The symptom may become distressing, because of its

unremitting persistence, or because it alarms, worries,

and prevents sleep, but seldom, in simple cases, on

account of pain. Some of these patients are supposed to

have aneurisms, mostly of the abdominal aorta, but,

while allowing the possibility of this, it is, in my experi

ence, a rare occurrence in women. I have known the

diagnosis of aneurism arrived at where none existed ; and

I propose showing a specimen recently taken from the

body of a woman in whom this diagnosis was made and

maintained for several years by more than one physician,

when at the .post-mortem examination no trace of an

aneurism, or even of dilatation, fusiform or other, was

found.

In this case, as in others, I was unable to concur in the

diagnosis of aneurism ; and the post-mortem examina

tion, for which we had to wait several years, satisfactorily

confirmed this view, the artery presenting no signs of

disease.

The patient was a married woman, aged 50 years, and

during several years she had from time to time been

under the observation of two physicians and myself. She

presented a marked example of distressing pulsation in

the abdominal aorta, and although the beating and jarring

sensations were troublesome, I could never satisfy myself

of the existence of aneurismal, or even fusiform, dilatation

of the vessel. Accordingly, I could not subscribe to the

view that an aneurism existed : I looked upon the case

rather as neurotic, and aggravated by constipation ; and,

as the specimen which, by the kindness of my friend and

colleague, Dr. Qoddard Rogers, I am enabled to show,

will demonstrate, there is no sign of any lesion of the

aorta. She died with cerebral symptoms : fatuous de

mentia, but no coarse signs of cerebral lesion were found

post mortem by our senior house-surgeon, Mr. Schacbt.

One of the chief objects I have in bringing forward this

communication on abdominal pulsation is to elicit the

views of others perhaps better informed upon the subject,

which is one still involved in considerable obscurity as

regards the etiology of certain forms of it.

The symptom, though by no means always of grave

significance, is yet met with sufficiently often to require

that attention should be paid to its causation ; its etiology,

as regards certain cases, still remaining obscure. Laycock

(" Nervous Diseases of Women," p. 272) remarks that the

subject has been discussed from Morgagni downwards

without educing much exact information as to its patho

logy. He says that according to Elliotson epigastric and

abdominal pulsations were attributed by Sauvages to

morbid sensibility of the arterial system, particularly of

the gastric arteries and aorta ; while Pomme referred

them to the ccoliac and superior mesenteric arteries and

aorta.

Symptoms.—As a rule the chief complaint is of an in

cessant beating in the abdomen, which becomes trouble

some because of its persistence. Some patients complain

that the beating shakes them so that they cannot sleep ;

others become alarmed and restless at the unwonted

commotion in their bellies.

When asked to indicate the seat of their trouble they

usually point to a spot in the centre of the abdomen a

little above the umbilicus, sometimes higher, rarely lower.

The beating may be felt anywhere between the epigas

trium and the lower end of the aorta. As a rule the

physician can feel—he can even sometimes in thin pa

tients see—a quick-throbbing, sharp pulsation, which, on

being defined, is commonly found to be in the abdominal
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aorta. If the tips of the examiner-fingers be gently but

firmly thrust backwards, the calibre of the aorta can

generally be easily made out. When this is done its phy

sical condition should be accurately observed. Is it

unduly haid, large, broad, bulging, displaced, or ob

scured ? It is usually desirable, for exact definition, to

use the fingers of both hands simultaneously, so that the

index and middle fingers of the observer's right hand

may be placed on the left of the patient's aorta, while

those of the left hand lie parallel on the patient's right.

The aortic or other impulse can then be accurately

observed and measured, and if it present an expansile

character, so suggestive of aneurism, it cannot fail to be

detected. One ringer lightly placed over the pulsating

vessel will show the rate and character of the impulse,

which is often quick, sudden, and kicking, like a hammer-

pulse. In certain cases there is a vibratile thrill, which

may own at least three if no more causes, as will presently

be explained.

In many cases the abdominal walls are very thin, per

mitting easy recognition of the pulsation. There may

also be wasting of the omental, peri-renal, and mesenteric

fat, as well as of that of the parietes, and in these cases

the abdominal contents, aorta, and spine can be felt with

preternatural distinctness.

Complaint of severe pain, whether abdominal, dorsal,

or more distant, should lead to careful examination, for it

may signify aneurism, embolism, or malignant disease.

It is seldom prominent in simple cases. Auscultation in

the back as well as in front should never be omitted in

such cases, for aneurismal bruits may sometimes be heard

only posteriorly. Besides, spinal deformities may be

detected, and care should be taken not to overlook exos

toses or other growths deflecting the vessel.

Should any large masses or fluid collections be met

with, they should be carefully explored and scrutinized,

and their nature and relations accurately ascertained,

especially with reference to the aoita. The presence of

tumours elsewhere should also be noted, e.g., of lymph-

adenomata, lympho-sarcomata, &c. Spinal lesions from

aneurismal pressure should never be forgotten.

Accompanying the local sign?, symptoms of general

import may present themselves. For example, some

patients have prominent, perhaps tortuous, red capillaries

upon the cheeks, the vessels remaining permanently more

or lees distended. They are said to always "have a

colour," whatever the state of their health. The more

aged may display other symptoms of vascular degenera

tion, as ligidity and tortuousness of the arteries, visible

at the bend of the el lows and elsewhere. In others an

unnatural palbr of the face is seen, with an opaque hue

of skin. These conditions are suggestive of general

vascular degenerative change (atheroma), accompanied or

not by cardiac defect The hair is seldom silky, and the

palms are harsh. In young patients no notable alteration

in the aspect or dermal state may be present, unless in

Addison's disease, which is often accompanied by undue

abdominal pulsation, or in anemic or chlorotic cases. I

have rarely seen jaundice associated with abdominal pul

sation, unless with organic hepatic disease. Some are the

subjects of chronic renal disease, and others are martyrs

to dyspepsia.

Causes.—These are numerous, and, as a brief review

will show, often require caieful discrimination, some of

t'.em involving serious consequences. But the majority

of cases are not dangerous, if troublesome : the signi

ficance of the symptom varies so considerably, however,

that caution is required before a positive opinion is enun

ciated. The survey should be wide enough to embrace

all the possible causes, foremost among which stands

affections of the vascular system. Disorders of the vascular

system first demand attention, alike from their frequency

and importance. The aorta (or its branches) may be im

plicated either by structural or functional disease at its

origin or in its course, or by obstruction of its calibre

between its proximal and distal ends ; the blood it carries

may be disordered; the cirdio-aortic valves may be

incompetent, and permit regurgitation ; or the peripheric

arterioles may be at fault.

Aneurisms may occur in the aorta or its branches, and,

besides a pulsating tumour, may cause severe pain from

pressure. Fusiform dilatation is also believed to be pre

sent in certain cases.

The aortic walls may have undergone so much degene

ration that the vessel feels like a rigid tube, rolling under

the finger like a large pipe of macaroni. Under such

circumstances it is obvious that the blood circulates with

less ease, the friction being greater, while the help

towards forward propulsion of the stream derived from

the elastic recoil of healthy arteries is wanting. Again,

sudden jars or succussions, such as may be produced in

leaden water-pipes when a rapidly-flowing current is

abruptly arrested by a smart turn of a tap, excite vibra

tion in rigid tubei more readily than in extensile ones ;

and thus, probably, some examples of abdominal pulsation

may be produced or favoured, when, for instance, incom

petent semilunar valves permit of a sudden reflux, which

the inelastic vessels are not competent to compensate by

closing down promptly upon the diminished current.

Other factors, then, have to be considered here—the

quality of the circulating fluid, as well as the mechanism

of the pump or driving apparatus.

It is clear that oil, glycerine, or fluids of similar con

sistence, vibrate much less readily in solid tubes than

thinner fluids, such as water. Therefore the amount of

vibration in some instances of abdominal pulsation may

depend to a certain extent upon the quality of the blood,

which, if hydremic, thin, poor, and wanting in albumen

and fibrin, will produce greater commotion than rich,

viscid blood. The hromic murmurs and rushing noises

felt in the head by anaemic and chlorotic girls prove this :

they vanish with improved baematosi*.

Anaemic, chlorotic, hysteiical and hypochondriacal

young women, and occasionally men, may experience

epigastric pulsation, but they mostly get well with a

purge and improvement of their blood.

Then, incompetence of the aortic valves permits regur

gitation of blood backwards into the heart ; the arterial

system gets an impulse, often of exaggerated character,

from ventricular hypertrophy, which fails so quickly as

to produce a sense of back-thrust from the collapsing of

the unsustained current, the vessels being inadequately

filled. This condition may unaided excite the worst form

of abdominal pulsation, but it is intensified by atheroma

and poor blood. A kind of hammer-pulse is produced,

and in thin people, whose abdomens are shallow, the

violent beating causes distress.

A combination of aortic valvular incompetence, with

the secondary cardiac mischief sooner or later ensuing

(hypertrophy and dilatation), rigidity of the walls of the

vessels, and impoverishment of blojd, may produce the

gravest form of morbid abdominal pulsation. Inquiry

should therefore be made into the integrity of these parts.

True aneurisms are rare in women ; and even the " fusi

form dilatation " so often assumed to exist is rarely found

post mortem. Degenerative changes, however, may be

observed.

Pressure upon the lower portions of the aoiti may

provoke a sense of undue pulsation in the upper reaches

of the vessel ; and I believe I have seen this arise from

faecal accumulations pressing upon the left iliac arteiy

near its origin. It is unnecessary to remark that turnout!

of any kind encroaching upon the aorta may impede the

blood-current and throw back a wave, e.g., pancreatic

growths, or cysts of the mesentery, as in one of my cases.

There is another, and probably the most common form

of vascular disorder, that which appears to be functional,

and has been called " idiopathic," but which is probably

a vaso-motor neurosis, possibly dependent upon implica

tion of the sympathetic. This is the common form, seen

in middle-aged women, wherein no structural lesion ot

vessels can ever be discovered either ante or post mortem-

It may occur after severe mental trouble or shocks ; or



AritiL 11, 18S3. TnE Medical Press. 31 1ORIGINAL COMMUNICATIONS.

in association with the vascular turgescence or erethism

of the change of life ; or after severe haemorrhages, as

after delivery or abortion, or without apparent cause.

Another variety of the affection appears to be due to

renal degeneration, where spasm of the systemic arterioles

provokes general high tension ; but this is less clear.

Tumours lying over the aorta, notably if soft, may have

an impulse conveyed to them by the subjacent vessel,

and produce abdominal pulsation. This may happen in

soft cancers (encephaloid or colloid), or in other forms of

morbid growth, as sarcomata, hydatids, &c. ; or by horse

shoe or movable kidneys. Dr. W. Roberts (" Reynolds'

System of Medicine," vol. v., p. C43) says :—"Epigastric

pulsation is a frequent concomitant ot mobility of the

kidneys." An abscess overlying the aorta may provoke

painful pulsation. The cardiac impulse may in rare cases

be conveyed downwards, as in pleuritic effusions and

intra-thoracic tumours, mediastinal and other, with down

ward displacement of the organ ; or in pulsating tumours

of the liver, encephaloid and other.

Tumours of no great size, and not directly connected

with the aorta (e.g., movable kidneys), but in the recum

bent position lying immediately over it, may so press

opon the vessel as to hinder the onward flow of blood,

and thus be lifted up at each systole of the heart, which

may accordingly be called upon to labour more forcibly

to propel the blood past the obstacle. When this accident

is suspected, and indeed in most cases, the patient should

be examined in the lateral position. It has occurred to

me to observe the pulsation disappear on the dorsal being

changed for the lateral decubitus. The possibility of

aneurism complicating an abdominal tumour should never

be lost sight of, and spinal caries from pressure and ero

sion has high significance.

In exaggerated gaseous distension of the abdomen every

throb of the aorta may excite distress and provoke a kind

of reverberation. This seldom occurs in free fluid effu-

«ions, such as ascites ; but may when a localised abscess

encroaches upon a vessel.

Abdominal pulsatiou may oppress puerperal patients

after severe haemorrhage, when it is best treated by

opium. It may also supervene on haemorrhage from

abortions and from other causep. I have at present

(Dec 4, 1882) a patient in the West London Hospital

who has suffered from abdominal pulsation ever since a

severe flooding after a miscarriage three years ago, (a) but

greatly aggravated by another miscarriage a month ago.

Abdominal pulsation commonly accompanies Addison's

disease. The association suggests possible implication of

the sympathetic system, and alliance with other neurosal

forms of the disorder. In an article on " Addison's Dis

ease," fa., in the Amer. Jour, of Med. Science, April, 1877,

p. 335, Dr. Pepper says that pulsation of the aorta is

present in a large proportion of cases, and that its detec

tion is rendered easy by the retraction of the abdominal

walls which often exists. He quotes Qerhardt to the

effect that in some cases there has been apparent dilata

tion of the vessel. It is doubtful whether the blood is

thicker than normal, as some suppose.

With reference to the retraction of the abdominal walls

w often met with in aortic pulsation, it has seemed to me

that the closer apposition of the sensitive anterior wall

may render more apparent to the patient than usual the

normal beating of the aorta ; and this might be favoured

by the absorption of adipose tissue so constantly seen.

It may be likened to the keener perception of foetal

jnoTemente by pregnant women after the gravid uterus

has risen out of the pelvis and come into contact with the

wily wall, as happens on quickening. The buffer-like

affect of a good cushion of fat in the omentum or abdo-

(a) This patient, who is a fair (xanthochroic) woman, presents an

uncommon exception to meat of her sex who have borne children, or

•im . ,b"lonit"»l parietes otherwise distended, in that she has an

Iiih" ">mP'ete absence oJ Unta albieanliu on her abdomen or thighs,

■wags the has borne several children. The only marks detectable

"'** JiMiKniflcani streaks at the Junction of the right thigh and

»£ it! e another """""Pie ot complete absence ot white lines in

minal parietes is considerable ; and patients who regain

flesh are less conscious of the beating.

Treatment.—This must obviously depend upou the

cause, but clinical experience justifies the broad statemont

that in the majority of ordinary cases a vascular sedative,

such as potassium iodide, is most efficacious. This applies

equally to neurosal as well a3 aneurismal cases. But no

case should be treated empirically.

When heart disease exists it must be treated ; and so

with blood impairment In the presence of amemia with

hydraemia or spanasmia improvement of the blood by

hsematinic, such as iron, is essential. But in most of the

hydraomic cases a highly albuminous diet is also im

portant, there being often a marked deficiency in that

element in the serum. A generous dietary is profitable,

and one rich in meat, eggs, and fish is requisite. To aid

the frequently-impaired digestive powers, peptic agents

should be employed—pepsine, pancreatine, lacto-peptine,

Benger's preparations, Savory and Moore's, Morson's,

Bullock's, &c. Dyspeptic symptoms should never be

neglected, for a distended stomach may intensify the

trouble. Bismuth, charcoal, and soda are therefore useful.

Aperients are of considerable importance, but they should

be laxatives rather than purges, e.g., decoction of aloes, or

rhubarb, or magnesia, rather than salts. An excellent

combination for many cases is R Potassii iodidi, gr. v. or

x. in dec. aloes co. ,-,j. bis die. Belladonna often forms a

valuable addition to internal treatment ; while a lull-

sized belladonna plaster over the seat of beating helps to

soothe and calm the patient. Digitalis proves useful in

certain cases.

In vascular disturbance due to renal inadequacy the

kidneys demand attention, and the adjuncts ot aperients

and sudorifics should not be forgotten. Agents that

influence arterial tension may here prove serviceable,

such as amyl-nitrite, nitro-glycerine, bromides, &c.

Some of the climacteric cases resemble those due to

renal failure, and partly for the same reason, the elimi

nation of nitrogenised waste products becoming defective ;

and here depurating treatment, combined with the bro

mides, is serviceable. The salts of iodine and bromine

appear to yield better results than other drugs in this

malady, whatever its origin, but particularly the iodide

of potassium .

Now and again ergot of rye answers better than other

medicines, ft seems to influence cases which present

symptoms of relaxation of the systemic arterioles, where

the blood-current appears to slip round too quickly, and

the arteries beat loosely, the pulse being soft and com

pressible. This may be witnessed in examples of tran

sient abdominal pulsation. Firm doses of ergot occasion

ally prove beneficial in other forms of abdominal

pulsation attributable to vascular disorder ; and the same

may be said of opium in substantial doses, especially after

severe losses of blood. Camphor, either alone or in com

bination with iodides and bromides, may afford much

comfort in patients oppressed with indefinable apprehen

sions; and so may Pulsatilla.

But the chief agent in relieving abdominal pulsation is

iodide of potassium. Its great value in arterial disorders,

particularly aneurism, has been ably shown by Dr. Bal

four ; and my experience of its action in most cases of

uncomplicated abdominal pulsation warrants the holding

of a high opinion of its merits. The dose should not be

less than five grains to begin with, and double this, or

more, may occasionally be requisite. It is well to com

bine with it a little carbonate of ammonia, or potash if

the urine be lithatic. It goes well with decoction of aloes

when the latter is indicated. Should coryzi be com

plained of, small doses of tincture of opium may be added

when not otherwise contra-indicated.

Of the bromides, those of sodium, lithium, and ammo

nium are somewhat less depressing than that of potassium,

but it is not often that large doses are called for.

Digitalis may be useful in cases of cardiac incompetence,

and when symptoms of renal disorder are present.

When abdominal pulsation suddenly supervenes upon

C
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menstrual suppression in climacteric women, and is

accompanied by erident venous engorgement, no remedy

equals bleeding, a venesection to gviij. or 5x. promptly

assuaging the commotion and relieving the oppression.

Aconite, however, is in some cases an efficient sub

stitute.

ON CATARRHAL ULCERS, (a)

By BUDOLF YIRCHOW, M.D.,

Professor of Pathological Anatomy in the University of Berlin.

The speaker at the commencement expressed himself

as opposed to the view so widely spread, more especially

by Niemeyer's Handbook, and addressed himself

primarily to answering the question, What, properly

speaking, is a catarrh ? He himself had adopted the old

view, according to which catarrh is derived from

Karappcu—i.e., that catarrh is the separation of some

thing that is movable, and that can be removed from

the place of separation ; it is also to be understood that

the separation takes place from an unwounded surface.

The old notion of a catarrh was originally associated

with the nose, and only at a later period and quite gra

dually became applied to the other mucous membranes.

He, the speaker, left quite untouched the question how

far the glandular structures lying outside the proper

mucous membrane contributed to the secretion, and

confined himself strictly to those surfaces from which

the secretion took place. Although he confined himself

to this narrow view of catarrh, he laid the greatest

stress upon the secretion itself.

Catarrh cannot be diagnosed from the condition of

the mucous membrane itself, but only from the fact of

its secreting, whence we are not justified in designating

another condition of the mucous membrane, though it

maybe similar, as catarrh when no secretion follows—

for instance, that which has been designated "dry

catarrh." This dry catarrh has been variously designated

at the various periods of its existence. Some have con

ceived of it as gradually losing the fluid character of its

secretion, which has become changed into a firm compact

adherent mass. The speaker had no comprehension of

such a dry catarrh, in which nothing more was secreted.

Others, again, who have not recognised this limit, have

gone further and further, so that the conception of

catarrh has become more and more extended, until, for

some organs, no further conditions remain. Some

medical men have therefore reached the conclusion that

the stomach suffers from no other further affections than

catarrhs. The speaker felt himself bound to protest

against these views, not only as a pathological anatomist,

but also as a logical physician. That the stomach is

capable of secreting large quantities of mucus, autopsies

show, in which the stomach is not unfrequently found

covered with a layer of mucus of the thickness of a

finger ; but one had no grounds for widening tho concep

tion of catarrh, so as to include all inflammatory

irritable conditions of the stomach, which set up no

secretion whatever.

Does a catarrh produce ulcers ?—i.e., are ulcers to be

considered the regular production of a catarrh ? It is

clear that any pathological condition may give rise to

other dispositions, which in turn may lead to further

consequences which the original simple disease would

not have produced. If, for example, a delicate child

•had a violent nasal catarrh, it very commonly happened

that conditions arose in which the epidermis was easily

separated, erosions, and after drying up a scab formed ;

under this, suppuration took place, and finally an ulcer

was formed on the spot. Grouping this series of

sequences, one might easily say that the child had a

catarrhal ulcer on its upper lip, or on a spot where there

was no catarrh. Finally, we got a cutaneous ulcer, but

("•) An Address delivered before the Berlin Medical Society, Jan.

Ml, 1863.

we had no grounds whatever for calling this kind of ulcer

catarrhal. The older physicians, indeed, have clung

most perseveringly to the idea that under such circum

stances erosive ulcers could arise, and this idea had

become so wide-reaching that the most important condi

tions have been grouped under it. Thus, some

decenniums ago the great teachers of medicine in France

clung to the idea that the laryngeal and tracheal ulcers

of phthisis had their origin in erosions caused by the

irritating effect of sputa upon the mucous membrane.

Since then, the speaker had more and more convinced

himself that this kind of action exercised by secretions

upon neighbouring parts, previously intact, in regions

covered by mucous membrane (not) provided with pave

ment epithelium, was not to be met with, but that the

existence of these forms might be assumed everywhere

where pavement epithelium existed ; whether the

secretion were catarrhal, or whether it came from ulce

rated cavities, seemed to him to be a matter of indiffe

rence. Such surfaces provided with pavement epithe

lium were tolerably extensive. Such a tract could be

followed from the lips to a little below the cardiac orifice

of the stomach. In the respiration tract such surfaces

were of very limited extent, as, for instance, in the pos

terior wall of the larynx, between the arytenoid carti

lages. Upon these surfaces occasionally appeared a

peculiar kind of ulcer, which should be called erosive,

inasmuch as certain spots were deprived of their cover

ing, and soft moist surfaces were exposed. These, of

course, did not dry so rapidly as those on the external

skin, but, being deprived of their epithelium, they were

constantly being subjected to fresh irritation ; they

readily became deeper, and, in fact, formed a kind of

ulcer, doveloped upon these eroded patches. Similar

conditions were met with at the conjunction of the cer

vical canal with the vagina at the os uteri. The secre

tions from the uterus gradually softened the pavement

epithelium, which separated in large flakes ; the blood

vessels on the exposed surfaces enlarged, and became

engorged, and there arose during life dark or black red

granular erosions, but no loss of substance, and ulcers

scarcely ever, which, however, when they were met

with, owed their development to the existence for years

of the above irritations, which had gradually penetrated

deeper and deeper. With regard to the other mucous

membranes, neither in the whole of the mucous mem

branes of the respiratory tract, nor in the whole extent

from the cardia to the anus, nor in the uterus proper

did simple erosions scarcely ever occur.

There was still another kind of erosion, which made

its appearance on mucous membranes provided with

cylindrical epithelium, and when the secretion was rapid

and profuse, originated in a way similar to that in which

vesicles were formed on the external skin. But, whilst

on surfaces covered with pavement epithelium the con

nection of the parts was so intimate that they offered

some resistance, tho fluid forming a cavity under the

surface, until when at last the covering burst, erosion

had taken place, on surfaces covered by cylindrical

epithelium the formation of vesicles was generally not

possible, as the covering was so delicate, but the mucous

membrane rather became separated at once. This was

the case with all diseases associated with violent diar

rhoea, and indeed this observation was first made in

cholera, and then in ordinary typhus, as in typhus in

epidemics, in which much diarrhoea was present. The

examination of these erosions had not yet resulted in

much, for the reason principally that the pathological

anatomist had made his investigations at much too late

a stage—when many secondary changes had already set

in. It would be the task, therefore, of the clinicist to

study the subject more accurately, by the aid of the

microscope, in the dejecta of the living.

It was easy to conceive that on those mucous mem

branes that were thus deprived of their epithelium by

copious exudations, surfaces thus deprived were exposed

in a high degree to injurious influences. On these un
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protected places it was easy for new colonists of all kinds

to settle down, such as bacteria, &c. It should be men

tioned that some medicines—such, for instances, as large

doses of mercurial preparations—might give rise to these

erosions. This settlement was called diphtheria, and

had the appearance of a primary diphtheritic process,

but the stages of development were first erosion, then

diphtheritic infection by parasites, and lastly diphtheritic

ulcer. A remarkable example of these processes was

the ulceration—first called unemic in Prague—in which

the separate stages could be plainly observed. Here

also there was no specific ursemic ulcer, dependent on

uremia, but a diphtheritic ulcer for the development of

which the ursemic condition afforded the most favourable

soiL If every diarrhoea was called an intestinal catarrh,

so also the urtemic condition might be also called

catarrhal.

Again, a catarrhal angina was spoken of, but the

angina was not catarrhal ; the affection was rather

angina cum catarrlw, or catarrhus cum angina. Since we

had learned that the tonsils, the pharyngeal and tongue

follicles are really lymphatic appliances, it had become

much more comprehensible that the affections of these

parts had similar relation to the swellings of the glands

external to the mucous membranes. One would not

say of a patient suffering from nasal catarrh, whose

jugular or cervical lymphatic glands were swollen, that

he had catarrhal swelling of the lymph glands, and yet

this was what was said of the flamed tonsils. If an

abscess formed in a tonsil, opened and lead to the for

mation of an ulcer, the conclusion to most would seem

to be perfectly justifiable : first, angina and catarrh,

then ulcer—ergo, catarrhal ulcer. This kind of reason

ing could, of course, be applied to all the lymph appa

ratus, and thus this kind of ulcer had extended itself

everywhere. Just as in the tonsils, so all through the

digestive tract abscesses might form in the follicles ;

these might mature and break, and leave ulcers, and

even a great part of the so-called tuberculous ulcers, the

speaker looked upon as follicular. These lymphatic

abscesses had exactly the same significance as an ulce

rated bubo.

In conclusion, he mentioned the deeper and more

remote processes which are occasionally set in motion in

the course of a catarrh, periostitis, perichondritis of the

nose, or of the tracheal cartilages, which, by the same

course of reasoning, might be called catarrhal. If it be

found that the same perichondritis was presented to us

in syphilis, typhus, diphtheria, and tuberculosis of the

larynx, that, first of all, distinct syphilitic, typhus, or

diphtheritic disease of the surface arose, and that only

now and then, in the deeper- seated parts, perichondritis

and afterwards abscess appeared, burst, and increased

the size of the, probably, already existing ulcer, it seemed

to be safer for the judgment, if we did not attribute this

perichondritis to the one or the other process, but to

consider it by itself, and decided in each individual case

whether it had any connection with any particular or

special process. As soon, then, as the various phenomena

were examined more nearly, and we took pains to arrange

them in a distinct order, the catarrhal ulcer vanished of

itself, since it had nothing special whereby in diagnosis

we could distinguish it from others. He was convinced

that our knowledge of detail would gain much if, instead

of making use of .'etiological designations, we employed

such as resulted from those processes in consequence of

which the ulcer arose.

Dr. James Manby Gully, formerly of Great Malvern,

died in London on the 27th ult., at the age of 75. It will

he remembered that Dr. Gully's name was before the public

w connection with the Bravo case. Deceased's practice,

*hich *a» large, was principally directed on hydropathic

lines.

THE CAUSES, SYMPTOMS, AND TREATMENT

OF PHIMOSIS AND PARAPHIMOSIS, (a)

By LAMBERT If. ORMSBY, F.R.C.S.,

Snrgeon to the Maith Hospital and Co Dublin Tuflrmary ; Lecturer

ou Clinical and Operative Surgery.

(Continued from pagt 293.)

4. Single Incision of the Prepuce on Director.—This

treatment, next to complete circumcision, is the most

satisfactory mode of treatiog phimosis. It is a more

serious procedure, however, than the other plans men

tioned, and ould hardly be performed unless under the

influence of an anaesthetic. A patient would not, as a

rule, submit to the pain without being rendered uncon

scious. The instruments, &c, required would be—1. A

sharp-pointed knife or bistoury; 2. A grooved director ;

3. A sharp pair of scissors ; 4. A needle armed with silk

catgut or silver wire ; lint, bandages, sponges, &c, a

mackintosh sheet. The slitting plan is performed as

follows :—The prepuce is grasped in one hand, and

gently pulled forwards ; a grooved director is then passed

backwards until it becomes prominent under the skin

above and at the side of the glans, proving that the

point of the director has not entered the urethra. The

director thus in situ, is given to an assistant to hold, and a

sharp-pointed curved bistoury is then passed along the

groove, and made to transfix the skin, and then carried

forwards until the prepuce is entirely slit up (Fig. 1). If

it is adherent, the adhesions must be gently broken down

with the finger or the handle of a scalpel or small

spatula. The two corners of the incised prepuce can

then be trimmed round, and removed from above down

wards and forwards, so as to make the parts as neat as

possible, and to prevent any redundant tissue remaining

when cicatrisation takes place. The slit in the prepuce

had better be made on the upper side, and when the

corners are removed by a sharp scissors very little, if any,

disfiguration remains behind, provided that the skin and

mucous membrane are evenly and closely brought to

gether with silken, catgut or wire sutures. In this inci

sion a vessel or two may be cut, but the bleeding can be

controlled by passing a suture through the bleeding

point. It is then dressed with strips of wet lint. The

parts generally heal in about ten days or a fortnight. The

sutures ought to be removed about the end of the first

week.

The Ancient Rite of Circumcision.

5. The operation of circumcision as far as we find it

recorded, is a very ancient custom. In Bible history we

find that the Patriarch Abraham, at the age of 99, cir

cumcised himself and all the males of his family (see

Genesis, Chapter viL, verse 10). Other writers believe

the custom was even practised before the year of the

world 2,178.

The rite of circumcision by Abraham was considered

a seal of a covenant between the Creator and the created.

Circumcision, pure and simple, is a Latin word denoting

the cutting off or cutting round of the prepuce or fore

skin ; the act of doing so being a recognised ceremony

in the Jewish and Mahomedan Churches, and it is or

dained that all males shall have their foreskins cut off

who profess one or the other religions.

The ceremony, then, is by no means confined to the

Jews, for from the perusal of the writings of Herodotus,

it was a very ancient custom, much practised by the

Egyptians, Ethiopians, and other oriental nations ; and,

for this reason, it is difficult to ascertain which nation

practised it first. The same historian relates that the

inhabitants of Colchis also practised circumcision, whence

he concludes that they were originally Egyptians. He

adds, furthermore, the Phoenicians and Syrians were

likewise circumcised, but that they borrowed the custom

from the Egyptians. The writer Marsham is also of the

opinion that the Hebrews acquired their knowledge of

circumcision from tne Egyptians, and that Abraham

(a) Being a clinical lecture delivered in the Meatli Uospita an

Co. Dublin Infirmary.
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was not the first to practice it, and cites the ancient

historians Diodorus, Siculua, and Herodotus to support

his views on this subject.

M§ Be this as it may, it is quite clear the rite of circum

cision among the Jews differed widely from that of the

Egyptians and other nations. Among the former it was

distinctly a ceremony of religion, and was performed

on the eighth day after birth of the child. Among the

Egyptians and other races it was performed more as

regards decency, or on the score of cleanliness and sani

tary hygiene than anything else, or as some will have it,

ofjphysical necessity, and was not performed till the

In tracing the custom in Bible history, we find that

the Jews, at least as a race, have always been from the

earliest records most exact in observing this ceremony.

It was made known to Moses, and ordained that all who

intended to partake of the Paschal Sacrifice should receive

circumcision as early as the eighth day of birth. Even

during their captivity in Egypt, the rite was not alto

gether neglected.

Moses, however, while in the land of Midian with

Jethro, his father-in-law, did not circumcise his two

sons born in that country ; and during the journey of

the Israelites in the wilderness, their children were not

Fia 1.

thirteenth year, and then as often on girls as boys.

Circumcision in women denotes the cutting off the fore

skin of the clitoris, which bears a close resemblance and

analogy to the prepuce of the male penis. The Arabians,

Saracens, and Ishmaelites, who, as well as the Hebrews,

sprang from the seed of Abraham, practised circumci

sion, but not as an essential rite which they were

bound to perform, on pain of being cut off from the

people. The operation of circumcision, if properly

performed in the first instance, cannot be repeated,

although the Jews recommended, when admitting a

Proselyte, they should perform the rite nominally by

drawing a few drops of blood from the part. (A Prose

lyte denoting a name given by the Jews to those who

came to dwell in their country, or who embraced their

religion, not being Jews by birth.) Therefore, when

the Jews admitted a Proselyte of this kind, although he

may have been previously circumcised, they must per

form the custom by going through part of the ceremony

and drawing a few drops of blood, which is called the

"Blood of the Covenant."

The Jewish race consider the foreskin or prepuce as a

very great impurity, and the greatest offence they^could

receive was to be called uncircumcised. Paul (Romans

Chapter iL, verse 26) frequently designates the Gentiles

under this term in opposition to the Jews whom he calls

circumcision. Paul also alludes to the imperfect manner

of circumcision, or partial removal of the foreskin,

which apparently was practised by the Edomites, Egyp

tians, and other races ; this he calls concision, and asso

ciates those who practised it with dogs (Phil., Chap. iiL,

verse 22).

The Jews distinguished their Proselytes into two sets

according as they became circumcised, or not ; those

who submitted to this rite were looked upon as children

and followers of Abraham, and obliged to keep and obey

the law of Moses. The uncircumcised Proselytes were

only bound to observe the precepts of Noah, and were

thus called Noahchidse.

The custom among the Turks is never practised till

the seventh or eighth year, and the race do not at all

believe the performance of the rite is necessary to their

salvation, and in no way recognise it as a religious cere

mony. The early Persians circumcised their boys at 13,

and their girls from 9 to 15. Those of Madagascar cut

the flesh at three different times, and' the most zealous

of the relations present caught hold of the prepuce

when removed and swallowed it

circumcisea, probably by reason of the danger which

might accrue after the operations by being exposed to

the vicissitudes of travelling, sudden removals, unset

tled state and manner of living in a dry and sandy

desert.

So far as we can ascertain, the law does not clearly

lay down whose duty or function it was to perform the

operation, or with what instrument it was to be accom

plished. A sharp stone, sharp knives, and in modern

times, a sharp razor aro among the instruments men

tioned as being used (see Exodus, Chapter iv., verse 25;

Joshua, Chapter v., verse 3). The ancient mode of

performing the operation, according to the Jewish rite,

was carried out after the following manner :—There

was a godfather to hold the child, and a godmother

to carry it from the house to the synagogue or place

where the operation was performed. He who circum

cised was called in Hebrew MoheL Any person was

chosen for the purpose, indifferently, provided he were

capable of the function which, among the Jews, was a

title of very great merit. The manner of the ancient

ceremony is graphically related by Leo de Modeno, and

is as follows :—The operation is always performed on

the eighth day after birth. Two seats are prepared in the

morning with silken cushions, one for the godfather, who

holds the child, the other, as they say, for the Prophet

Elias, whom they suppose to assist invisibly. The person

who is to circumcise brings the necessary appliances—

the razor, styptics, linen fillet, oil of roses, to which some

add a shell full of sand to catch the blood, and put the

prepuce in when removed. A Psalm is sung till the

godmother brings the child, attended with a crowd of

women, and delivers it to the godfather, none of them

entering the door ; the godfather, being seated, sets the

child on his lap, then the Mohel, or circumciser, taking

the razor and preparing the child for the operation says

with a loud voice : Blessed be Thou O Lord who has

enjoined us circumcision. And on so saying cuts off

the thick skin of the prepuce and with his finger-nails

tears off another finer skin remaining, sucking the blood,

by putting the penis into his mouth for two or three

seconds and then spitting out into a glass of wine.

Then he lays dragon's blood on the wound with powder

of coral and other styptics to arrest bleeding, and

staunch any blood that might flow. Over all he places

a fillet or compress saturated in oil of roses, and then

binds up the whole ; that being done, he takes a glass

of wine, and blessing it, adds another benediction for
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the child and imposes the name ; the child is then given

by the godfather to the godmother, who carries it back

to its mother.

The modern Jewish ceremony of circumcision differs

slightly from the description just given. The mode of

the performance as at present observed is as follows, and

was related to me by a medical friend who was present

at the operation :—It was performed on the occasion

by the chief man among the Jews residing in the place.

The ceremony took place on Sunday morning, the eighth

day after birth. Many people were present, chiefly of

the Jewish persuasion. The infant was held by the

godfather or person of distinction, the operator grasped

the prepuce, drew it forward, then applied a small

piece of metal, with a slit in it, something after

the manner of a clamp, and having drawn the pre-

pnce tightly forward the clamp was held obliquely

downwards and forwards, and then the prepuce in

front of the clamp was removed with one smart

stroke of a short-bladed knife. A glass of wine

was placed on the table beside the operator, who,

after division of the prepuce, took a mouthful of

the liquid contained in the glass, and then bent down

and took the child's penis in his mouth and, as it were,

sucked the bleeding prepuce for three or four seconds,

after which he spat out the blood and wine, and then

bound up neatly the penis with strips of linen, and then

gave over the child to its nurse. During the whole per

formance of the ceremony the operator repeated a form

of prayer in the Hebrew tongue.

For further knowledge on this subject, much infor

mation will be derived from a perusal of a small work

entitled " The Jewish Rite of Circumcision, with the

Prayers and Laws Appertaining Thereto," translated

into English with an Introductory Essay by Asher

Asher, M.D., London.

In this work it mentions, " It is customary for the

Mohel to read prayers publicly in the synagogue on the

morning of the day on which he operates, or, at least,

to read aloud the song of Moses (Exodus xv.) in the

mornbg service. The custom arose from a literal in

terpretation of the verse (Psalm, cxlix, verse 6) ' Let the

high praises of God be in their mouth, and a two edged

sword in their hand.'"

Dr. Asher says : " The child receives its name at the

time it is initiated into the Covenant. It was an ancient

custom, of which there are many illustrations in the

Bible to give a new name to an individual on his acces

sion to any great dignity or consecration to any par

ticular service. The name of Abraham—a father of

many nations—was conferred on our great ancestor on

the occasion of the institution of circumcision (Genesis,

Chapter xvii., verse 5). It is ordained that the operation

be followed by a repast, in order to testify the joy of

the parents on being permitted by Providence to initiate

their child into the Abrahamic Covenant. The precepts

for the performance of which—Israel have sacrified their

lives, they shall practise in happiness. And the verse

of Scripture (Psalm i, verse 5) 'Gather my rightecus

ones together unto me, those who have made a covenant

with me on the occasion of a sacrifice,' has been made

to indicate the appropriateness of the festive gathering."

Dr. A slier also states, at page 26: "The Talmud

decrees that immediately after the amputation of the

foreskin the operator shall, by means of his lips, apply

suction to the wound, and cause the blood to flow ; and

this is ordained a3 a remedial measure, the omission of

which, like neglecting the dressing of the raw surface, is

declared to bo fraught with danger to the child ; and it

is further ordained that the operator who is guilty of

such omission shall be deprived of his office."

<7'" be continued.

The infirmary of the Cambridge workhouse was destroyed

by fire on Sunday last, fortunately without loss of life.

Clinical ^ccor&s.

ST. BARTHOLOMEW'S HOSPITAL.

Ophthalmic Cases.

Under the care of Mr. BOWATER VERNON, F.R.C.S.

(Notes by Dr. W. J. Collins, B.S., B.Sc, Ophthalmio

House Surgeon. )

Case I.—Embolism of Arteria Centralis Retina.

G. W., sat. 49, a milkman, had rheumatic fever when

22 ; was laid up three months with it. Has enjoyed

tolerably good health since, with the exception of occasional

rheumatic pains in the shoulders and legs and attacks of

dyspncea brought on by exertion. For the last three

months these have become worse, and he has been attending

as an out-patient in the casualty department. On the

morning of December 19th, 1882, after having seen the

casualty physician he was returning home by train, when

suddenly after a fit of coughing he saw as it were "like

snow, only black," before his left eye, which became per

fectly blind. He had no fit, nor any paralysis or loss of

consciousness, and walked to his home all right. On tho

30th December he applied at the hospital on account of the

blindness of his left eye. He then presented the following

appearance :—Face sallow, dilated venules on cheeks, ala;

nasi dilating, and left eye totally blind—not even perception

of light concentrated by a lens on cornea. With the ophthal

moscope, media quite clear, optic disc very pale and minus

half its vessels, only veins visible, and they were natural

in appearance, presenting no thrombi and no pulsation and

no marked dilatation ; around the macula was a silvery

dirty-white effusion, oval in form, with long axis horizontal

about three times the size of optic disc, and shading off at

its margin into healthy fundus ; its surface was traversed by

delicate wavy lines like faint pencillings ; the whole of the

silvery surface appeared to stand out somewhat in relief.

The fovea centralis was of slightly darker shade than the

natural fundus, with central oval orange spot. The right eye

was normal, and the contrast of the fundus with that of the

other eye was very marked—Vision = f. He had some

dyspncea, and cough, and bronchial expectoration. The

heart's apex was just inside the nipple line ; cardiac dulness

increased to the left and slightly to right ; a distinct sys

tolic murmur audible at the apex and localised to its

vicinity. The urine was acid, sp. gr. 1026 ; no albumen.

During the following week the changes around the yellow

spot slowly disappeared, and by January 16th the whole of

the effusion had cleared up, and the macula could be dis

tinguished with difficulty. The disc had become as white

as in advanced atrophy of the optic nerve, and the veins

had been reduced in size. The eye remained absolutely

blind.

Case II.—Anisometropia with Facial Asymmetry.

E. C, a;t. 12, complains that eyes are fatigued and painful

after reading, especially in the evening. He is slow at his

books, and gets blamed at school for stupidity. He has

marked physiognomical asymmetry, the left side of the

face, especially the frontal and zygomatic arches, being not

only larger but better developed than the right. The left

eye-brow is more arched than the right, and the left eye

appears to be distinctly the larger of the two. On testing

his vision it was found that the right eye was slightly

hypermetropic, while the left exhibited compound myopio

astigmatism , with great difference of refraction in the two

meridians, thus :—

R. E. = ft ; with + 1 D = 5

L. E. = nil ; with — 75 D spherical 1

and — 3 '5 D cylindrical > = ,',

with axis horizontal )

Case III.—OjMhahnoplegia Interna.

Edward C, a;t. 28, a cabman, complains of " weak eyes,"

and recently developed "long sight," also of deafness of

the left ear. There is no history or sign of ByphiJis, diph

theria, or injury. His distant vision with each eye = -fj

and with + '75 D = % ; but he is unable to read the

largest (No. 4J) of Snellen's reading type at 12 inches

without glasses. With + 4 '50 D, however, he can read

No. U type at 12 inches. Ten minutes after eserine had

been instilled into both eyes he could read No. 3 type at

V
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the same distance, and tell the time with a watch at

4 inches. Both pnpils dilated (size, No. 12) and immobile

either to light or when looking at near objects. There is

natural movement of the eyes in all directions', and no other

symptom of paralysis whatever.

Case IV Blow on the Eye—Hyphemia—Transient Nebu

losity of Lens—Persistent Iridoplegia.

Emily W., set. 28, was walking along Street when

a beam of wood (3 ft. X 4 in. ) fell from a window above

and hit her left eye. She fell down insensible, and on re

covering and coming to the hospital there was great pain in

the eye, slight bruising of the lids, some pink injection of

the sclerotic and hyphemia to l-10th cf the anterior

chamber. The turbidity of the aqueous rendered the

naturally blue iris green ; the pupil was irregular and

eccentric, displaced downwards and outwards ; media were

hazy ; there was no dislocation of the lens ; the tension

was normal, and the fundus returned a red reflex in all

directions. There was no symptom indicating cerebral

injury. The treatment consisted in atropine, and ice-cold

applications ; the hyphemia decreased, the conjunctiva

becoming "sallow," the anterior chamber was observed to

be deeper than the right, and the eye continued to be

tender. Four days later the fibres of the lens were seen

preternaturally distinctly, oblique illumination exhibiting

radial stria? in the cortex ; and with the ophthalmoscope a

nuclear crescentie nebula was observed. A week after the

injury the pupil was regular and central in position, and

the lenticular nebulosity was fading away. The vision

of the left eye, with its natural myopic astigmatism cor

rected, was found to be quite as good as that of the sound

eye with its appropriate glass :—

V of right eye = -fa ; with — 2 '75 D spherical and

— ID cylinder (axis at + 45° = J > and V of left eye

= nil ; with — 275 D sperical and — ID cylinder (axis

horizontal) = $.

The pupil remained dilated, but this was attributed to

the atropine ; but at the present time (four months after

the injury) the mydriasis continues, and there is some

irregularity and eccentricity of pupil, notwithstanding the

persistent application of eserine to which it readily responds.

The lenticular cloud has quite disappeared, and the vision

with glasses a J.

Jfratue.

[from odb special correspondent.]

The Brand Treatment op Typhoid Fever.—At the Aca

demic de Me'decine M. Peter made a vigorous attack on the

Brand treatment of typhoid fever, which ho styled as brutal

and dangerous. The cold bath not only affected tho tem

perature, but had a well-recognised deleterious action on

the whole organism. So much was refrigeration coming

into fashion that he would not be surprised if some fine day

a machine were made with a thermometer at one end and a

pair of clamps at the other, which, when the thermometer

would attain a certain degree, would, by automatic action,

seize tho patient and place him in a bath ready prepared !

As to the statistics given by his German confrere, he consi

dered they were not exact, for the Lyons medical staff who

had adopted the Brand treatment very generally reported

that, under the cold bath treatment, the mortality rose two

per cent, above the average. Referring to M. Pasteur and

his recent discovery of the mode of propagation of conta

gious diseases, that is to say, by a microbe pecnliar to each

disease, M. Peter considered it to be an entirely new doc

trine for him ; yet he was inclined to believe it. But tho

next thing in his opinion was to find a parasiticide for each

microbe, and as such he would suggest camphor, as having

a less disagreeable odour than phonic acid.

Cousso.—As tsenifugea cousso and the male fern have

long enjoyed the reputation of being the most reliable, and

recourse has been had to one or the other when the parasite

was to be dislodged. Some time back an enterprising

chemist in Paris discovered a substance which he calls

Pellctiirinc, and which acts most effectually on the taenia,

expelling it in a couple of hours. It has one great advan

tage over the cousso in that it is given in very small doses,

and, consequently, lessrepugnanttothe subject; 6 or 8 grains

is a full dose, and often less will do. However, it appears that

it is not entirely so innocuous to the health of the patient

as the Abyssinian plant. If the alarming symptoms which

followed the taking of eight grains, as reported in one of

the medical journals, are to be attributed to its use, it

should at least be given with caution. In the case in ques

tion tho patient vomited and had diarrhoea, while the body

became cold and exsanguine. It took an hour's work for

tho medical attendant to bring his patient out of the

collapse.

Pleurisy of the Diaphraoh, or more strictly speaking,

of the supra-diaphragmatic space, is always very difficult to

diagnose, physiological symptoms being very incomplete, or

altogether wanting. Gueneau de Mussy has indicated

some signs which, however, are of good value in elucidating

the question in favour of this variety of pleurisy. He dis

covered that the phrenic nerve is painful to pressure in the

accessible points of its course between the two origins of the

sterno-mastoid muscle. Also pressure on a circumscribed

portion of the epigastric region awakens an acute pain. This

spot is situated in a point corresponding to the intersection

of two lines—one coming from the external border of the

sternum, the other from the osseous part of the tenth rib.

Gueneau de Mussy named this point the button of- the

diaphragm. Thus, whenever a patient is found to present

these symptoms, the case, ccctcris paribus, may be safely

diagnosed as diaphragmatic pleurisy.

The Existence of Metrorrhagia simultaneously with

Lumdo-abdominal Neuralgia is too frequently observed

to-day not to be understood by most medical men. It is

sufficient, says the Revue del Maladies (Us Femmes, to estab

lish clearly the relation between the exacerbations of the

neuralgia and the return of the haemorrhages to see the

indication for the employment of the tincture of aconite,

no matter what may be the lesions of the uterus. To

rapidly suppress the haemorrhage, one drop of aconite

must bo given every quarter of an hour in a tea-

spoonful of water, and that during six hours. The next

day, if the amount of blood is not diminished, the same

doses for the same length of time must bo given again. The

maximum daily dose necessary to arrest the hemorrhage

never exceeds forty to fifty drops.

^ransactioits oi Soritiies.

ACADEMY OF MEDICINE IN IRELAND.

Surgical Section.

Mr. J. K. Barton, President, in the Chair.

The Surgical Section met in the Albert Hall, Royal

College of Surgeons. Mr. Stokes, Sectional Secretary, and

Mr. Thomson, General Secretary, were in attendance.

Mr. Kendal Franks read a communication on

spontaneous dislocation of the hip,

Illustrated by two cases which he bad himself observed.

Malgaigne, he said, has divided pathological luxations into

two classes—first, simplo luxations, in which, excepting

alterations produced by the effect of time, the articular
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surfaces have not been attacked by the disease ; and,

secondly, complicated luxations, in which the articular sur

faces are essentially altered. To the former of these Volk-

mann has applied the term "Distensions-Luxationen," and

to this form alone Kir. Franks alluded under the head of

spontaneous dislocation. In reviewing tho causes of these

dislocations, a relaxed and distended state of the ligaments

must be recognised as a condition which is invariably

present. Hence the causes operate primarily in bringing

about such a condition. These are (1) traction, (2) pressure,

(3) paralysis, (4) mnscular contractions, (5) essential causes

(Malgaigne), (6) hydrarthrosis, pyarthrosis, 4c. The first

case recorded was an example of that form to which Mal

gaigne has given the name of essential relaxation, because

absolutely nothing is known of its natnre. In this form a

joint " loses its solidity," and dislocation results without the

pre-existence of any mechanical distension, without inflam

mation, and most frequently without pain. A child, ffit. 5,

was admitted into the Adelaide Hospital in January last.

She had been confined to bed since tho summer of 1882,

suffering from acute disease of the left hip-joint. The aceta

bulum had chiefly suffered, and the head of the femur had

probably passed partially through it, and in that position

anchylosis had taken place. An abscess which had formed

burst into the vagina and healed up. The limb remained

permanently fixed in a semi-flexed position, abducted and

rotated outwards. The child had been chiefly lying on this

side, the right leg flexed, abducted, and rotated inwards, so

that the knee lay behind tho knee of the diseased limb. In

August last, as she was being turned in bed by the nurse,

a remarkable protuberance was seen behind the right

anterior superior spine of the ilium. Tho child was ques

tioned abont it, but could not give any account of how it

occurred. It gave rise to no pain. This protuberance was

caused by the great trochanter, the head of the right femur

having slipped out of its socket, and being easily felt on the

dorsum of the ilium. No alteration in the parts has since

taken place. The second case illustrated a dislocation of

the hip taking place during an attack of acute rheumatism.

A girl, ait. 15, was admitted into the Adelaide Hospital on

the 10th October last, suffering from necrosis of the left

tibia. She presented a well-marked dislocation of the right

femur on to the dorsum of the ilium, the limb being

shortened to the extent of 3| inches. In May, 1879, she

had an attack of acute rheumatism, from which she com

pletely recovered. In the following February (that is, two

years ago) she was attacked again with the same disease,

which kept her in bed for ten weeks. Tho right hip-joint

and the right shoulder were the parts chiefly affected. To

alleviate the pain, pillows were placed under the hip and

knees. When she tried to get out of bed after the disease

had subsided, she found the right limb considerably

shortened, so that she could only reach the ground with the

ball of the foot. The right hip was deformed, and she now

presents all the characteristic signs of a well-marked dislo

cation. The head and neck of the bone can be easily iden

tified in this new position, and feel quite smooth and

healthy. (Casts of these two cases were exhibited.)

Dr. Henry Kennedy called attention to a remarkable

case of an athlete, who, two years ago, exhibited himself

before the Pathological Society, dislocating at will his hip

and several other joints. The muscles were exceedingly

well-developed and powerful, as in ordinary health.

Mr. Stokes instanced another remarkable case, formerly

under his care in the Richmond Hospital, in which a fall

was apparently the exciting cause. The patient fell down

stairs, sustaining a very severe injury, but be did not apply

for advice till a fortnight had elapsed, when it was found ho

bad sustained a dislocation on the dorsum of the ilium,

which was with very little difficulty reduced by manipula

tion. Next day, to Mr. Stokes' surprise, dislocation again

occurred, and was reduced, but luxation recurred three or

four days in succession. He suggested in explanation that

the fracture of the rim of the acetabulum had taken place

originally, and portion of the bone was driven away from its

normal situation at the time the luxation recurred.

Mr. Bennett thought that too much importance was

attached to the term "spontaneous." All pathological dis

locations were spontaneous. A more important division

would be as to whether the dislocations were complete or

incomplete. The term " spontaneous " was a mistake for

want of observation. Patients suffering from febrile pheno

mena were sometimes discovered at the end of an illness to

have a dislocation complete or incomplete, but probably

complete, and to which the febrile symptoms were referable,

instead of being general. In the deformity in question, he

would not bo surprised if tho bones were still intact, but

altered in shape.

Mr. Wkefler remarked that Prof. Dittel, quoted by Mr.

Franks, had stated that without relaxation of the ligaments,

spontaneous dislocation occurred, for instance, dislocation

of the hip following recovery of dislocation of the knee-joint,

but whether complete or partial dislocation, it was not

stated.

Mr. Franks replied, concurring in Mr. Stokes' explana

tion of the case he had cited. In reference to Mr. Bennett's

criticism of nomenclature, he confessed he had had difficulty

in choosing a title for his paper. Perhaps it would have

been better had he described the dislocations as simple

spontaneous dislocations, to distinguish them from disease

of the articular surface. He agreed, however, with Malgaigne,

that the best line of distinction to draw was between dislo

cations due to simple relaxation of the ligaments, without

any disease of the ends of the bone, and cases in which there

was caries or some other disease on the head of tho bone.

Dislocations that occurred from distension of the ligaments

formed a distinct group.

Dr. R. McDonnell brought beforo the Section notes of

THREE CASES OF INJURY OF THE SPINE FOLLOWED BY

PROGRESSIVE MUSCULAR ATROPHY.

In all three cases there was little, if any, loss of sensibility.

The patient was sensitive to tactile and thermic impressions.

The wasting of the muscle was rapid and set in early after

the injuries. The character and appearance, as well as the

marked degree in which individual muscles were attached,

showed, in the author's opinion, that muscular atrophy in

these cases depended upon the same causes which produce

individual muscular atrophy in infantile paralysis and para

lysis of the Duchcnne-Arun type—viz., myelitis affecting tho

large motor nerve cells in the anterior cornua of the spinal

cord.

The President inquired what were the conditions present

in the case that recovered ?

Dr. Swan, referring to tho same case, asked the author if

he believed that there was regeneration of the cells in the

anterior horns ?

Mr. Bennett assumed that the object in bringing forward

the cases was to establish the spinal origin as distinguished

from that attributed by Roberts and Cruveilhier— i.e., localis

ing the origin of the disease to pathological change in tho

spinal cord. That muscles were the prime organs in fault

could be supported by a number of cases. Those of trau

matic origin went to establish that the lesion was primarily

of the spinal cord. Fifteen years ago a man was under tho

care of Dr. Floming, in the Richmond Hospital, presenting

phenomena exactly the same as in the photograph handed

round, and the cause of the lesion was a blow of a stoamer's

hawser. Having made the post-mortem examination him

self, he could say tho lesions of the spinal cord were suffici

ently overt and distinct to be recognised.

Mr. Wheeler mentioned a well-known caso that was in

the City of Dublin Hospital, under the care of Prof. Purser,

suffering from Cruveilhier's palsy. The patient was a tall,

gaunt man, who used to stand at Baggot Street Bridge, and

had been driver of the Wicklow coach. His upper extre

mities wero only held to his trunk by the levator anguli

scapula: muscles, so that the posterior superior angles of his

scapula; were pulled up close to his ears. Ho stoijd with his

body thrown forward to prevent his abdominal viscera from

falling forward, as all the abdominal muscles had dis

appeared. The palsy apparently originated from injury.

He fell and hurt the back of his neck and spine. From the

cast shown by Dr. McDonnell, it seemed that the flexor

brevis abductor and opponens pollicis muscles were very

much wasted. He asked, Could Dr. McDonnell assign any

reason why the flexor ulnaris muscle and other muscles were

not wasted in the same proportion ? and if he had made

observations in similar cases of the condition of the nerves

down the forearm, whether their motor fibres were altered ?

With regard to Dr. McDonnell's second case, it appeared to

him (Mr. Wheeler) that the trophic cells were not engaged,

but only the connective tissue elements, and when it returned

to its normal condition, the temporary influence it exercised

on the cells ceased.

Dr. McDonnell, answering Mr. Wheeler, first, as to how
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the particular muscles atrophied, said in all of those that

belonged to the group he was speaking of, it commenced in

the spinal cord. If a group of those cells disappeared, it

might be laid down as certain that the muscle corresponding

with that group of cells would also disappear, and the nerves

leading to that would wither away. In those cases which

he had examined, the nerve fibres in the roots were found

to be atrophied. The question was naturally asked, " Might

it not begin in the muscle ? " or, as Cruveilhier put it, in the

nerve root, or in the trophic cells ? Years ago he had him

self asked Lockhart Clarke if he had had opportunity of

examining cases in which, long after amputations, those cells

had not been called into use, and when, for want of use,

they had become atrophied. It appeared that in fifty or

sixty cases which he had examined in Greenwich Hospital

the cells in the spinal cord were found to be right. Evidence

had been accumulated to show that the disease really began

in the nervo cells and spinal cord. As to the pathology of the

successful case, he did not see how it could, clinically speak

ing, be distinguished from the others, the patient presenting

exactly the same appearance ; but ho to inclined to regard

all inflammatory action attended with atrophy as a matter

of degree.

The Section then adjourned.

gpectal.

THE MEDICAL ACTS AMENDMENT BILL IN THE

HOUSE OF LORDS.

On Thursday last this Governmont measure came up for

a second reading, under the charge of Lord Carlingford, who

referred to the fact that the present Government had ap

pointed a Royal Commission to inquire into the subject of

existing legislation with regard to the medical profession.

That Commission was comprised of men of great eminence,

amongst them being the great Judge who had so recently

died (Sir G. Jessel), and who entirely approved of all the

recommendations which the Royal Commission had arrived

at- . ^e noble Lord then glanced at the history of modern

legislation on this matter, and said that the Act of 1858,

which was still in force, was found after a few years' expe

rience to be defective. Accordingly, in 1870, the Marquess

of Ripon, who was the President of the Council, introduced

into the House a Bill to remedy the deficiencies of the exist

ing law ; but that Bill, although it passed through their

Lordships' House, failed to satisfy the House of Commons

on the point of the direct representation of the medical pro

fession on the Medical Council. The subject was again

taken up by the Duke of Richmond, who introduced a Bill

in 1878 and in 1879, which passed their Lordships' House

in each of those years, but did not succeed in getting

through the other House of Parliament, although that

House appointed a Committee to inquire into the matter.

Since that time the present Government had appointed a

Royal Commission, and this Bill was based upon the reDDrt

which that Commission had presented to Parliament. "The

real difficulty to be dealt with by legislation lay in the mul

tiplicity, the variety, the uncertainty, and often the insuffi

ciency of the medical licences which admitted persons to

the Medical Register, and the only mode of dealing with

this difficulty appeared to be by constituting in each of the

three divisions of the United Kingdom a Board consisting

of members of the present licensing bodies, which Board

alone should have the right of testing and certifying the

competence of those who were to obtain the legal right to

practise medicine and surgery. The Bill stated that any

person, male or female, passing the final examination pro

vided by it—with certain exceptions, which he wonld men

tion hereafter—should be entitled to be placed upon the

Medical Register. For the purpose of holding this exa

mination, and for other purposes, the Bill would constitute

a Medical Board in each of the divisions of the United

Kingdom, representing eaoh of the bodies now capable

of giving diplomas. The number of these bodies might

be increased or diminished from time to • time by the

Privy Council upon the motion of the Medical Council.

The Bill provided that each of the Medical Boards should

prepare schemes not only for the final examination, but for

the previous qualifications of the candidates, both in general

and professional knowledge, and that those schemes should

only come into effect when they had received the approval

of the Medical Council and the Privy Council. It a'so

provided that these Boards should aim at a uniform

standard, and a system of uniform conditions as between

the three countries. The Bill also aimed at improving the

constitution of the Medical Council andlessening its numbers.

That Council would, under the Bill, consist of six Crown

nominees, of eight members chosen by the Medical Boards

of the three parts of the Kingdom, and of four members

elected by the general body of the medicil practitioners of

the United Kingdom. The Medical Council would be

renewed every five years. Its duties would be to inquire

at its discretion into the efficiency of the examinations

conducted by the Medical Boards, and to exercise a general

superintendence over those boards. The third part of the

Bill gave the Medical Council discretion to recognise

colonial and foreign qualifications. It was hoped that by

this means our countrymen would in future be met with

favourable reciprocity abroad, instead of the very unfavour

able reciprocity to which they are now exposed in conse

quence of our inhospitable treatment of foreign and colonial

men. The next part of the Bill contained improved

provisions for preventing the fraudulent and decep

tive use of medical designations by so-called medical

practitioners. The Bill also dealt with the question of the

expenses and funds of the Medical Boards. By the changes

which he had indicated, it would be seen that there was to

be a reform of the Medical Council or central body, and it

was hoped that the effect of these changes would be

to make the body more important and useful than it had

been heretofore. One of the changes in its constitution

would be the admission, in a moderate form, of direct

representation of the great body of the medical practitioners

in the country. The next change proposed was that the

members of the Medical Council derived from the medical

licensing authorities should be chosen not directly one by

one by each of those authorities, but by the Medical Board

of each division of the Kingdom. There was a great body

of evidence before the Royal Commission in favour of this

change. With regard to the Medical Boards, the only

serious consideration was as to the proportionate numbers

of the different medical authorities to be represented upon

them. He hoped, however, that this point might be satis

factorily settled. The duty of the Medical Boards he

regarded as the very essence of the Bill, and it would be for

the general interest of the public and the profession to

require these distinguished bodies to come in under the

joint scheme proposed by the Bill. The Bill was full of

provisions of considerable importance, which, however, it

would not be necessary for him to go into at this stage. It

was highly expedient that the question, if possible, should

now be settled. Four years ago the Medical Council

adopted a resolution to the effect that the continued

uncertainty of legislation on the subject retarded the

improvement of medical education, and was contrary to

the interests of the profession and the public. That was

peifectly true; and he hoped their Lordships would, by

consenting to the second reading, take a step towards

putting an end to that state of things.

The Earl of Aberdeen said that in Scotland there was

considerable feeling in reference to the measure, and be had

that day received a telegram from the Principal of the Uni

versity of Aberdeen, stating that the feeling was unanimous

on the part of the governing bod}' that considerable amend

ment was necessary in the measure. In view of those

amendments he had heard with considerable satisfaction

that it was not intended to fix an early day for Committee.

The Earl of MlLLTOWN said the first point that the Colleges

wished to press upon the House was the desirability of unifor

mity of education, examination, and fees, a matter which was

not provided for in the Bill, some of the clauses of which he

regarded as inconsistent with that idea. It was most desirable

that there should be some controlling power, such as that of

the Benchers over the Bar, and that there should be an affilia

tion of the medical colleges. As to the disposition of the

surplus funds, he said that there was no proper provision

made in the Bill, and the registration fee he thought un

necessary and vexatious. He doubted the expediency of

admitting laymen as members of the Board, and did not think

that Apothecaries' Hal), which was a trading institution

merely, was entitled to representation.

Earl Cairns said all would agree that nothing could be
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worse than that, in place of uniformity of education and quali

fication, there should be competition, not to give the bent

education, but to secure the greatest number of student*. The

main object of the Bill, he understood, was to prevent that

result. There were one or two provisions which might appear

at first sight to be matters of detail, but which in reality went

to the root of the Bill, and he wished to call attention to it as

it would in its present form affect University education in Ire

land. Medical education in Ireland and Scotland differed, as

their Lordships were aware, from that of England. As com

pared with Ireland and Scotland, only a small number of

English graduates entered the medical profession—in Ireland

the number wag very large. Speaking in round figures,

daring the past five years 40 or 50 per cent, of those on the

Medical Register in Ireland or Scotland took their position in

respect of their University education. They did not come

upon the Register with their medical qualification alone, but

with the proof that they had a thorough general education.

Nothing, he thought, would be further from their Lordships'

wish than to injure a system which had been productive of

s'ich excellent results. The Bill in one sense took away a con

siderable amount of the protection which the Universities had.

At present the Irish and Scotch Universities were able

to give a medical degree which entitled the person

who received it at once to come upon the Register

as a practitioner, and the Bill proposed that the prac

titioner should not come upon the Register until he

had nndergone an examination by the Medical Board. That

was an enormous sacrifice to call upon the Universities to

make, and they might well say in surrendering their authority

that care should be taken that no unnecessary injustice should

be done to them. There was one way of keeping the Univer

sities in the position which they ought to fill, and that was,

by giving them a strong position upon the Medical Board.

The Universities of England, if any difference was made,

should have less power than those of Ireland and Scotland,

because they passed a much smaller number of men into the

profession. On the English Board there were fifteen members,

of whom the Universities appointed eight ; on the Scotch

Board there were eleven members, of whom the Universities

appointed eight ; and on the Irish Board there were eleven

members, of whom only four were appointed as the University

representatives. This, he thought, must be a mistake. He

thought this objection would be satisfactorily met by taking

from the representation of the non-University bodies and

increasing that of the Universities, and he hoped the Lord

President would agree to this proposal. He thought also the

provision as to the power of the Privy Council virtually gave

the absolute power into the hands of the Executive Govern

ment, and this he considered a mistake. He should have

preferred to see these powers exercised in the ordinary way

by Order in Council, which must be laid on the table and

approved in the usual way. With these alterations he should

have no objection to the Bill, but he could not say that he

should be glad to see it pass into law in its present form.

Viscount Cranbrook called attention to the provision in

the Bill which proposed, under a penalty of .£20, to prohibit

the use of foreign medical titles. It was no uncommon thing

for practitioners possessing the licence'of the College of Physi

cians or the College of Surgeons to take a degree from some

foreign University, and frequently these were only given after

severe examination. It seemed to him a strong measure,

especially in regard to those who already held these titles, to

•ay that they should not use them. It would simply mean

that they should say to their friends and patients, You must

not call me doctor any longer, or I shall be liable to a penalty

of .£20.

Lord Balfour of Burleigii complained of the position in

which this Bill placed the Scotch Universities. The noble

Lord had said it was merely a matter of feeling, but he main

tained that it was not so. It was all very well to say that

they were not asked to give up more than the English

Universities gave up, when perhaps the English Universities

did not give more than 50 degreee in medicine a year, as

«giin«t S000 or 4000 students in the Scotch Universities. He

was by no means satisfied that the new degree in medicine

which the Bill set up in the licence of the Medical Council

would be advantageous to the cause of medical education,

since it would have the effect of lowering the standard of

medical education throughout the country. He thought the

interests of the existing Universities would best be served by

appointing inspectors to sit with the present examining bodies.

The Eirl of Cahpebdown, as Chairman of the Royal

Commission which had recently sat on this subject, acknow

ledged the invaluable assistance which they had received from

the late Sir George Jesse], and spoke of the great lo?s which

the country had sustained by his death. He was committing

no breach of confidence when he asserted that the decisions of

the Commission met with his unqualified approval. He

hoped that the present attempt to deal with the matter would

be successful. The question was one which could no longer

be left alone, and owing to circumstances they found that they

must either allow the licensing bodies to go on increasing

indefinitely, or they must restrict their number. The Com

mission hail recommended, and he was glad to see that his

noble friend had accepted that recommendation, that there

should be one sole licensing body, and that the Medical

CounciL So far from seeing any objection to that change, he

thought it would work very much in favour of the medical

profession. Iu his opinion the number of members of the

Board allotted to the Universities iu England was by no

means in fair proportion to those alloted to the corporations.

In Scotland he thought the allotment was fairer ; but iu

Ireland he thought it required serious reconsiderations. With

regard to the desire of the Scotch Universities to be exempted

from the operation of the Bill, he pointed out that to concede

this point would strike at the root of the measure.

Lord Carlingford having intimated that he intended to

propose a clause in the Bill which would have the effect of

not interfering with qualifications under which persons were

legally practising at the lime of the passing of the measure,

The Bill was read a second time.
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"SALUS POPUII SUPREMA LEX.

WEDNESDAY, APRIL 11, 1883.

THE ROYAL COLLEGE OF SURGEONS OF

ENGLAND AND MEDICAL REFORM.

It is very much to be regretted that in a most critical

period of its history the Royal College of Surgeons in

England should, by the ill-advised action of its governing

body, have been thrust into the position of antagonism

towards reform it occupies at this moment. There are

many thousand members of the medical profession who

justly regard the College as the home of enlightened

surgery and the legitimate conservator of all that is
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best and wisest in connection with it ; but we have

no hesitation in asserting that a vast majority at least

of such practitioners, will view with real grief and dis

tress that obstinate persistence in perverted opinions

which has culminated in the issue of a " Statement " of

objections to the Medical Acts Amendment Bill just

put forward by the Council of the College. This

curious document bears the signatures of Mr. Spencer

Wells, as President, and of Messrs. John Marshall and

Cooper Forster as Vice-Presidents of the Royal College

of Surgeons, and in a confused and rambling manner

proceeds to dwell on the supposed injury inflicted on

the corporation they represent by the provisions of the

new Bill. Analysis of- the " Statement " brings out in

prominent relief the principal complaint of the objec

tors, to the effect that substitution of a single qualifying

examination for the multitudinous tests now existing

will assuredly diminish the importance of the College of

Surgeons as a body empowered to confer a registrable

qualification to practise. Nothing less than amazement

will be excited by the knowledge that at this stage of

events any association of gentlemen engaged in the

work of examining students about to enter on profes

sional practice could give utterance to the objection

that "the new authorities and powers proposed to be

created by the Bill could not possibly realise better

examinations, and therefore better results, for medical

education, for the medical profession, and for the

public," than the Royal College of Surgeons ! And

this is seriously put forward in support of pretensions

which, if admitted, would leave to a corporation notori

ously negligent in its duties in at least one important

respect—that of examining in midwifery—continued

power to play the role of dictator so peculiarly and suc

cessfully assumed by it in the past.

By its own admission, however, the College is in no

way entitled to the consideration it presumes to claim.

Leaving, for the moment, the question of pecuniary

loss that will be entailed by the " disability " clause of

the Bill, in which it is enacted that " lowest titles "

conferred by corporations sending representatives to

the medical boards shall be excluded from the Registor,

the following significant observation contained in the

" Statement " deserves notice :—" The Council of the

College of Surgeons cannot see its way legitimately to

increase the examination for its membership ; and it

cannot fail to foresee that were that diploma deprived

of its character as a qualifying title it would, after no

great interval of time, cease to be sought for." The

autocratic College pleading ad misericordiam is a novel

and an interesting exhibition ; but the unwonted ap

pearance must not be permitted to blind our vision to

the real object underlying the pitiful outcry, and

which is nothing more nor less than a preposterous

demand for special and unique privileges, in possession

of which the College may be enabled to bid defiance not

only to competition, but even also to the medical board.

In effect, the College seeks to be endowed with the

privilege, to be retained by itself above all existing

corporations, to give a qualification of equal legal weight

with that to be conferred by the medical board, and

carrying the same right to registration ! Has the Col

lege of Surgeons done anything to entitle it to such

exceptional advantages ? Is its demand in any way

justifiable 1 Surely the answer to both these inquiries

is the same—an absoluto negative.

In the future the membership of the College will oc

cupy the same position as that of any other ornamental

qualification. If it possess a value equivalent to the

trouble entailed in its acquisition, it will be sought for ;

if not, it will most deservedly sink into the obscurity

dreaded by the Council.

It is not ungenerous to suppose that the Council of

the College has been keenly alive to the fact that, under

a new regime now happily dawning, financial questions

will seriously disturb the serenity of its horizon. It

finds itself, for the first time, relegated to a position of

mere equality as compared with other licensing bodies,

and naturally enough a flutter of distress is visible

amongst its members. Accuitomed to regard itself as

holding of right the position of premier licensing in

stitution in this country, a right, too, most ostentatiously

paraded in the " Statement," the College is unwise

enough, at this crisis, to adopt an arrogant tone of

demand ; it is fitting, therefore, that its untenable claims

should be boldly exposed. Something more than indul

gence would be required to pass unrebuked many of

the expressions contained in the document ; but perhaps

the most striking evidence of an unbalanced judgment

is afforded in those sections which are devoted to criti

cism of the powers to be conferred on the medical

boards. We are informed that " to endow these medical

boards elected by the medical authorities with such in

dependence and authority as is contemplated in the Bill

would be to create, by the action of the already consti

tuted medical authorities, new and unnecessary outsutt

authorities equal in influence to those authorities them

selves."

In this quotation the italics are our own ; but the

" Statoment " further complains that the authority of the

boards will even be superior to that of the present

licensing authorities, inasmuch as the former will be

invested with power to confer a registrable qualification,

whereas the latter are destined to be deprived of such

agreeable and profitable distinction. Were it not that

dissection of the rambling sentences of the " Statement"

does really discover the monstrous evidences of retro

gression we have instanced, there would be difficulty in

convincing any one of the extent which to the College

of Surgeons has boon committed by its nominal gover

nors. We do not, however, for a moment imagine that

the utterly indefensible opposition thus formulated is

reflected by the Fellows and Members as a whole ; we

feel sure they will indignantly repudiate the objections

registered in their name, and that they will in over

whelming numbers condemn the narrow prejudice

which seeks to cherish a single interest at the expense

of general professional progress. The worst enemies of

the Council of the College could not have desired that

it should commit a graver blunder than is embodied

in the " Statement ; " its best friends will pray that its

efforts to prevent reform may be as unsuccessful as they

are unworthy.
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THE TUBERCLE BACILLI WAR.

Whex, about twelve months ago, Koch first made

known his celebrated discovery of the bacilli of tubercle,

the scientific medical world received the announcement

in silence. The silence was not that of indifference,

however, but rather related to that produced by shock

at the receipt of a stupendous piece of news. The

subject was entirely novel to nearly all workers, and

they made no reply, because, as has been ingenuously

said, they " had no reply to make." They wanted time.

When in April of last year Koch demonstrated the

bacilli at the Medical Congress at Wiesbaden, he had it

all his own way. Again they had no reply to make.

His experiments had been tedious, much time had been

required to reach any definite result, and much would

be required in order to go over them for the purpose of

" checking ■ them. Men of science were not, however,

idle. They immediately set to work at the problem

before them, and in the course of a few months, here

and there one felt himself to be in a position to speak.

Of the number were Schottelius, Formad, Spina, Ephraim

Cntter, Rollin, R. Gregg, Schmidt, Cramer, and Balogh.

More recently, Dr. Ziehl, of Heidelberg, has been claimed

as an ally by the opponents of the views of Koch and

Ehrlich. Spina, an assistant to the well known

Strieker, of Vienna, is the only one of them, however,

who has professed to repeat the cycle of experiments of

Koch, and the results arrived at have been so very

diffeient from those of the Berlin investigator, that on

their publication they immediately challenged the atten

tion of both that gentleman and Ehrlich.

Spina's attack consisted first in a denial of the inocu-

lability of tubercle ; second, in a denial of the very

existence of tubercle bacilli, as distinguished from the

bacteria of decomposition ; and third, in a denial that

the bacteria of Koch were impermeable to acids.

In regard to the first count, Spina has been supported

by his chief—Strieker, who takes upon himself the re

sponsibility of all that his assistant has said on this part

of the subject ; indeed, he is quite willing to share the

responsibility of all that Spina "has given utteranco to,

and this after hearing Koch's reply, or rather after the

publication of Koch's reply. Strieker relies on earlier

experiments on the inoculability of tubercle, made in

various latitudes, London, Berlin, Turin, and Philadel

phia, which have shown, as ho claims, that tubercle may

be originated by various indifferent substances. He

points in proof of this to experiments performed in

London by Sanderson, in which he himself took part,

and to others performed by himself alone. This of

Strieker's we think a "palpable hit.'' Supposing for

the moment that all Koch's inoculations with purely

cultivated bacilli result in the production of tubercle ;

before the bacilli can be accepted as the sole cause of

the disease, he must show that it never arises in any

other way than by that of inoculation by tubercle germs.

This has not yet been done. Spina's inoculation of two

rabbits with cultivated virus had merely negativo results.

Both died, it is true, but at a date that rendered it quite

probable that, as suggested by Koch himself, thoy died

of phthisis contracted through confinement in impure

cages. Koch replies to all his critics in a lengthy com

munication to the Deutsche Med. Wochtnsch, No. 10, and

reprinted in exleruo in the columns of the Wiener Med.

Zeitung. He follows Spina's experiments, and claims

that they were not likely to result in anything definite.

Spina took a small piece of tubercle, painted it over

with a solution of corrosive sublimate—the most power

ful destroyer of bacilli (Koch)—and then expected it to

be as virulent as before. Koch himself, on the other

hand, painted the surface of a piece of human tubercu-

lised lung, then cut a clean surface below this, with a

knife previously rendered aseptic by heating, and from

this obtained his results. It is perfectly clear that the

two experiments are not parallel, and that Koch is

justified in declaring Spina's to be of no value.

In regard to the second count, viz , that in which

Spina denies that Koch's bacilli are distinct from those

of decomposition, Koch again declares that Spina has

not followed his method of manipulation—that instead

of applying the re-agents to the thinnest possible layers

of sputum, he has applied them to a thick mass, which

it has been impossible for them to permeate, or, at the

most, at the edges only. Then again, Spina, in his ex

amination microscopically, has used only a system for

water immersion, instead of the oil immersion with

Abbe's light. Here again, it seems that Spina has been

wrong, and that, doing as he has done, it was not likely

that he would reach the same conclusion as Koch.

Indeed, the latter does not hesitate to say that he

has doubts as to whether Spina has over seen the

tubercle bacillus.

The third count, that in which Spina denies that the

bacilli of Koch are impermeable to acids, seems to be

passed over by Koch, who seems to think it sufficiently

answered in his declaration that Spina has never seen

the tubercle bacillus, in which case of course, any state

ment as to its re-actions would be without foundation.

Ehrlich, however, does not pass over the objection in

silence.

The whole subject was under discussion in Berlin at

the meeting of the Society for " Medicine," held on the

5th of last (March) month. Ehrlich read a paper, in

which the line of defence against Spina's attack was

identical with that adopted by Koch. In the discussion

which followed, he was asked by Herr P. Guttmann if

he had repeated Spina's experiments. To this question

he gave no direct reply, but, as the Allyem. Wiener

Med. Zeitung says, ho slunk aside, and contented

himself with expatiations, tho sense of which his Vienna

critic failed to grasp. During the course of his reply,

however, he made some important admissions—admis

sions which the Vienna journal has chosen to consider a

retreat, and a justification of the heading to a leader

on " Ehrlich's Retreat." Ehrlich is reported to have

said : " The fundamental error in Spina's manipulations

of his preparations rests in this, that he has not washed

them with nitric acid, but only moistened them." He

says further, " that it is of advantage, in order to prevent

the action of the nitrous acid, which is given off from

the nitric, from acting on the fuchsin-sputum prepara

tions, to allow con'act with tho acid only for tho

shortest possible time, and to use the thinnest possible

preparations." His so-called retreat is supposed to be
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contained in the following words—not reported in the

Deutsche Med. Zetiung, however : " By uncolouring in

this manner, the possibility arises—nay, the probability

—that the greater portion of the bacilli present will be

destroyed. For this reason, I maintain that the treat

ment (of the preparations) by nitric acid should continue

for as short a time as possible."

That this is an important admission cannot be denied,

but we do not think it amounts to a surrendor of the

whole position. That taken by Koch and Ehrlich is

that the bacilli of tubercle can be distinguished from all

other bacilli by the test, that if you wash tubercle

bacilli stained by methyl-violet with acids, say nitric

acid, they will still remain coloured blue, whilst all

other bacilli will have become colourless. That taken

by Spina is that, if you take any kind of bacilli, Koch's

or the bacilli of decomposition stained with methyl-violet,

and allmo them to remain in contact with nitric acid, the

blue colour will be destroyed. It would seem, if these

positions are correctly stated, that Koch and Ehrlich

have omitted, in their description of the mode of mani

pulation, to put a limit to the time during which the

preparations should be exposed to the action of acids.

Not having anything to guide him on this important

point, Spina has evidently allowed his acids to act for a

longer time than Koch and Ehrlich have done, with the

result that ho has reached conclusions totally different

from theirs. He has thus drawn attention to an im

portant omission on their part, and by doing so has

deserved the thanks of investigators. We do not

think he has upset and completely demolished the

whole of Koch's teaching ; he has shown, however,

that it needs revision in some important particulars.

We are promised further contributions on the subject

on the part of Spina, who is at present employed in in

vestigations, and Strieker, in making the announcement

at a meeting of the Royal Society of Physicians of

Vienna, held on the 16th of March, takes occasion to

say that he himself " has such great confidence in the

microscopical skill of Spina, that he hopes the latter will

make clear the standpoint of those gentlemen who,

without repeating his experiments, have published

adverse criticisms on them." It would take too much

space to follow Koch through his treatment of all his

critics : sometimes it is simply severe, at other times

bitterly sarcastic—as when he expresses the hope that

Sternberg, who doubts the existence of tubercle bacilli

because he has net been able to find them, " has in the

meantime convinced himself of his error," and dismisses

him with this single contemptuous utterance. He main

tains throughout that if investigators have failed to

obtain results similar to his own, the fault has in every

case been their own ; they have either not had sufficient

manipulative skill, or they have worked with imperfect

appliances, or they have failed to comply with all tLe

conditions laid down by himself.

THE MEDICAL ASPECT OF THE TELEPHONE.

Every profession and calling has its drawbacks, and

the most enthusiastic admirer of medicine would hardly

deny that a very serious one in its case is the constant

preparedness which it entails, and the everlasting lia

bility to sudden calls in and out of season. The lawyer,

the banker, or the merchant, have their hours of toil

sharply defined, and, when the day's work is over can,

with an easy mind, betake themselves to their well-

earned repose. Not so with the medical practitioner,

whose clients take ill, or imagine that they take ill, at

all hours of the day or night, and unless his speedy at

tendance can be procured, will probably have recourse

to other assistance, and to his pro tanto professional

injury.

In a calling so liable to sudden and immediate sum

monses at all hours, and whose members are mostly

distinguished for scientific taste, it might well be

imagined that the latest resources of scientific progress

would be in common use—but it is sadly otherwise. In

Gil Bias we read that when a fit of apoplexy occurred

a maid servant was sent to knock at the physician's

door ; and so it is here even to the present day. If a

case of illness happens at night, a servant, a letter, and a

slow night cab still form the medium of seeking medical

aid. Sometimes the physician lives at the other end of

the city, a cab is hard to be found, and calling him in is

often a business of two or three hours ; too often when

he comes he finds that the alarm is a false one, and that,

if he had been able to hold a short consultation through

the telephone, he could have arranged everything in

about three minutes, and without leaving his room.

In moBt large cities, like London, Edinburgh, and more

recently in Dublin, we have an admirable telephonic

system, which is spreading by leaps and bounds, among

our mercantile, legal, and financial brethren. Every

merchant, every shopkeeper of any position has now his

tolephone. All first-class solicitors are similarly pro

vided at their offices, and in addition have access to a

set of telephones at the law courts. They are thus able

to tell how cases are getting on, and to instantaneously

communicate with each other. It may be observed that,

different from telegrams, telephonic conversations are,

with proper caution, as secret as a conversation between

two persons in a room with double doors.

All the telephones, legal, mercantile, and financial, in

a city-run to a great central ganglion, where the modus

operandi is as follows : —A, a solicitor, wants to speak

to B, another solicitor, living perhaps three miles

off, about the proposed settlement of a suit ; he rings

up the clerk in the central exchange and says, " connect

me with B No. 220." The clerk replies that this is done,

and A's and B's wire now form a straight and unbroken

communication between them. Having settled this

matter, in doing which he can recognise B's voice, he

gets himself connected with C, the client whose case

was a question, and, let us hope, announces to him that

the suit is settled. In this way he arranges business

requiring personal interviews in about as many minutes

as it would take hours were he to hunt up the various

individuals.

The extensive and increasing use of this latest prac

tical benefit of modern science is practically restricted

to commercial operations, but we ask, why should it be

so, and whyshould not the medical profession take up the

telephone ? At present the Dublin TelephoneExchange is
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not open at night, or upon Sundays or Bank Holidays ;

but we are assured by its enterprising promoters that

they will take an early opportunity of keeping it open

day and night. They would at once do so if any reason

able medical support were obtained.

To hospitals the telephone would be invaluable ; and

it will hardly be believed that in but few of the London

hospitals, and in only one in Dublin (Cork Street Fever

Hospital) is it used. In a properly-arranged hospital

all the members of the medical stall" and the insti

tution itself should be on the Exchange. They

could thus communicate with the hospital, and with

each other. If an accident or an urgent case came

in, the resident medical officer could discuss and

describe the occurrence with the visiting medical atten

dant, and thus the work could be accomplished twice as

well as at present, with about half the present labour

and consumption of time. If the first visiting medical

officer was not at home, the telephone would at once

connect with another, which would be a great improve

ment upon the porter driving from house to house in a

slow cab.

We believe that there is a great future open to the

medical telephonic exchange. At present it is confined

to a few hospital surgeons and the majority of the

leading pharmaceutists ; more will soon follow. Irre

spective of the obvious convenience of instantaneous com

munication between hospitals and their surgical staffs,

and the evident benefit to accident patients in having

the responsible surgeon within immediate call, there is

a direct gain to the practitioner which will, we doubt not,

come home to his comprehension. With the telephone

in his residence, he is—s > to speak—always at home.

If a private patient presents himself at the practitioner's

house, he can, in a moment, be called from his hospital

or school, and thus secure a case which would otherwise

certainly go elsewhere. Appointments can be made for

him in his absence to call anywhere " on his rounds,"

and he can himself communicate from any part of the

city to his own house the arrangements he may find it

necessary to make. If he needs instruments or medicines

for any special case he can order them without delay or

trouble. We believe that before ten years there will be

a telephone in every hospital, in every practitioner's

house, and, for the matter of that, in every comfortable

family. This will practically supersede the night bell,

the slow messenger, and the letter requiring hours

before a reply can be had. Some years hence we will

probably wonder how we got on without telephones.

dtoics ott torrent ^optca.

The Vivisection Bill.

The second reading of a Bill introduced into the House

of Commons with the object of abolishing every form of

Tivisection in this country, ended last week in that most

ignominious of all methods of defeat— a" talk out." Small,

however, as the chance of a successful issue was, it may

very properly be considered that the mere attempt to place

farther restrictions on research is a subject to excite our

feelings of distrust anew, and to animate us afresh to pur

sue the task of enlightening the public respecting the eril

that is sought to be done to them in the name of humanity.

Little by little the people are growing to appreciate the

real value of all that cant and misrepresentation which is

current with anti-vivisecting agitators for argument and

description. At meeting after meeting resolutions con

demnatory of science are rejected in favour of those approv

ing of progress ; and always it has happened in recent

times that, when medical men competent to expound the

necessity and advantages of the experimental method have

troubled to refute the mis-statements and calumnies of

paid agents of anti-vivisection societies, their efforts have

been successful in completely turning popular indigna

tion against the opponents of research. In the debate

which took place on Mr. Reid's B.ll, Dr. Pl.iyf.tir spoke

against it, and seconded the motion to reject it moved by

Mr. Cartwright. Sir William Harcourt and Sir J.

McKenna also spoke against the measure, the former insist

ing that no cause for altering the law as it stood at present

could be made out. As a result of the discussion, the

nuisance of anti-vivisection in Parliament is crushed for

another session at least.

A Twentieth Qualifying Body.

Br a supplementary charter, dated March 20, 1883, the

Victoria University, Manchester, is empowered to grant

degrees in medicine and surgery, so that, in place of nine

teen licensing bodies, the United Kingdom now boasts no

fewer than twenty separate corporations entitled to grant

a legally registrable qualification to practise the profession

of medicine. At a meeting of the Victoria University

Court recently, the question of appointing examiners for

the new degrees was considered, and a resolution empower

ing the council to elect such examiners, both external and

from the University lecturers, was approved.

Historical Physiology.

On Tuesday, April 3, Prof. J. Q. McKendrick, M.D.,

delivered the first of a series of ten lectures on " Physiolo

gical Discovery " before a large and appreciative audience,

at the Royal Institution. The subject of this first discourse

was " The Circulation of the Blood : a Problem in Hydro

dynamics." In it the lecturer sketched the history of the

circulation, and of the manner in which experimental

illustration had sufficed to overcome many of the worst

difficulties of observation. Dr. McKendrick pursued the

plan of giving a biographical account of the important

contributors to our knowledge, from the earliest time

onwards ; and in his review of the circulation, Galen,

Vesaliu?, Fabricius, Harvey, Malpighi, Thomas Young,

and the chief of the modern discoverers were noticed.

This lecture derived additional interest from the exhibition

of numerous instruments employed in physiological inves

tigation to demonstrate the velocity and pressure of the

blood in the circulation. A demonstration of the gradual

growth of the spbygmograph and of the generally-accepted

theory of the circulation as propounded by Weber, con

cluded a most valuable and instructive lecture.

It is announced in the official Gazette that Her Majesty

has been pleased to confer the honour of Knight Com-

mandership of the Order of the Bath upon Dr. Lyon

Playfair, M.P.
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The Baths of Bath.

The city of Bath has during the week past been the

scene of an important and interesting ceremony in

connection with the widely known baths for which it is

famous. Animated by a spirit of anxiety to make the

advantages derivable by their visitors as great as possible,

the Bath City Council has expended a very considerable

sum of money in improving and extending the historical

baths of the town, and they were formally reopened on

"Wednesday by the Mayor, Mr. II. Cossham. New baths

have been erected at a cost of £14,000.

Leeds General Infirmary.

At the annual meeting of the friends and supporters of

the Leeds Infirmary, beld Inst Wednesday, the weekly

board presented a report which shows the importance

and extent of the work done in connection with the

institution, while also it exhibits a satisfactory state of

finances in comparison with which the desperate condition

of many London hospitals maikedly contrasts. The

receipts for the year 1882 from all sources reached the sum

of £15,107, the expenditure being £13,298 7s. 2J., of which

amount £734 8s. lOd. was for extraordinary purposes in

the way of building extra accommodation for the resident

staff of the hospital. The number of in-patients treated

was 3,392 ; of out-patients 15,873, an increase of 1,230

over the number for 1881. The average cost of each

in-patient amounted to 19j. lOd. per week on all charges,

and of each out-patient la. 4£d. We are glad to be able

to congratulate the executive of this hospital on the

satisfactory nature of the report, which plainly indicates an

efficient and economical service.

The London Hospital.

The affairs of the London Hospital are approaching a

most critical period, the sustentation fund of £15,000 per

annum provided for five years being about to lapse, and

unless some mode of meeting the deficit of income thus

threatened is devised, a considerable portion of the building

will have to be closed. The reliable income of the charity

is less than £15,000 per year; its expenses during the

maintenance of its full complement of beds, 790, about

£47,000 ; and the prospect now before the poor of the

East End of London is a disheartening one unless a way

out of the impending trouble can be found. The hearty

good will of every warm-hearted sympathiser with distress

will be called forth to wish for some speedy and sufficient

solution of the difficulty.

The Meeting of the British Association at

Montreal.

A circular has been issued by the Executive of the

Association in which the arrangements for its meeting at

Montreal in 1884, so far as they can be anticipated, are

tet forth.

The circular includes a letter from Sir A. T. Gait,

High Commissioner for Canada, resident in this country,

containing information as to the probable expenses that

will be involved in attending the meeting, every line of

which bears evidence of the generous hospitality the

colonists are prepared to accord. In the first place, in

respect to the cost of the journey to and from Montreal,

the Committee offer to arrange fifty free passages for the

conveyance of the officers of the Association whoEe at

tendance at the meeting is indispensable. Beyond this

it is prepared to devote the balance of £3,000 either to

securing to a number of bond fide members passages at

the single rate—about £15 10s.—for the single journey,

or for a general reduction of the fares as far as the funds

will admit. Arrived at Montreal, the Committee are

willing to give assurance that free entertainment will be

provided for st least one hundred and fifty, and probably

for all others who may attend. But even those who may

scruple to accept such free hospitality are told that the

tariff of the Montreal hotels ranges between two and a-

half and four dollars a day inclusive, whilst private ac

commodation may be obtained at much lower prices than

in England. As to proposed excursions, Dr. Sterry Hunt

says that the Grand Trunk, the Canada Pacific, and the

Intercolonial railways will furnish free transport over

their lines from Nova Scotia to the North West. The

Canada Pacific will also arrange an excursion to the Rocky

Mountains, and the Grand Trunk one to the Great Lakes

(including Niagara) and Chicago, while the South Eastern

Railway will do the same for the White Mountains and

Portland and Boston. For an excursiou of this kind,

occupying three or four weeks, it is estimated that a sum

of £20 would be required for hotels, carriages, and other

incidentals.

Arbitrary Proceeding against a Workhouse

Medical Officer.

We cannot help feeling that the manner in which the

Local Government Board and the guardians have finally,

as tbey trust, settled their troubles in connection with the

Atcham Union Workhouse (Shrewsbury) is not calculated

to give a feeling of security to the present officials of the

union, or to others who have studied the case at a distance.

We have not space to discuss from the beginning the

painful circumstances under which the master and matron

and the medical officer were requested to resign by the

central authority without the slightest charge being proved

against them except that they were not on good terms with

one another. Nor need we discuss the motives of the

guardians who granted a pension which may or may not

be confirmed by the central authority in one case, and

almost unanimously refused it in the other. That is »

matter of very small importance. It appears, however,

desirable that at this juncture a voice should be raised on

behalf of the profession against such an arbitrary proceeding

as that pursued against Dr. Whitwell, the workhoose

medical officer. We repeat that we are not disposed to

reopen the case, but we must protest against the theory

that the medical officers of unions are to be treated as if

they were in any sense on an equality, either official or

social, with the other officers of the workhouse. The

medical profession is one which is justly regarded in this

country with the highest possible respect and esteem. Its

members are educated gentlemen, and are accustomed to

discharge their arduous and delicate duties with z?al and

energy, whether their patient for the moment be peer,

peasant, or pauper. The office of a workhouse doctor i*

especially arduous and irksome when its duties u*

diligently performed, for he is compelled by the laws of
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his profession to see that his patients receive all the

attention and care which their cases require ; and yet he

has no official power to supply any necessity, save by

intimation to the proper authority, which intimation may

or may not be disregarded. In a hundred different ways

the position of a workhouse doctor is irksome and dis

agreeable. It can only be made endurable when he is

treated with the courtesy and consideration due to one

who is a gentleman by his profession, and whose zeal on

behalf of his patients is rarely lacking in these days. Dr.

Whitwell may rest assured of the sympathy of his

professional brethren, and the vote so unanimously

accorded him last week at the meeting of the Poor-law

Medical Office.rs' Association may be taken as indicative

of the feeling of the entire body.

The Hart Testimonial.

It will be in the recollection of our readers that a fund

was set on foot last year for the purpose of presenting Mr.

Ernest Hart, M.R.C.S., editor of the British Medical

Journal, with a testimonial for his services in that and

other capacities to the profession. This testimonial has

taken the form of a portrait of himself, painted by Mr.

Frank Holl, R.A., whom the committee commissioned

with the woik, and who ha* been completely and tingu-

larly successful. Yesterday (Tuesda)) afternoon the

presentation of this pr.rtrait to Mrs. Hart took place, at

the residence of his Grace the Duke of Westminster, by

Mr.Spencer Wells, F.R.C.S., President of theRoyal College

of Surgeons of England, treasurer to the fund, on behalf

of the subscribers, a large number of whom were present

oo the occasion. Mr. E. Noble Smith, F.R.C.S., has

acted throughout as hon. sec. to the fund, and to his

energy much of yesterday's success is undoubtedly due.

Climatic Influences on Mortality.

Tug sudden rise in the rates of mortality due to climatic

influences was very marked a few days ago, during the

prevalence of strong east winds. In every large town their

influence is demonstrated by an increased death-rate, and

whereas many districts boast at this season of the year a

mortality ranging from 12 to 20 per 1,000 of their popula

tion, the minimum for the week ending March and begin-

ing of April was 20, and the maximum 43 per 1,000. In

London the excess over average was 262 ; and in Glasgow,

DnbliD, Manchester, Halifax, and Birmingham an even

more marked excess was reached. Elderly people, infants,

and persons with chest troubles were the principal victims

who succumbed ; and it may be noted that there was

almost an immunity from diseases of the zymotic class, but

one death throughout the United Kindom being reported

from small-pox, and exceedingly few from fevers. The

rise, however, from the before-mentioned causes will

!>e readily seen on comparing the following figures

»ith preceding weeks. The annual rates of mortality

fT the period referred to in the principal large towns

>f the United Kingdom, per 1,000 of their popu

lation, were :—Edinburgh 20, Bradford 21, Leeds 23,

Cardiff 24, Norwich, Bristol, Portsmouth, Huddersfield,

Birkenhead 25, Newcastle-on-Tyne, Salford 26, London

to, Sheffield, Nottingham, Derby, Brighton 29, Hull,

Liverpool 30, Sunderland, Plymouth, Bolton 31, Preston

33, Birmingham, Oldham, Blackburn 34, Wolverhamp

ton, Leicester, Halifax 35, Glasgow 36, Manchester 39,

Dublin 43.

A Volunteer Medical Corps.

We have read with much interest a circular on this

subject by Surgeon-Major Evatc ; but while agreeing with

its author on the advantage of instructing as many as

possible in ambulance duties and bearer drill, we cannot

help thinking that the ever-changing classes of medical

students would be the least fitted from which to form a

Volunteer Medical Corp?, whose most necessary attribute

ought to be a certain degree of permanence. The number

of recruits that would be annually required to keep such a

transient corps in existence would be very large, and the

labour entailed by the repeated instruction of new corners

very great. The existing system of instructing so many

men per company in each Volunteer corps already enrolled

ha«, at all events, the advantage of bringing the members

within reach when required, and no doubt the number of

these might in most cases be locally increased by enlisting

in the work many who would be willing to undertake the

duties of a Volunteer Hospital Corps, though not disposed

to assume those of a fully-trained Volunteer. If the pro

posal of Surgeon-Major Evatt be successfully carried ou%

it will confer much benefit on the Volunteers. We only

doubt its feasibility, not its value if accomplished.

A meeting of representatives of the London medical

schools and of surgeons connected with Volunteer corps, in

furtherance of the above, will be held this day (Wednesday)

in the board-room of the Charing Cross Hospital, at 8 p.m.

Surgeon-Major Evatt will introduce the subject.

Rip Van Winkle.

A London medical contemporary publishes on

Saturday last the following rennrkable discovery : "The

Government Bill introduced into the House of Lords

stands for its second reading in that House on Thursday

this week. But as it has only the ninth place on the

business paper, it must be held doubtful whether it will

be reached." This information would be interesting but

for the fact that the Bill had been read a second time two

days before, and was the only order on the House of

Lords' paper, except a few formal stages of private Bills.

If the rest of the observations of our contemporary are

written under this sort of inspiration and knowledge of

the subject, they must be indeed luminous.

Pharmacopoeia Revision.

At the last meeting of the Council of the English

Pharmaceutical Society, it was resolved : " That inas

much as the Medical Acts Amendment Bill introduced

iuto the House of Lords contains no provision by which

pharmacists shall be empowered, conjointly with members

of the Medical Council, to revise and prepare future

editions of the British Pharmacopoeia, the Committee be

authorised to take immediate steps with a view to remedy

this omission."
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The Mayor of Brighton (Mr. Alderman Cox), in forward

ing last week to the treasurer the proceeds of the ball

given in aid of the Sussex County Hospital, generously

added sixteen guineas out of his own private purse to

make up the amount to fifty guineas.

Sir Charles Dilkb's answer to Mr. Burt in the

House of Commons on Friday last—that in the present

state of public business he could not hold out any hope of

the introduction of a measure in the present session with

reference to the abrogation of the Vaccination Acts—will

scarcely satisfy the anti- vaccinators.

It is understood that St. George's Hospital, London,

will shortly come in for a legacy of £20,000. The amount

is to be invested, and the interest only will be available for

maintenance purposes. The testator has done wisely in so

directing it ; the reduplication of wards, without the

money to support them, has plunged many an institution

of late into serious trouble.

Another instance of a large bequest being given with

the stipulation that it shall be capitalised and the interest

only used, is that of the residuary bequest of Mr. Duncan

Vertue, who has left some £90,000 to the Edinburgh

Royal Infirmary. Managers of hospitals possessed of the

building craze must not be surprised at the imposition of

such stipulations.

We are informed that the Medical and Surgical

Scholarships and the Duckworth Nelson Prize for

Medicine and Surgery at the London Hospital have this

year been awarded as follows :—Medical Scholarship,

Mr. A. T. Schofield ; Hon. Certificate, Mr. P. C. McD.

Howse ; Surgical Scholarship, Mr. P. C. McD. Howse ;

Hon. Certificate, Mr. O'C. Jones ; Duckworth Nelson

Prize, Mr. P. C. McD. Howse ; Hon. Certificate, Mr. A.

T. Schofield.

In the principal foreign cities the rates of mortality per

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

latest official returns, as follow :— Calcutta 27, Bombay

36, Madras 35, Paris 30, Geneva 23, Brussels 30, Amster

dam 30, Rotterdam 31, The Hague 26, Copenhagen 25,

Stockholm 32, ChristiaDia 19, St. Petersburgh 40, Berlin

23, Hamburg (State) 29, Dresden 26, Breslau 25, Munich

32, Vienna 31, Prague 41, Buda-Pesth 29, Trieste 38,

Rome 28, Turin 26, Venice 35, Lisbon 38, New York 25,

Brooklyn 20, Philadeli hia 25, Baltimore 23.

§C0ib*ri&.

[FROM OUR NORTHERS CORRESPONDENTS.]

Dundee English.—The unfortunate misunderstanding

between the staff and the managers of the Glasgow Royal Infir

mary does not improve as it drags along. We have no hesita

tion in saying that it has been agitated into a phase and

an acrimoniousness which might well hav6 been avoided by

mutual conciliation at the commencement, both in the interest*

of the staff and the usefulness of the institution. A special

committee of the managers recently issued a series of questions

on the subject of the administration of anaesthetics to the

authorities of the principal hospitals in the Kingdom, and the

answers returned are instructive from many points of view,

e.g., they are instructive in a direction in which it might he

least expected, viz., philologically. Thus, the authority at the

Dundee Hospital writes : " I have myself a great respect for

chloroform, as an instrument of danger, and with this feeling I

invariably, if necessary, inoculate the house surgeon as well I "

It seems there are other men in the profession besides the

author of " Diphtheria, its Causes and Prevention," it,

who can write startling English.

Infectious Diseases in Edinurqh.—The Medical Officer

of Health (Dr. Littlejohn) on Friday last submitted a repor t to

the Public Health Committee of the Town Council, showing

that during the past month there were 173 cases of infections

diseases reported, in terms of section 208 of the Edinburgh

Municipal and Police Act, 1879. These comprised 83 cues

of scarlet fever, 45 cases of measles, 19 cases of typhoid fever,

16 cases of diphtheria, and 5 cases of typhus fever. Two

shillings and sixpence being paid for each case reported, the

outlay for the quarter thus represents slightly over £81.

Bequests to Edinburgh Charities. —The late Mr. Thou

Cowie has made the following bequests :—To the Boys]

Infirmary, Edinburgh, .€1000 ; to the Edinburgh Hospital for

Sick Children, £250. The above bequests are subject to a

life rent.

Severe Epidemic of Measles at Kirkwall.—The

epidemic of measles in the Orkney Islands has spread to an

alarming extent, although, fortunately, the fatal cases have not

been numerous. In the town of Kirkwall alone over a

thousand cases have occurred, and the disease has now

attacked almost everyone who has not had it before. In

Stromness the school attendance last week went down from

three hundred and forty to one hundred and four, and the

Sjhool Board has resolved to close the public school. Is

several country districts the epidemic is very severe in older

people, and in soma instances whole families are attacked at

once.

University of Edinburgh. —Dr. J. H. Balfour, late

Professor of Botany, has intimated his resignation of the

office of Assessor in the University Court for the General

Council, on account of continued ill-health.

Mortality in Glasgow.—The deaths in Gla'gow for the

week ending with Saturday, the 31st ult., were at the rate

of 36 per 1000 per annum, against 36 in the preceding week.

and 25, 26, and 32 in the corresponding periods of 1882, 1SS1,

and 1880.

Health of Edinburgh.—The mortality for the we^

ending with Saturday, the 31st ult., was 83, and the death

rate 20, per 1000. Diseases of the chest accounted for 53

death.", and zymotic causes for 8, of which two were due to

fever, and one to measles, the intimations of these diseases

for the week being 2 and 16.

Sir Erasmus Wilson and John Brows.—People •"

Scotland are asking what has gone wrong with the " da-

tin^uished " dermatologisr, lately President of the Rojal

College of Surgeons of England. It is all very well, they

say, to bring Cleopatra's Needle to London, but there » a

mighty difference between this, and f mnding a Pathological

Chair in a University, and asking the public to raU« »

monument to a Highland ghillie 1 John Brown, forsooth !

" has done honour to Scotland by his integrity and loyalty.

Scotchmen are naturally indignant.
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The Medical Act and Scotch Universities.—We

understand that beyond a few concessions to certain Scotch

interests, it is not anticipated that the amendments made

in the new Medical Acts Amendment Bill will be of an

extensive character.

The Contagious Diseases Acts and the House of

Commons.— A memorial from members of the House of

Commons to the Prime Minister is in course of signature,

asking him to receive a deputation on the subject of the

Contagious Diseases Acts, with especial reference to the

motion of Mr. Stansfeld for their abolishment

Qtcrrcspontieitce.

THE LATE DR. G. M. BEARD, OF NEW YORK.

TO THE EDITOR OF THE MEDICAL FRE8S AND CIRCULAR.

Sir,—In justice to the memory of the late Dr. George M.

Beard will you allow me to correct some, as I believe,

wrong statements which were made in the recent obituary

notice concerning him in your journal.

The writer referred to the unfortunate attempt of Dr.

Beard to exhibit, as a trance-subject, a young man who

was really (as claimed) an impostor.

Dr Beard's experiments were perhaps injudiciously con

ceived, and they certainly had an unfortunate ending. I

can assure yon, however, that the young man whom he

exhibited was a genuine subject, and that Dr. Beard would

have been incapable of presenting any other. He was seen

many times in this city during the winter of 1879-80, and was

tested repeatedly by men quite as sceptical and acute as Dr.

Crichton Browne. He was pronounced to be a genuine sub

ject, and itis much more likely that Dr. Browne, who saw him

half an hour, was mistaken about him, than the numerous

gentlemen in this city who examined him many times. At

the time of the London experiments, no doubt, he was

frightened and unable to show the purely hypnotic pheno

mena.

In the subsequent Fall he was in New York, and allowed

himself to be again examined by any physicians who doubted

the genuineness of his hypnotic conditions. I would insist

therefore, that Dr. Beard showed a genuine subject at the

International Congress, and believe he would have demon

strated interesting and novel phenomena if he had been

treated with a little more courtesy and forbearance. In this

connection will yon allow me to answer the sneering, and to

me most painful and unmanly notice of Dr. Beard, published

recently in the Lancet. Without detailing at all the actual

work of Dr. Beard, the writer of the notice intimates that

most of his work was trivial and unimportant. I have not

space to enumerate all of Dr. Beard's contributions to

medical science. He was a pioneer in electrotherapeutics,

and originated (with Dr. Rockwell) general electrisation— a

measure universally recommended as valuable. Our present

knowledge of neurasthenia is mainly due to him, and he

made many important additions to its therapeutics. It yet

remains to be seen if the now acknowledged phenomena of

hypnotism have no practical interest to physicians, and es

pecially to forensic medicine. Two of Dr. Beard's works

were translated into German. He was an active promoter

of lunacy reform, and of the higher medical education in

this country. It seems to me that his record deserves a

different encomium than that of the Lancet. If its author

*as too ignorant to do a dead man justice, he might at least

hare shown him charity.

1 am, Sir, very truly yours,

C. L. D.

New York City, March 7th, 1883.

[In our obituary notice of the late Dr. George M. Beard

we endeavoured to " be to his virtues very kind, and to his

faults a little blind," and we are surprised that any excep

tion should betaken to it. The " trance subject " whom

Dr. Beard introduced to the International Medical Congress

meeting in London, was proved to be travelling under an

assumed name, and declined to allow any inquiries to be

made into his antecedents. The series of experiments whioh

he exhibited under the manipulation of Dr. Beard were pro

nounced by a body of forty or fifty thoroughly competent

professional critics who witnessed them, to be merely clumsy

tricks, and attempts at deception, and the estimate formed

by the medical profession in America of the prominent part

taken by Dr. Crichton Browne in letting in the light of

scientific truth on the dark corners of sham hypnotism, was

evidenced by his election shortly afterwards to the Fellow

ship of the Academy of Medicine of New York.—Ed.]

literature.

CEOOM ON MINOR GYNiECOLOGICAL OPERA

TIONS, (a)

Dr. C'roo.m tells us in the preface to the first edition of this

little manual that "if the following paces succeed in giving

to the students attending my classes for diseases of women, a

short and practical account of the more common gynaecologi

cal operations and appliances, they will attain the object for

which they were written." The object aimed at was a modest

one, and that the author's efforts in the attainment of it were

successful, and appreciated by the classes for whom the book

was written, is rendered evident by the need for a second

edition. For a large class of practitioners, as well as for the

members of the author's classes, a handy manual of instruc

tions, such as the one before us, in which the various plans of

operative treatment are methodically laid down, cannot fail

to be useful.

The chapters on the physical examination of women

are very good, and contain not only almost all that a

student needs on this subject, but many practical hints

likely to be of service to those of riper years. The bi-mannal

method of examination is as much insisted on as it is by

Scanzoni. A little oversight that occurs on page thirty-ei^ht

may be mentioned. The author says that " there are three

methods of examining the female bladder," after which he

immediately proceeds to give four.

If we might make a suggestion it would be that perhaps the

work would have been rendered more useful if a choice of

methods of performing these minor operations had been

offered to the student. As it is, that method which has

appeared to the author to be the best is given, whilst others,

perhaps equally good, are often conspicuous by their absence.

Thus in the instructions in the method of using the uterine

sound, but one method is described, viz., that in which the

index and middle fingers of the right hand are to be passed

into the vagina and employed as guides, whilst the left hand

grasps the instrument and controls its movements. The

method made use of by a great number of gynaecologists, and

for which it is claimed that greater delicacy in the manipula

tion of the sound is obtained, viz., that in which the index

finger of the left hand is employed as the director, whilst the

instrument is worked by the right hand, is altogether

omitted. This tendency to omit methods of procedure not

actually made use of by the author himself pervades the

whole work and gives to it a sort of narrowness that cannot

fail to be felt by the careful reader. The omissions are no

doubt intentional on the part of the author, as tending to

keep the work within prescribed limits, but notwithstanding

tliis, we venture to express the opinion, that the work might

have been made more perfect by describing the various modes

of doing certain things, that are adopted by various wel

known gynaecologists, and that the work might still have

been kept within the prescribed limits by omitting altogether

the chapters devoted to operations confessedly not minor.

Surely Dr. ('room would not wish his pupils as soon as they

have mastered the technical details of his book to proceed

to the enncleation of uterine fibroids, or to attempt the

reduction of long-standing inversion of the uterus. Not

withstanding this, however, which we take to be a blemish,

and the only blemish, we think the book will serve a

useful purpose, and we wish it success.

The work is adorned by twelve plates, one of which is

brilliantly coloured, which are good, and forty woodcuts,

some of which are very diagrammatic. It is bandy in size,

well got up, and contains a g >od index, a good feature in

any book likely to be of use.

(a) "Manual of tbe Minor Uynaecolojtlcal Operations and Appli
ances •■ By J. Halllday Croom, M.D., FRCP. K., F.RCS.B. Second

edition, revised and enlarged. Edinburgh: £. and 3. Livingntoue.

London: BaUllere, Tlndall, and Cox. 1833.
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Notices to £crrc&poirt)ettte.

"A CASE FOB. THE BENEVOLENT."

We have received 6». from Dr. Kelly, Rotherhithe, London, and £l

from Dr. J. E. Kenny, 15 Rutland Square, Dublin, towards this

deserving case.

THE TEEATMEKT OF COMEDOXE3.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

SIB,—Would yon have the kindness to answer me in yonr next issue

of the Mfdiazl Press and Circular if yon know of any treatment that

would be successful for comedones, f.e., acne punctata. I have tried

several remedies, but am sorry to say that they have all failed—both

hydrarg. bichlor., emuls. amygdal, and snlph precip c. camph. I

would be much obliged if yon would kindly give me the information

I require, and oblige.

Yours truly,

An Old Reader.

[We would recommend Turkish baths, attention to the general

health and diet, and a course of iron and nux vomica. Particular care

must be bestowed on regularity of the bowela ; and, should they be

costive, a wineglassful of Hunyadi Jauos water every morning an hour

before breakfast will be found effectuaL The best local treatment is

removal of the comedones by Piffard's extractor—a scientific imita

tion of the old " watch-key cure." This instrument is depicted, and

its use described, in page 158 of Pitfard s "Materia Medica and Thera

peutics of the Skin " (London, 1851). Piffard describes its use as

rather painful ; but it does not appear to have occurred to him to nse

it immediately after the Turkish bath, when it is easy and absolutely

painless.—ED.]

Dr. P. J. is thanked for his notes on " Rhamnus Purshiana." Proof

shall be sent as requested.

Dr. J. W. B. is thanked far the information ; he will see the subject

has been referred to in another column.

MR. H. O. THOMAS ON "THE ACTION OF SEDATIVES AND

STIMULANTS ON NERVES."

To the Editor of the MEDICAL PRESS AND CIRCULAR.

Sir,—In reply to the letter of " A. W. W.," in your last issue, I

have to state that over twenty years ago I came to the conclusion

that belladonna was a stimulant, and my clinical experience ever

since has been to confirm me in that view. I am Just now bringing

ont a small volume on " Intestinal Obstruction," in which are to ap

pear some of the cases which support my view, and other interesting

information on the subject ot the action of drugs.

Yours, &c,

Liverpool, April 9th. H. O. THOMAS.

Dr. P. J. Mercier (Paris). —Sorry we cannot exchange ; our list is

already too full.

Dr. E, S. T. will receive a private note.

AUTHOR WANTED.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

SIR, —A few days ago I got here a letter from the Secretary of the

" Institnto Medico Valenciano " (Spain), stating that he had received

an essay with the title "Are Diseases of the Heart, Phthisis, and

Insanity more frequent at present?" &c ., and that an honour had

been awarded this essay, but the author had omitted to enclose his

name and address. He therefore asked me to make this public. I

hope you will kindly insert this in your next issue, and if any author

who has competed will forward me his motto I will advise him (if he

be the successful candidate) to whom to apply for the prize.

Yours truly,

17 Rodney Street, Liverpool, P. M. BRAIDWOOD.

April 4th, 1883.

[Since the above was put in type, we have ascertained that the

author of the successful essay is our esteemed correspondent, Dr. T.

M. Dolan, of Halifax, Yorks.—ED.]

THE SINGLE QUALIFICATION AND THE NEW MEDICAL ACT.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

Sir,—Surely the framers of this measure have failed to appreciate

£s only those on whom it is brought to bear can appreciate) the great

Jury that will be done to medical men already in practice with a

single qualification.

There are hundreds of practitioners holding public appointments,

or conducting large practices, who have only a single medical or

surgical diploma. What is to become of these ? They are too old to

recommence reading for the new Licence of the Medical Council, and

cannot be expected to give up their appointments and practices.

Should the present Bill become law, it will be absolutely necessary

that every " Registered Practitioner " (at the time of the passing of

the Act) should have the Licence of the Medical Council conferred

ad eundem. There is at present no provision for this ; let us hope that

such an obvious oversight will be remedied.

Yours truly, ,

A Practitioner with a Single diploma.

Fibroid.—They are out of print. Their author has under consi

deration the republication of the series in an extended and revised

form.

meetings of the societies.

Wednesday, April 11th.

HUNTERIAN SOCIETY.—At 7.80 p.m., Council. 8.0p.m., the President

Mr. Rivington), On a Case of Removal of Loose Cartilage from Knee-

joint.—Dr. J. Herbert Stowers, On Observations upon the Nature and

Treatment of Infantile Eczema. '

Royal Microscopical Society.—At 8 p.m., Mr. M. Morris and Mr.

G. C. Henderson, On the Life History of the Ringworm Fungus

(Trichophyton Tonsurans).—Mr. C. G. Matthews, Notes on the Bed

Mould of Barley.

Thursday, April 12th.

Academy of Medicine ni Ireland (Sub-Section of Public Health).-

At 8 30 p.m., Papers : By the Secretary, Communication from Dr. It.

Angus Smith, F.R.S.—Dr. C. A. Cameron, On Consanguineous

Marriages in relation to Deaf-mutism ; Antiseptic Experiments in s

Mortuary Vault— Dr. D. W. McDowel A. Wright, A Suggestion for the

Disposal of Sewage in Irish Country Villages.—For Exhibition: (1)

Models and Specimens illustrative of Sanitary Improvements, and

Specimens of Insanitary Appliances ; (2) Disinfecting Appliances j (3)

Disinfecting Hot-Air Chambers, explained by Mr. W. R. Maguire.

Friday, April isth.

Clinical Society op London.—At 8.S0 p.m., Dr. Semon, On Re

moval by iLtemal operation of a Pin from the Larynx, in which it hail

been impacted for thirteen months, and had caused Anchylosis of the

Left Crico-Arytenoid Articulation. -Dr. Whipham, On Two Case3 ot

Enteric Fever, accompanied by an Erythematous Eruption, resemblinit

that of Scarlatina. -Mr. B. Roth, On a Case of Lateral Curvature of

the Spine, illustrating its treatment without the use of mechanical

snpports.-Mr. Page, On a Case of Tabetic Arthropathy in which the

Tarsal Bones of both Feet were Involved—Mr. Barker will exhibit a

Case of Subperiosteal Amputation at the Hip-Joint.

Saturday, April hth.

Royal INSTITUTI0N.--At 3 p.m., Mr. A. Geikie, On Geographical

Evolution.

♦

Bacanrics.
Leigh Local Board—Medical Officer. Salary, £50. Applications to

be sent to the Clerk on or before April 23rd.

Liverpool Royal Infirmary.—Resident Medical Officer. Salary, £1W,

with board and lodging. Applications to be addressed to the

Chairman of the Committee on or before April 25th.

Lincoln County Hospital.—House Surgeon. Salary, £100, with board

and lodging. Applications to be sent to the Secretary on or before

April 23rd. ,

Rathdrum Union—Workhouse Medical Officer. Salary, £100, and

£15 as Sanitary Officer. Election, April 20th.

St. George In-the East Parish.—Assistant Medical Officer. Salary,

£120, with residence, *c. Applications to the Clerk by April 13th.

Whitehaven and West Cumberland Infirmary and Fever Hospital -

House Surgeon. Salary. £150, with residence. Amplications to be

sent to the Secretary before May 1st.

JlppoiittmEntB.

Andrews, A. G., M.R.C.S , Resident Accoucheur to the London

Hospital.

ASLETT, G S , M.R.C.S., Resident Medical Officer to the Newark-ufxra-

Trent Hospital and Dispensary.

Benson, S. R., M.R.C.S., L.M., Medical Officer to the Hall Work

house.

Hitchcock, C. K., M.D., M.A.Cantab., Medical Superintendent to the

Lunatic Hospital, Bootham, York.

Oakley, A. R. H, LR.C.P.Ed., House-Surgeon and Secretary to the

General Infirmary, Hertford. .

O'CONNOR, F., LK Q C.P., L.R.C S.I., Medical Officer to the Second

District of the North Witchford Union.

Rogers, E. C, M.R.C.8., Medical Superintendent to the County

Lunatic Asylum, Fulboum, Cambs.

Scorr, E. S., M.B., C.M.Ed., Medical Officer to the Shrewsbury

Dispensary.

SPENCEit, U. B., M.D., Surgeon to Her Majesty's Prison at Oxford.

Williams, E. R., M.R.C.8., L.R.C.P.Lon<L, Junior House-Surgeon to

the Stanley Hospital, Liverpool.

Mi
ESLER—RENTOUL.—March 22nd, at Whitehouse, Belfast, Robt. Esler,

M.D., M.Ch., Belfast, to Erminda, daughter of the late Rev. Alex,

Rentoul, D.D., M.D., of Manorcunnlngham.

Johnstone—BROOKE.—April 5th, at All Saints', Langport, Dr. James

P. Johnstone, second son of the late Dr. J. M. Johnstone, Deme-

rara and Bath, to Evelyne Jane Eunice, Eldest daughter of Dr.

T. G. Brooke, Langport.

$eaih0.

Ambrose. -March 26th, at Howth, co. Dublin, Thomas Ambros!,

M.R.C.S.Eng., aged 78 years.

Bannister.—March 27th, suddenly at his residence, Dudley House,

Deal, Kent, Henry Powell Bannister, M.R C.S., aged 57.

Davidson.—March Slst, at Cheltenham, A, Davidson, M.D., Inspector-

General of Hospitals, aged S5.

Fuller.—March 30th, at Brighton, Thomas Warburton Fuller, M.B ,

eldest son of Thos. Fuller, M.D., of ahoreham, aged 27.

HaINWORTB.—March 29th, at Queen's Road, Edmonton, John Haul-

worth, F.B.C.S.Eng., aged 79. ,

HEWETSON.—April 3rd. at Clonmel. D. Millett Hewetson. L.A.H., Ian

surviving son of James Hewetson, M.D., of Thurles.

MANBY.—April 1st, at Wolverhampton, Herbert Lynsey ManbJ,

Surgeon, of Brcwood, Staffordshire, aged 23.

MOUTRAY.—March 28th, at Ashburnham, Shacklewell Green, Dalston,

Charles Drummond Moutray. M.B.T.C D., aged 32.
Neamb.—April 3rd, at his residence, Birchington-on-Sea, Thomas

Albert Neame, M.R.C.S , aged 46.

PEYTON.—At Roscommon, H. R. Peyton, L.R.C.S.I., L.M.K.Q.C.P,

for thirty-five years Surgeon to the Roscommon County Infirmary.

REID.—March 26th, suddenly, at Ellon, James Reid, M.D.

Swain. -March 24th, at Penlee Cottage, Stoke, Dovonport, Paul » ra.

Swain, F.R.C.8., J.P., aged 74.
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ON

STERILITY IN WOMAN.

Delivered in the Royal College of Physicians, London,

February, 1883.

By J. MATTHEWS DUNCAN, M.D., F.R.C.P.L.,

Physician-Accoucheur and Lecturer on Midwifery at

St. Bartholomew's Hospital, Ac,

Lecture III.—Part I.

ITS PREVENTION AND CURE.

Mr. President, Vice-President, and Gentlemen.—

Aa in past ages, so also in modern, sterility has been an

object of great interest, of stndy, and of experiment. The

acquisition of wealth has at all times stimulated the agri

culturist, the gardener, and the breeder ; and the desire of

offspring has no less stimulated men and women. At no

time has the su bject had more importance than at present,

for the growth of science and the love of dariug speculation

bring now on the field a class of men of trained intellect,

who invade it, not to make money or secure offspring, but

in search of knowledge. It is to such men that Nature

opens her secrets, and the divulging of truth through them

is the just pride of philosophy.

A true theory of sterility, even though it bo lamentably

incomplete, is of very great importance in medical practice.

Thousands of women are seeking what they call cure, and

their advisers should surely take care to know what they

can offer in return fcr the confidence placed in them.

According as medical men have their course illuminated by

knowledge, so will they be wise in advising ; and if increase

of knowledge, acting directly or by dispelling illusions,

destroys faith iu remedies, it may yet, in this negative way,

add to the usefulness of the advisor. It has been said by

Brodie of John Hunter that by teaching us when we are not

to interfere with the ordinary course of events he has

contributed more towards the advancement of the healing

art than all the inventors of remedies who had gone before

him.

The course and the details of the argument in these lec

tures point to a law or laws of sterility not yet clearly

formulated ; and it is to be expected that progress will be

obtained from inquiries such as have been here described,

as well as from investigations of the intimate state of tho

reproductive organs, including those parts of the nervous

system which govern them or are governed by them.

Deficient reproductive energy or want of sexual vigour is

a theory too vague to be satisfactory. It is only a general

idea which loosely binds together, meantime at least, the

items of knowledge we have acquired as to sterility. Of

course it is a general idea to whose entertainment no known

fact is hostile. But it is flimsy, like a ghost, and a fact

might find it difficult to prove its steel ; for, like a ghost, it

might be cut by a sword without being destroyed or even

damaged in the eyes of those who see it. Deficient repro

ductive energy is held to be proved by all the conditions

which produce or which attend sterility in plants, animals,

and man. In woman it is shown by absolute sterility, by

relative sterility, by excessive production, and by imperfect

production, which may be abortion, or miscarriage, or

morbid pregnancy, or children diseased or difficult to rear,

or destined to peculiar diseases during extra-uterine life.

Deficient reproductive energy cannot be regarded as a sub

stantive disease with specific characters, course, aud reme

dies. It is a constitutional condition, which, according to

its cause, may affect a population or affect certain classes.

Cold or heat may render a wholo population sterile. Under

feeding or overfeeding, or premature or post-mature mar

riage, may cause sterility in certain classes within a popula

tion. Sterility, the result of deficient reproductive energy,

is an imperfection which does not show itself by measurable,

tangible qualities such as a dwarf exhibits, but by absence

of function, or a stunted or otherwise imperfect performance

of function.

The consideration of the great causes of sterility, exhi

bited as they are in their results in populations and in

classes of women, makes it almost certain that local causes,

whether acting as impediments to conception or as un

favourable to pregnancy and to intra-uterine life, have very

little scope for operation. These local causes have a clinical

interest as affecting individuals ; for they have not been

supposed, far less shown, to have any connection, or even
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acckli ntal association, with the great causes whose scope is

wide and certain. In the production of cancer of the womb

there may be great operating causes, such as age and mul-

tiparity, and there may be minor local causes, such as the

so-called ulceration of the cervix uteri and its injudicious

treatment ; and these minor causes, although doing little

harm to a population or a class of women, may be of the

highest practical importance to individuals.

In women, the chief and best demonstrated sources of, or

attendants on, sterility are juvenility or prematurity, elder-

liness or post-maturity, dysmenorrhea, and disorder of

sexual appetite and pleasure. Of these the influence of age

bas been most fully shown, and it is that which is most

under control with a view to prevention.

As in cases of constitutional diseases or of epidemic

fevers, so here, the good done by prevention immeasurably

exceeds, or may immeasurably exceed, any possible good by

cure ; and this, whether the good done is to a population or

class or to an individual. The superiority of prevention is

partly because the good is to a population or class, not to

mere individuals. Prevention is to be, in part, effected by

avoidance of unions of immature women or of elderly women :

in other words, by securing that women are married at the

age of nubility, or best age of marriage, with a view to fer

tility and the rearing of healthy children, and the safety of

the mothers, and this age is fairly well ascertained to be,

for a pc pulation or mass of women, not under twenty and

not above twenty-five.

In the breeding of domestic animals and of animals in

confinement, man can interfere easily and without restraint,

except from his own interests,but it is otherwise in woman.

She enjoys liberty within wide limits, and she is more or

less subject to the restraint of social, moral, and religious

law or custom. These restraints diminish the power of the

medical adviser to guide ; and, in general, he can do most

good by diffusing knowledge as to the prognostics from mar

riage entered into under various conditions.

At present the law of England legitimises marriage at a

very early, a too early, age ; and it, wisely no doubt, does

not interfere with late marriages. " Without the sanction,"

says Major Graham, "of the laws of physiology, or of

common sense, a girl may—but in the present day rarely

does—marry at the age of twelve, a boy at the age of

fourteen, under the existing laws of England ; but the con

sent of parents and guardians is required in certain cases

where either party has not attained the age of twenty-one ;

and the proportional number of either boys cr girls who

marry under the age of twenty is happily small." . . .

"The age," he adds, "of marriage cannot be directly fixed

by laws ; but legislation, by prescribing the minimum age

of mariiage, and the age of majority, does exercise a consi

derable influence on good numbers of the people directly,

and on all indirectly. It becomes the custom or the fashion

not to marry below the age of majority. Thus in England

about 9,000 young persons of the age of twenty and under

twenty-one married in the year 1851 ; while about 139,000

married in the four years after they were of a e, as it is

called, or in the years of age, twenty-one to twenty-five.

The age of majority is twenty-five years in France ; and

the age of twenty-five divided the minores from the majores

in Roman law. The advanced age of majority, or of what

becomes practically the lowest age of marriage, retards

marriage indefinitely in many cases, and will probably be

found, on investigation, to account, at least partially, for

the comparatively small number of children to a marriage

in France. By raising or depresing the age of majority, the

Legislature then has the power to exercise considerable

control over the population." These remarks of Major

Graham are valuable in themselves, and indicate the view

taken by a politician. The law of majority has no doubt

great influence, and by it the State can modify the age at

marriage to some extent ; but the laws of love, of self-

interest, and of Bocial convenience are much more powerful.

The sterility of near relations, of interbreeding, or of

breeding in and in, as it is often called, is generally recog

nised, though far from well proved in man, and forms what

seems a contradiction in terms, an inherited sterility It is

believed to be shown not only by absolute sterility and its

accompaniments, but also by the production of idiots and

ill-formed children. Restraint by knowledge of these risks

of intermarriage is no doubt a powerful preventive of steril

ity, but not so potent as it ought to be.

There is, as already pointed out, a sterility dependent on

some inscrutable incompatibility of the parties, as in

Augustus and Livia, Napoleon and Josephine. Cases like

the following are not very rare, and I have actually observed

them. A man marries successively three childless widows

and has children by each of them. A woman is married

successively, and within childbearing limits, to three men,

and has children by only one of them. Such cases, if very

rare, might carry little weight, but they are so common as

to have occurred within the knowledge of most observant

people. Sterility of this kind we cannot foresee and prevent ;

and religion, morals, and law continue to interdict the cure

that might result from a change of husband. Unfortunately,

however, among large classes—chiefly, I am told, in Wales

and some parts of Scotland— custom permits, and local

morals do not interdict a practice which produces many

illustrations of this mutual incompatibility. The practice

is called bundling, or keeping company, and consists in

parents permitting daughters to cohabit with an eligible

man on the understanding that, if pregnancy ensues, the

legal marriage tie is made. A woman proving sterile may

be deserted r,y her follower, and gets another with whom

the result is different.

In ancient times much was known and taught regarding

the avoidance of sterility, and most of it was in accord with

what is still taught, but little was done with a view to the

cure. The physiology of reproduction was little advanced,

and its primary or elementary conditions quite unknown.

When certain winds were believed to cause sterility, and

fecundation was supposed to be effected by an aura semi-

nalis, we could not look for rationality in practice. Accord

ingly, such cures of sterility as were then practised appear

to us ridiculous or fantastic.

In modern times the physiology of reproduction is com

paratively far advanced, and the necessity of the physical

conjunction of the male and female elements is especially

recognised. But it may be doubted whether the cures of

sterility are much more rational than those of the ancients,

for the laws of sterility have been investigated with no

great amount of success ; and especially do we remain un

certain as to the physiology of the conveyance of the sper

matozoa to the Fallopian tubes.

During the last thirty years gynaecology has made great

and rapid strides of substantial progress, and naturally

sterility, as part of it, has swollen in bulk ; but the growth

of it has not been satisfactory, for it bas not a sure founda

tion. While our geneial knowledge of sterility in woman

bas made little advance, and especially that part of it which

might be turned to practical account, the curing of sterility

has reached great dimensions. As in other departments of

therapeutics, there has been a great failure of logic ; the

post hoc and the propter hoc have been confused—a coinci

dence has been regarded as a consequence. The credulity

of patients and of doctors has been a basis for useless and

often injurious practice.

It is scarcely an exaggeration to say that, in recent prac

tical works on sterility, there is exhibited entire ignorance

or entire neglect of the laws of fertility. Every woman

from fifteen to forty-five is regarded as likely to breed. If

she is sterile, a cure is at once set agoing, and if a child is

not born, the failure is not debited to the nature of the case,

but to the want of ingenuity in the doctor. A reputation

for curing sterility is spoken of as if it were founded on

substantial claims. The prevalent methods of curing sterility

are founded on an implied theory that it in most cases arises

from impediments in the way of the spermatozoa reaching

the ovum. Without sufficient evidence strictures are assumed

to exist, versions and flexions of the womb are held so to

distort the interior passage as to prevent progress of the

spermatozoa, cervical catarrh is believed to stop them by

mechanical obstruction, or by chemically poisoning them ;

and for these real or imagined evils sterile women are made

the mbject of treatment. It is the theory of mechanical

obstruction that by its simplicity and directness has pos

sessed the profession and the public, and accordingly many

operations and modifications of operations, and very many

instruments have been devised to do away with the obstruc

tion. The theory has had real rational support, in the fact

that dysmenorrhea of a spasmodic kind does, as already

shown, frequently accompany the sterility, and in the sup

position that the same obstruction which causes sterility by

impeding the entrance of semen causes also dysmenorrhea

by impeding the exit of menstrual blood, or vice versi. It

has had still more satisfactory support in the observation
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that the cure of the dysmenorrheas does occasionally bring

with it core of the sterility.

The very zeal with which the mechanical theory of sterility

has been fostered, and its treatment in many ways pursued,

has led to its present drcadence, and there is now increased

attention paid to other departments of fertility than concep

tion. Especially and justly, the difficulties of naturally

starting and healthily continuing pregnancy are brought

prominently into view. The mechanical obstruction theory

has begun to shrivel, because of the impression produced by

the enormous, though inexactly ascertained, proportion of

the failures of the attempts to cure founded on it. Even

the ignorant sterile women could see that, if the theory of

causation were true, there was an easy and plain theory of

core, and they could also see that the failure of the so-called

cure was prejudicial to, if not destructive of, the theory.

The importance of the difficulties of pregnancy now brought

into prominence will, on account of its great reconditeness,

be received with no enthusiasm, such as welcomed the

obstruction theory, and the physicians who entertain it can

offer no such brilliant prospects of cure to their confiding

patients. It is, however, a decided step of progress in a

subject of great practical importance.

It is in Germany that this department of sterility has been

chiefly studied, and Griinewaldt, of St. Petersburg, is its

best exponent. Recognising the importance of this work, I

take the liberty of using it to show the great incompleteness

of even the moat advanced accounts of the subject. For

Griinewaldt, sterility is truly never a disease, but a sym

ptom of a disease. Nature has, he says, set no limits to

female breeding other than the natural changes in the sexual

organs that are observed in the senile state. Sterility is one

of the most frequently occurring disturbances of function

caused by diseases of the female sexual organs. In these

views, and in his whole work, it is implied that sterility

depends on disease of the sexual organs, including chiefly

endometritis, mesometritis, perimetritis, and parametritis.

The difficulties of conception, he says, have only a slight

importance compared with the disorders of the more impor

tant vital processes of pregnancy, and these disorders affect

chiefly the tissues of the uterus.

It would involve a useless recapitulation of the substance

of these lectures were I to set about showing how partial and

imperfect is that theory of sterility which makes it depend

on local disorder or disease, whether the disease impedes

conception or interferes with the progress of pregnancy.

Taken together, the obstruction theory and the theory of

Griinewaldt do but cover a small part of sterility, which may

be described as the part affecting scattered and sparse indi

viduals, and giving thus its importance to these individuals,

and to their advisers.

The obstruction theory and the theory of Griinewaldt make

no room for that kind of prevention which we have described

as of paramount importance. On the other hand, they open

op great, indeed almost unlimited, fields for the activity of

carers. But the failures of curers is so notorious, and the

caring of sterility has so bad an odour in the nostrils of

many, probably of the majority, of the best in the profession,

that it is worth while to ask the question, Is sterility

curable '!

Before this question there comes another which is of great

importance. Should sterility be cured, as it is called ?

That, in the interest of the community, it should be pre

vented I have no doubt ; but, in this department of the

subject, statesmen and economists have taken much

interest, and I shall not meddle in it. I am of opinion also

that it should, if possible, be cured. Yet a good argument

may be made out for not curing it, in many cases at least.

For the laws of sterility show that if it is, what is called,

cured, there is a risk of some of its alternatives or attendants

—morbid pregnancy, abortion, miscarriage, weakly children,

excessive family, death of the mother, and others. But the

practitioner hopes, by appropriate cures, to conduct his

patient and her offspring in safety through these perils ;

and we do not, meantime, feel disposed to cavil with this

perhaps over-estimated view of his rational expectations.

It will be admitted that reputation, even with well-in

formed medical men, is not sufficient to prove the reality of

a so-called cure, and wo are constantly meeting with instances

of exaggerated credulity in reported cures of young women

married between twenty and twenty-five, and who had not

lived three years in the married state, for it is common for

such ardent young women to thus prematurely regard them

selves as doomed to persistent sterility, and seek advice

with a view to averting their dreadful fate. But there can,

I think, be no doubt that sterility is often cured, and such

cases as the following do all but absolutely prove that cure

is possible, and the sufficiency of the proof will not be con

troverted by anyone if it is added that such cases, though

rare, are sufficiently numerous to prevent by their number,

apart from their other circumstances, the confusion of a

coincidence with a consequence.

A. B , married at twenty years of age, menstruated

regularly since thirteen, has had dysmenorrhcea most of her

life, but not very severe, has never been pregnant. Has

had no uterine treatment till now, when the cervix was

canalised by bougies in the usual way twenty-two years

after marriage. No known change was made in her conjugal

or other habits. She became pregnant at once after the

treatment, and had a living healthy child at forty-two years

of age. Now, five years after the birth, pregnancy has not

recurred.

C. D , married at nineteen years of age, began to men

struate at toil teen, and is regular, with pain for a short time

on the first day. After fifteen years of married life has had

no pregnancy. Has had much uterine treatment. Cervix

canalised by bougies, and for the first time, according to her.

No change made in conjugal or other habits. On resumption

of cohabitation, two months after treatment, became preg

nant, and had a healthy child at thirty-five years of age.

Since this birth three years have elapsed, and she has been

twice pregnant.

It is, however, desirable to go further than merely prove

that cure is possible, that a cure has been effected ; and I

believe the most important means of curing sterility or rela

tive sterility is improvement of the general health. In the

case of plants, the value of digging abont and dunging is well

kuown, and so is the value of proper exposure to the sun,

and so is the value and, indeed, the necessity of good air,

not the air of large cities ; and the use of these, when pre

viously withheld, is certainly curative of sterility in many

kinds. The cure is sometimes, as in apple or pear trees, re

moved from the shady side of a wall to a better exposure,

accompanied by other changes in leafage and in growth of

wood, which make better general health evident to the eye.

But the cure may have no accompaniment of other signs of

better general health, for some London trees which are

sterile have a fine outward show of healthy vigour, and it

can scarcely be doubted that return to a purer atmosphere

would restore their fertility, though it could do little to

improve their appearance. In the case of animals, a similar

influence of general health may be noted. The starving of

fowls diminishes or even arrests their fertility. We cannot

doubt that the agouti, released from confinement and

restored to its natural habitat, would produce healthy

offspring instead of dead and ill-formed ; and that, similarly

treated, the lioness would have cubs without cleft-palate.

In the case of woman, the restoration to, or improvement

of, general health involves such a variety of considerations

as renders it very difficult of treatment, and the whole matter

comes as much under the care of the general physician as of

the gynecologist. But it may be mentioned that special

means have been recommended, and are much used, such as

the waters and baths of Germany. These are of different

kinds : and the Schwalbacb, Spa, Franzensbad, Ems, and

Marieubad have great reputation. That they are often of

some kind of service I have no doubt, just as I daresay that

horse-riding, said to be recommended by Boerhaave against

abortion, may also be sometimes valuable as a remedy of that

tendency.

It may well be objected that general health is too vague a

term, and that it would be better to profess ignorance than

to ascribe to it such important and definite a result as ste

rility, and it will be justlj asserted that the great mass of

sterile women have the appearance of good health. The

difficulty of the subject is well expressed by Darwin in a

psssage I have quoted treating of the causes of sterility in

animals. After all, I think it best, in the present imperfect

state of our knowledge, to group a large number of injurious

ill-defined influences undir the head of general health, and to

consider its improvement a means of cure. Although an

animal sterile under confinement appears healthy, one cannot

C



332 The Medical Press. April 18, 1883.ORIGINAL COMMUNICATIONS.

positively object to the statement that sterility is evidence

that it is actually unhealthy, and the cure by restoration of

freedom seems to confirm the view. Whatever may be the

objections to the term " general health," everyone will

recogniso the importance of investigating the subject with a

view to increasing our power over it, for it carries with it a

strong influence not only towards the cure of simple sterility,

hut also towards the safety of the mother, the avoidance of

moibid pregnancy, of miscarriage, of dead, ill-formed, and

unhealthy children, and of excessive families.

Over-feeding and the production of fat are often spoken

of as if they were identical; but this is plainly not the case,

for many excessive feeders are not fat. What is the in

fluence on sterility of over-feeding or feeding by particular

foods without fattening, 1 do not know; but there are

analogies which dispose the mind to suspect that influence

may be thus exerted. Plants are habitually spoken of by

gardeners as overfed by rich soils and manures, but they do

not get fat Mr, Thomson, recently showing me his tomato

plants, pointed out some, set among strong manure, growing

luxuriantly in wood and leaves, but producing little fruit;

others, which had been similarly placed, he had restored to

due fruit-bearing, with diminished production of branches

and leaves, by diminishing the contact of their pots with

the rich manure. The growth of stems and leaves some

may regard as the equivalent of fat in animals, but in that

case stoppage of growth would be equivalent to resorption

of fat, which would be driving analogy too far.

Although the injurious influence of fatness in women on

fertility is universally admitted, it has not been altogether

proved. But universal consent is strong evidence, and it is

corroborated by all we know of the power of this same condi

tion in the lower animals. Generally, young women before

commencing to breed are fat or at leaBt plump. When they

bear children they lose in weight by diminution of fat ;

again, as they cease to bear children, to resume the fat

condition, the fat being now, however, differently disposed

of in the body. The fat of the immature and of the post

mature is, within moderate limits, an indication of health.

The fat of sterility is not an indication of health, but is, so

far as I know, itself healthy, and indicates no active or

positive disease. To obesity I only make allusion. I have

known grossly fat women bear children; but facts about

obesity are too few to justify its separation from the common

exaggerated fatness of sterility here referred to.

Spencer makes a distinction between normal plethora and

abnormal plethora as indicated by fat, and connects sterility

only with the latter. I quote his ingenious remarks not so

much for the sake of giving his description of a distinction,

the force of which I cannot see, as for the »ake of stating

his general argument regarding overfeeding or plethora as

indicated by fatness. Medicine recognises no normal

plethora. For physicians plethora is always an abnormal

condition whether accompanied by much deposit of -fat or

not. "Many facts," says Spencer, "maybe brought to

prove that fatness is not accompanied by fertility, but by

barrenness; and the inference drawn is that high feeding is

unfavourable to genesis There is a distinction between

what may be called normal plethora and an abnormal

plethora, liable to be confounded with it. The one is a

mark ot constitutional wealth ; and this is the plethora

which we have found to be associated with unusual

fecundity. Abnormal plethora, which, as truly alleged, is

accompanied by infecundity, is a superfluity of force evolving

materials joined with either a positive or a relative

deficiency of tissue-forming materials : the increased bulk

indicating this state being really the balk of so much inert

or dead matter. Note, first, a few of the facts which show

us that obesity implies physiological impoverishment

Neither in brutes nor men does it ordinarily occur either in

youth or in that early maturity during which the vigour is

the greatest and the digestion the best; it does not habitu

ally accompany the highest power of taking up nutritive

materials. When fatness arises in the prime of life, whether

from peculiarity of food or other circumstances, it is not

the sign of an increased total vitality. . . . .Of like meaning

is the fact that women who have had several children, and

animals alter they have gone on bearing young for some

time, frequently become fat and lose their fecundity as they

do this. In such cases, the fatness is not to be taken as

the c ms s of the infecundity; but the constitutional exhaus

tion which the previous production of offspring has left

shows itself at once in the failing fecundity and the

commencing fatness."

The fatness of sterility is not apparently a matter of high

or low general health, and seems to be of a different origin

from that fatness which comes on men and women at the

great climacteric, and on the latter whether they have

borne children or not. Whatever may be its natural

history, it is known to be in some degree under the control

of the physician. Not by medicine, but by diet and

exercise, he can restrain its production or cause its removal.

For success in removing fat the co-operation of the patient

is necessary, for on her part there is required change of

habits and restraint of appetite. Little can be said regard

ing the cure of sterility by reduction of fat, but experience

has furnished no reason to doubt the favourable influence

generally expected from it.

THE CAUSES, SYMPTOMS, AND TREATMENT

OF PHIMOSIS AND PARAPHIMOSIS, (a)

By LAMBERT H. ORMSBY, F.R.C.S.,

Surgeon to the Meath Hospital and Co Dublin Infirmary ; Lecturer

on Clinical and Operative Surgery.

. ! ■ (Continued from page 315.)

5. Complete Circumcision.

Tins procedure in very aggravated cases of phimosis

produces the best results. There are a great many ways of

accomplishing it and few operators adopt an exactly similar

mode of procedure (Fig 2). Circumcision by means of

Fig. 2.

Prepuce slit by single incision.

Ricord's forceps is performed, thus the prepuce is grasped

and drawn forwards and placed between the blades of the

forceps which is held firmly by an assistant downwards and

forwards, when the prepuce is drawn forwards it should

not be allowed to slip back. A needle armed with a double

ligature is then passed through the slits in the forceps from

side to side. They ought to be long enough so as to allow

them to be cut in two. This needle should be passed

through twice and care should be also taken to see that the

ligatures are passed in the centre of the slit as well as

through the centre of the prepuce, or the needle with

ligature will pass between the skin and mucous membrane.

When the ligatures have been introduced the assistant

should be directed to grasp the prepuce firmly between the

blades of the forceps, which should be held obliquely

downwards and forwards, the prepuce in front should then

be removed with one sweep of the knife. The forceps am

then removed and with a hook or aneurism needle the

ligatures should then be looked for and hooked out and

(a) Being a clinical lecture delivered In the Meath Hospital and

Co. Dublin Infirmary
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each ligature cat in the centre and tied to its other end at

the side it belongs. In this way each separate ligature is

tied all round, and by this means the external skin and

mucous membrane are stitched evenly together (Fig. 3). It

Fw. 8.

Showing how Skin and Mucous Membrane are stitched

together.

is generally better to nick in two or three places the mucous

membrane and skin that is left behind to prevent contrac

tion after the part heals. Such is the manner of performing

tbe operation after Ricord's method, and with his forceps

(Fig. 4). However, although being a very admirable method

Fi 4.

Circumcision by Ricord's operation.

in theory it sometimes disappoints in the practice. In the

first instance when the ligatures are not passed exactly in

the centre of the slit they pass between the mucous

membrane and the skin, and after the prepuce is divided

and when the ligatures are looked for they are found in a

situation perfectly useless, and have consequently to be

introduced through the skin and mucous membrane de

novo giving rise to great pain. Again, a small vessel may

be cut and, as a matter of necessity, it must be transfixed

with the needle and ligature so as to arrest it. In this

operation, therefore, the most painful part of it, and the

part that takes the most time, is the passing of the needles

armed with the ligatures so as to bring evenly together all

round the skin and mucous membrane, after which it

should be dressed with narrow strips of wet lint. Some

surgeons in the first instance draw the prepuce forward and

transfix it with a long pin or needle and cut the part off with

one sweep of the knife in front, and then slit up for a short

distance the divided portion with a pair of scissors so as to

prevent subsequent contraction. From the foregoing it

can be easily seen that no two surgeons operate alike, and

ordinary dressing or long bladed forceps has been used

instead of Ricord's. Complete circumcision is sometimes

recommended and performed for the removal of a chancre

on the prepuce, and it does not follow at all as has been

said that the chancre will attack the part incised.

Acquired or Inflammatory Phimosis.

This condition may frequently be met with in those

who are not particular about their persons and who allow

the pent up secretion to become indurated between the

glans and the foreskin, the prepuce from irritation becomes

inflamed and the edges swollen and fissured ; or again,

it is sometimes a common condition in gonorrhoea,

chancre, or herpes preputialis. If allowed to continue

unchecked the inflamed prepuce becomes distended with

serum and assumes a considerable size. Repeated attacks

of this kind causes it to be permanently indurated and

elongated, and its orifice contracted. Small multiple

chancres around the orifice of the prepuce on healing

nearly always become hard cicatrices behind, contracting

the parts so as to produce acquired phimosis. Besides

the inconvenience of this condition locally inasmuch as in

the case of congenital phimosis, it acts as a great obstacle

to complete urination, sexual intercourse, and proper

ablutions of the part. We find it also producing other

morbid conditions by reflex action. L'AUemand enume

rates it among the causes of spermatorrhoea, irritation of

urethra and bladder, finally cystitis, curvature of the

spine, reflex paralysis, prolapsus ani.

Treatment.—At the very commencement when the

condition is first observed the prepuce and penis will

be very red, swollen, and painful, and the preputial

orifice very much contracted. It is not good practice

to think of an operation, either slitting up or circum

cision, at this stage, it is always better to wait till

the inflammation subsides, and very frequently with

the subsidence of the swelling the cause or contrac

tion disappears and the parts become as lax and soft

as ever. Frequently, cases have been taken into

hospital for the purpose of having circumcision performed,

and owing to the recumbent position, rest in bed, non

inflammatory diet, the swollen condition soon subsided,

and the previous contracted condition of parts disappeared

leaving no occasion for any operation. The next treat

ment to carry out in the early stage is to keep the

patient in bed, raise or elevate the penis up against the

abdomen, encompass the prepuce with strips of lint

saturated in a cold spirit or lead lotion, clear out the

bowels, with a saline purge, and feed the patient on slops

or milk diet. With such a line of treatment assiduously

carried out the patient in a very few days is well.

Paraphimosis.

This signifies a condition of the prepuce when it gets

behind the glans penis becomes contracted and cannot be

returned. An unnaturally light prepuce is no doubt a

predisposing cause of paraphimosis. As previously

mentioned those suffering from slight phimosis very

frequently get paraphimosis when indulging for the first

or second time in sexual intercourse. Newly married

men (anxious to discharge their connubial duties)

frequently get this condition. Somewhat excited
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at the time they forget or become unconscious that

the prepuce has in their exertions become contracted

behind theglans. Not thinking any thing cm be wrong they

allow it to remain for Rome hours in its displaced condi

tion. The glans soon become swollen, and the preputial

band becomes tighter and tighter behind the glans

every hour it is allowed to remain in its abnormal

position. Modesty with some still delays the matter, they

are ashamed to apply for relief, and tell about such a very

" delicate * subject. In this way a day or two is passed

in the greatest agony, the parts swelling in proportion, and

the tissues surrounding becoming distended with serum.

At last through sheer pain they put aside their modesty

and apply for relief. I may mention the earlier they

apply to be relieved the better for them, and the easier

would reduction be effected. Little boys playing together

sometimes have the habit of playing with the penis and

denuding the glans of skin. When manipulated in this

way for some time the glans become congested and

slightly enlarged, the skin is then pulled back and

allowed to remain for a moment or so, and when an

attempt to replace it is made it is found to the boys'

consternation that "the skin will not go back." The

little boy, not through modesty, but through fright, hides

this condition from his parents for fear of a good whipping

and goes for some hours, perhaps days, until the pain

makes him tell of his sorry condition. It may also

occur in another way. A young timid man goes in the

way of impure sexual intercourse, he has heard of the

different diseases contracted by such connections, he fears

he may be the victim of such a misfortune, and on the

slightest feeling or sensation felt about the top of his

penis he frequently in the day takes occasion to examine

the supposed cause of his anxiety, in this way he is

constantly denuding the glans backwards and forwards,

this unnecessary manipulation may cause irritation,

perhaps balanitis, and the skin gets behind the glans

through carelessness, and the patient through ignorance

and fright allows it to remain so, it soon inflames,

becomes distended with serum, and cedematous, and

reduction by the patient impossible.

Symptoms.—The glans is very much swollen and con

gested from arrest of circulation. If any time has elapsed

the prepuce surrounds the corona glans with a circular

distended and contracted collar of serous and (edematous

tissue, in front of this belt or collar the swollen glands is

seen, and behind the penis becomes also enlarged and

painful, so that tbe contracted band appears to be in a

hollow or sulcus between the swelling in front and

behind. The swelling behind is not as a rule as large

as that in front, it however depends to a great extent on

tbe length of time the condition has existed. If the

constriction remains for any time ulceration soon sets in,

to be followed by partial gangrene of the glans owing to

complete arrest of the circulation and strangulation.

Treatment.—Many plans have been suggested for the re

duction of paraphimosis, sometimes it is comparatively easy,

at other times remarkably difficult. I think it is always

best to administer an anaesthetic. The reduction is very

painful, and no matter how patients are held by assistants

they give a great deal of trouble, and become at times most

violent, therefore I strongly recommend the patient to

be rendered unconscious. I then recommend that the

glans penis should be slightly pressed upon with the

finger and thumb, so as to press as much blood out of it

as possible, I then get a three-cornered or surgical needle,

and I prick the distended mucous membrane all round

and Bqueeze out the serum which flows out in large

quantities, having made the parts very lax by this

premonitory line of treatment. I grasp the penis (as in

fig. 5) behind the constriction with my two index fingers,

I press on the glans penis with the tips of my two

thumbs and I gently carry out two ideas in the attempt

at reduction, first I endeavour to draw forward the prepace

with my index fingers, and at the same time press back

the glans penis with my thumbs. If this plan is patiently

and gently carried out for a short time I have seldom seen

it fail. Some recommend the parts to be well oiled, I find

this only renders the parts slippery to your fingers

without doing any good. Manipulation in all cwt I

Fio. 5.

First method to reduce Paraphimosis.

consider, if proparly carried out, will suffice for redaction.

If a prolonged careful attempt at reduction fails it has

been recommended to divide the strictuied portion. If

this must be done, although seldom necessary, it is best

accomplished by passing a tenotome flat subcutaneous]?

under the strictured portion until all tension disappears,

or an incision may be made from without through the

skin down through the contracted band, or a director

passed in as far as it will go under the contracting band,

and thus divided in the usual way on the groove of the

director, before having recourse to any division with tbe

knife*. If the penis is grasped behind the constriction

with the finger and thumb of one hand and gently bat

firmly endeavouring to pull it forwards, the glans with the

finger and thumb of the other hand is then pressed and

squeezed backwards (as at figs. 6 and 7). If the serum his

Fio. 6.

Second method to reduce Paraphimosis.

Fi . 7.

Third method to reduce Paraphimosis,

been previously evacuated in the manner directed, the
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pitient asleep so as not to interrupt yo.ir manipulations,

and this method adopted for say one or two minates at a

time, at the end of which to suddenly flip the prepuce

forwards with a jerk once or twice, I have very seldom

failed to effect reduction. Ice has also been recom

mended to apply to the part to produce shrinkage

before redaction was attempted. After reduction is effected

all that need be ordered is a cold spirit or lead lotion to

allay the resulting irritation and slight inflammation which,

however, soon subsides.

SIX YEARS OF EXPERIMENT IN

TREATMENT1 OF SYPHILIS, (a)

By CHARLES R. DRYSDA.LE, M.D.,

Senior Physician of the Metropolitan Free Hospital of Li

Physician to the Kescue Society of London, Ac.

THE

It is not a little remarkable that the question of the

best treatment of syphilis, a question which has been

very seriously discussed during the last twenty years both

hi Paris, London, New York, and Philadelphia, does not

even at this moment seem to have been fully solved. I

say this with the more emphasis because there is a wide

interval between the practice of such learned practi

tioners as Dr. Alfred Fournier, of Paris, and of Dr.

Keyes, of New York, the former of whom is in the habit

of giving to all syphilitic patients intermitted courses

of mercury for two years, and the latter tonic doses of mer

cury for three or four years, and that of the modern Edin

burgh school, represented by Dr. H. Watson, which

seems to treat syphilis without mercury altogether.

Since the year 1497, according to Dr. Meryon, in his

"History of Medicine," the use of mercury externally

was practised by those who had occasion to treat that

disease in its early times, when it appears to have been

so greatly dreaded, and so fatal, whilst it was a new and

hitherto unheard of disease. It was not, however, until

1570 that mercury was administered internally, and the

first to do so was Paracelsus. It is, I presume, now nearly

universally recognised that the rude practice of these

early days, although probably often better than no remedy

at all, was often a most dangerous practice, since, when it

f tiled to cure the disease it often poisoned the patients,

and even in many instances destroyed life by its severity.

Unfortunately, too, this powerful remedy in large doses

was used to treat gonorrhoea and chancroids with just as

much vigour as when syphilis really existed, so that at

Ibe commencement of this enlightened century it is

hardly to be doubted but that mercurial disease was a

perhaps more formidable affair than even syphilis itself.

The natural history of syphilis at that time was almost

totally misunderstood. Thus, Pearson, of the London

Lock Hospital, writing in the year 1800, asserted that no

case of syphilis could possibly recover unless mercury

intervened. We all nowadays are well aware that

thousands of cases of the disease get well, although the

patients remain without any treatment at all.

In 1812 there was a campaign of the British against

the French in] Portugal, and Dr. Fergusson learnt at the

town of Evora that the Spanish treatment of syphilis,

which seems to have been more or less what is now styled

" expectant," or, at any rate, without mercury, was much

lets fatal and destructive to the health of the Spanish

troops than the English salivation so heroically employed

at that date.

Since Fergusson's time a prolonged and careful obser

vation of syphilitic disease, when treated with and with

out mercury, has shown that the disease, just like scar

latina, measles, and variola, may in some instances be an

extremely mild disease, scarcely, if at all, affecting the

health of the patient, even when no remedies are used,

whilst at other times it is a very grave affection, destroy

ing the health of the patient so completely that he may

never afterwards know what health is.

(a) Paper read before the Medical Society of London.

Dr. Keyes, of New York, in his work on Syphilis (New

York, 1881) says truly that syphilis is a self-limiting

malady, and its general treatment may be, and often is,

left entirely to Nature. Many a woman, and occasionally

a man, gets syphilis without knowing it, and gets well

again without any treatment at all. Indeed, it has been

doubted by some whether treatment of any kind can

shorten the duration of syphilis at all, for this disease

will and does crop out at remote dates, after any and all

kinds of treatment, and there is no positive or certain test

which can be applied to a person to determine whether he

is, after treatment, free from the disease or not. One

fact about syphilis is known very well : it has symptoms,

and certain drugs will keep down these symptoms ; and

it is as wise and as just to say that the quinine which

breaks tertian ague only prolongs the disease by suppress

ing the symptoms (and some do assert this) as it is to hold

that mercury prolongs syphilis by keeping symptoms in

check.

The disease is self-limiting, and symptoms cease to

appear, in the majority of cases, in the long run, with

treatment, without treatment, sometimes despite treat

ment.

The aim of a rational treatment, therefore, must be to

suppress symptoms and prevent them from doing harm

during their existence ; to control symptoms and prevent

relapse without harming the patient in any way, and so

to manage the disease that it may not be contagious

during its existence by keeping down such symptoms as

yield contagion* secretions, that the patient may be able

to marry as soon as possible and produce healthy off

spring, and that the symptoms of the disease during

their progress shall be restrained from leaving unsightly

scirs or damaging the tissues or organs during their

existence.

Professor Sigmund (Wiener Med. Wochensch, No. 10,

1879) thinks that many cases of syphilis do better with

out than with general treatment. He thinks that forty

Eer cent, of untreated cases have such slight eruptive out

reaks that the patients do not notice them at all

whilst ten per cent, of those with obvious symptoms get

well quickly by local measures alone.

Dr. Zeissl (JPien. Med. ZeiL, Nos. 1, 2, 3, 4, 1879)

adopts the expectant treatment of syphilis for a time,

and uses mercurials only in severe and obstinate cases.

In short, he gives less of the drug. On all sides, too,

testimony is coming in favouring a reduction in the

amount of mercury used in the treatment of syphilis.

Dr. Ricord, of Paris, and his distinguished pupil, Dr.

Alfred Fournier, however, have recently been very

decided in the position they have assumed as champions of

somewhat prolonged courses of mercury in every case of

true syphilis, whether mild or not, commencing from the

period of the indurated sore. This practice, they hold, is

the grand means of warding off tertiary syphilis altogether.

In an address delivered by M. Ricord a few years ago at

the summer meeting of the British Medical Association at

Birmingham, he said that he invariably gave a six months

course of small daily doses of mercury to all his syphilitic

patients, following this up by another six months course

of iodide of potassium.

Dr. Alfred Fournier asserts that the " true cause of the

passage of syphilis into the tertiary stage is doubtless the

absence or insufficiency of treatment. Whatever certain

authors have asserted, syphilis, when neglected, has every

chance of arriving at the tertiary period, and, according to

daily experience, the consequences of expectation applied

to syphilis are truly disastrous." . . . "The most

simple prudence obliges us to keep ourselves on guard in

all cases, to advise a treatment sufficient to attenuate, if

possible, the effects of the diathesis in the present and for

the future. . . . My intelligence refuses absolutely to

comprehend how a remedy can moderate all the effects of

a poison and pursue this poison through all the organs

where it pleases itself to hide, can cure even successive

manifestations and discrete symptoms of the diathesis,

without in any part finding itself in relation and conflict
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with the principle of the diathesis, and with the organic

cause of these symptoms. Ninety-four cases out of one

hundred in my notes show that syphilis when treated is

usually benignant. Among syphilitic patients treated with

mercury not five per cent, are rudely attacked. When not

treated syphilis is most dangerous, and we have too often

to observe in our patients the evil effects of expectation in

syphilis." (" LeQons Bur la Syphilis," p. 1035.)

_ According, _ then, to Alfred Fournier, mercury cures

iritis, syphilitic psoriasis, and neuralgia, and acts on the

diathesis. He recommends intermittent courses of six

weeks at a time for two years, i.e., ten months of small

daily doses of mercury in all cases of syphilis as a means

of preventing tertiaries. These remarks of Dr. Fournier

I listened to in his clinique at the Lourcine Hospital in

Paris in 1871, and knowing as I did what an excellent ob

server he was, I determined to give this plan of his a

patient trial.

The Tonic Treatment of Syphilis by Mercury.

Dr. Keyes, of New York, alleges that the treatment of

syphilis should not commence until the first general sym

ptoms of syphilis appear ; the chancre with the accompany

ing glandular eruption is not enough to eo by. (Keyes on

"Syphilis." 1881.)

_ The idea of the tonic treatment used by this dis

tinguished practitioner is, that mercury in small doses

tends to increase the number of the blood discs, and to

fatten the patient, even when continued for years, whilst

large doses are an Miniating. The preparation he uses the

most is the proto-iodide of mercury, as put up in Paris by

Gamier and Lamoureux, in the form of sugar-coated gra

nules, containing one centigram each (l-6th of a grain). Or

he uses half grain doses of blue pill either alone or with

one quarter of a grain of the sulphate of iron, or one-third

of a grain of grey powder, or one hundredth of a grain of

the perchloride of mercury for a tonic dose.

The patient, according to Dr. Keyes, is to take one

granule after each meal for three days. On the fourth

another is added, and after another three days another,

until six granules, and even twelve, are taken daily. As

soon as the daily dose produces griping or redness of the

gums the patient has reached his '"full dose," which,

being anything but tonic, is to be tued only in cases of

emergency ; but as soon as that is over the tonic dose is

to be given, which is one-half of the full dose, or, better

still, one-third of it. Thus, if the full dose for a female

patient be one grain of the proto-iodide of mercury in

the twenty-four hours, the tonic daily dose to be kept up

for three or even four years, by the advice of Keyes, is one

third of a grain. If iritis supervenes, or neuralgia, or

headache, then the full dose, one or two grains in the

twenty-four hours, is to be given, in fractional doses of

one sixth of a grain.

In tertiary cases, except gummata, that author recom

mends a solution of biniodide of mercury in iodide of

potassium.

R Hydrag, biniodid., gr. ss. ;

Pot. iod., 3ij.;

Amm. iod., 3ss. ;

Syr. aur. cor., Jij. ;

Tr. aur. cor., "j. ;

Aq. dest. ad giv.

S. Teaspoonful well diluted with water after each meal.

M. Diday, of Lyons, in his " Histoire Naturelle de la

byphilis, divided this disease into mild syphilis, which

required no mercury, and severe syphilis, which required

that remedy. I think that subsequent experience has

shown us that no case of syphilis can, with safety, be called

mild ; nay, some authors of great ability (among others

IJr. Broadbent and Mr. B. Hill) go so. far as to maintain

that the so-called "mild" cases of syphilis are the very

ones most liable to be followed by tertiary accidents. Dr.

Alfred Founder's cases of cerebral syphilis seem to cor

roborate this —"—-

That is also my own experience. But there are many

exceptions to this pathological rule.

For many years I was unconvinced of the value of

administering mercury in syphilis, and waited until iodide

of potassium was indicated, a practice also followed by

the late M. Dolbeau, and Dr. Perrin, of Paris. Like

other observers I have cited, I found the majority of

cases did very well on the expectant system. 1 should

mention that any topical symptoms were treated topi

cally, and iritis was treated by the frequent local appli

cation of atropine. There was, however, I found, a

minority of cases thus treated, which were followed by

tertiary symptoms, and, although these usually did very

well under the iodide of potassium, I could not help

wishing there was some medicine capable of preventing

the supervention of tertiarism altogether.

It was at that juncture that Dr. Fournier, in Paris, and

Mr. Hutchinson, in London, so categorically asserted that

the omission of mercurial courses was the commonest

cause of tertiary syphilis. At the same epoch, too, the

idea that syphilis was caused by some minute organism

capable of being acted upon by mercury became one of

the possible explanations of the phenomena exhibited,

and I was thus led to look on mercury as probably a

parasiticide antagonistic to the existence of the supposed

germ not yet discovered by the microscope, but plainly

seen by the mind's eye of many competent writers on the

disease, such as Hutchinson.

Acting on the germ theory, then, I have, since 1873,

treated all my patients with secondary syphilis, and with

hard sore, and enlarged inguinal glands, with very small

doses of mercury continued for a long period. At the

Rescue Society's Hospital, to which I am physician, when

the patients are young women rarely over 20 years of

age, I commenced this treatment at first in 1876, by

giving to all cases of syphilis a pill twice daily contain

ing one-third of a grain of the green iodide of mercury

with two grains of the extract of hyoscyauras. These

pills were made by Mr. Morson, of Southampton Row,

a chemist who is well-known to be careful in nis manu

facture of the green iodide of mercury. Finding by ex

perience, however, that this dose, although a small one

compared with that recommended by Dr. A Fournier,

not unfrequently caused stomatitis and griping, 1 reduced

it to one-sixth of a grain. This pill was administered

to the syphilitic patients for, in many cases, in somewhat

prolonged courses, such as ten months, a year, or even

more, if they stayed long enough in the hospital. I con

tinued this pill for some years, and have to report that I

never found any unpleasant symptoms I could put down

to mercury after the smaller dose was commenced, and

that the patients uniformly improved in health and

strength whilst taking it.

In 1878 I changed the form of pill to that of one grain

of mercury with chalk, made up with two grains of the ex

tract of hyoscyamus, and have continued to use this pill to

all patients with syphilis, or with hard sore since that date

at the Rescue Society's Hospital. It would be tedious to

narrate the details of the cases which have passed before

my observation in that hospital during this experiment.

In some rare cases I have had rnpia to combat, and iritis

in a certain number. In many oases there has been notable

disturbance of the general health, such as rapid pulse,

sleeplessness, pseudo-rheumatic pains, anaesthesia and anal

gesia, loss of appetite, and emaciation. I have had a few

cases of secondary and tertiary disease of the rectum. The

latter class of cases have done ill ; indeed, there are few of

the symptoms of syphilis so likely, in my experience, to

lead to a fatal result as tertiary disease of the rectum, as

internal treatment is seldom of much service, and surgical

treatment alone does any good.

As a general rule, my patients in the Rescue Society's

Hospital have recovered quite thoroughly after thetreat-

ment above-mentioned, and have been enabled to enter

some situation as domestic servants, to which they have

whYM'svnbilJhS T m°St 0ivh^- Were in. Persons I been fitted by their education whilst inmates of the hos

wnere syphilis had been very slight in its early stages. I pital in laundry and other domestic work. The diet there

-
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is good and substantial, bat no alcoholic drinks are given,

and I never hare ordered any to the patients, who, I think,

partly from this cao.se have proved most polite and tract

able, which is more than can always be said for the inmates

of the Lourcine Venereal Hospital at Paris.

With regard to the treatment of tertiary lesions, I have

very rarely required to treat such at the Rescue Society's

Hospital, and as far as I know none of my patients have

had such after leaving hospital and entering into service.

I have been inclined to hope that this fortunate result was

due to the small doses of mercury used in prolonged courses

which has continually acted on the germs and prevented

the supervention of gummy products. Had I to speak,

indeed, of the treatment of tertiary syphilis from my ex

perience of it in the cases of that hospital, I should have

but little to say.

It has, however, been my lot to have to treat elsewhere

a number of cases of periostitis, of sloughing sore throat,

and even of cerebral syphilis and spinal disease, due to

tertiary or gummy deposits. I must confess that in such

cases I have been often puzzled when to withhold and

when to administer mercury. As a general rule, I think

all persons of experience will admit that gummata, whether

in the soft or hard palate, or in any other organ, give way

very rapidly to large doses of the iodide of potassium. In

a case of threatened sloughing of the soft palate—for

instance, when not an hour should be lost—I think it not

allowable for the practitioner to give mercury, which has

very little effect, unless he at the same time administers

really effectual doses of the iodide. The iodide, indeed, in

Buch cases is all powerful alone, without any mercury at

all. Hence the rule, I think, should be, when wo hare

such an important case, to treat which may suddenly cause

perforation of the palate or nostrils, to pour in large doses

of ten, fifteen, or twenty grains of the iodide of potassium

several times in the twenty-four hours, until danger is past.

Afterwards, we may administer again some tonic dose of

mercury, such as that of one- hundredth of a grain of the

perchloride of mercury, dissolved in ten drops of the tinc

ture of the perchloride of iron, several times daily, con

tinued for months if we think fit.

It would not be necessary to say anything special about

the treatment of the primary lesion of syphilis, the hard

sore, were it not that Mr. Jonathan Hutchinson, the most

illustrious of modern British writers on syphilis, has lately

put forward the opinion that the soft sore, or chancroid,

bears the same relationship to syphilis that an abortive

vaccination does to a true one. If this were conceded,

perhaps some one might be inclined to administer mercury

in the case of chancroids, as used to be done before

1 ! issereau wrote. For my part, I hold that soft sores have

nothing whatever to do with syphilis, and that they are as

local as ringworm or as scabies. They should, therefore,

be treated merely by some topical application, such as a

strong solution of nitrate of silver, or iodoform, &c, whilst

the initial lesion of syphilis is the sure sign that syphilis

has been in the system at least ten days, and probably a

month, and consequently, if mercury is ever to be of

service, clearly it is when the germs are commencing to

spread through the system. Mr. £. Erichsen used to use

the expression many years ago that mercury met the poison

of syphilis in the blood and attacked it there, thus being

the prophet of more recent views.

Some cases of secondary syphilis are very obstinate and

difficult to cure. Thus, when the patient is racked in

the agony of secondary rheumatoid pains, a severe

attack of iritis may supervene, or headache of the

greatest intensity. In these fortunately rare but most

distressing cases, a very heroic and prompt treatment is

needed. Very large doses of iodide of potassium or

iodide ofammoniumshould be administered, and mercurial

ointment may be rubbed in alternately in doses of one

half or one drachm in the axilla, groins, or thighs, or

soles of the feet ; or one-sixth of a grain of the green

iodide of mercury given every two hours in the twenty-

four. Or Professor Henry Lee's plan of calomel vapour

baths may be used in such cases.

Conclusion.

The treatment of syphilis commencing with the

initial lesion ought to be continuous, and should consist

of very small doses of some mercurial salt, continued for

months. When severe symptoms are seen, inunction,

calomel vapour baths, or fractional doses of the mercurial

salt should be given for a week or so every four hours, in

combination with large doses of the iodide of potassium,

sodium, or ammonium. Atropia drops should be

frequently used in iritis. In gummy deposits the chief

curative remedy is iodide of potassium in brge doses ;

but a tonic dose of some form of mercurial salt may bo

added as a germicide. If cerebral symptoms supervene,

they are to be treated energetically with the iodide and

with immersion.

Mercury in such small doses seems to do no harm to

the general health, and there is much evidence to show

that it is a tonic, which may be given even for years with

advantage in some cases of anaemia. All cases of

syphilis, mild or severe, should be treated by these small

doses of mercury in order to prevent the supervention of

tertiary symptoms or gummy products. The germ of

syphilis has not yet been seen by the microscope, but it

exists in all probability, and this is the rational account

of the useful action of mercury and iodine, which are

both germicides.

Clinical ilecorts.

NORTH-EASTERN HOSPITAL FOR CHILDREN.

Two Cases of Chorea.

Under the care of Dr. C. E. ARMAND SEMPLE.

T. G. E., a boy, set 11, admitted under Dr. Sample for

chorea on December 27, 1882.

On, Admission.—Pale, anaemic boy, dark under oyes.

Tongue white at sides, rod at tip and centre. Protrudes

tongue in a jerky way, and withdraws it rapidly. Move

ments very marked and general, affecting the head, arms,

legs, and body. Grasp of hands very unsteady ; about equal

in power. Heart's action irregular. A loud blowing systolic

murmur at apex, followed directly by the second sound,

which is clear, but reduplicated. Apex beat in the fifth

interspace. Dulness extends from the third to the fifth

rib. No marked dulness over the lung*. Rhoncbi in

the left axilla, and some crepitations at both bases behind.

Slight cough. Abdomen normal. Spleen cannot be felt.

Urine, sp. gr. 1032, acid, no albumen or sugar. Deposit

of urates.

January 1st.—Ordered

Liquoris arsenicalis, miij. ;

Misturro ferri pcrchloridi 3'j- Tor die.

Perspires profusely.

Ctli.—Movements rather less ; can pick up a knife with

either hand.

10th.—Bruit at apex loud ; also a short diastolic apex bruit

which has nothing presystolic in its character.

21st.—Movements much less.

27tb.—Movements hardly visible. Bruit not so loud.

February 1st.—Discharged nearly well. Temperature never

above 98-6°.

T. S. W., a girl, set. 12 years 3 months, admitted

under Dr. Sample on December 27, 1882. About two

years ago had a slight attack, viz., awkward and odd in

manner. This soon passed off. The present attack dates

from three weeks ago ; it appears to have been bilateral from

the first. From being at first mere awkwardness it has

gradually attained the present very severe stage.. No history

of acute rheumatism or chorea in the family. Girl has had

pertussis and measles, but not scarlet fever or acute rheuma

tism. Two weeks ago had some transient pains in her head

and legs.

On Admission.—Patient is a fairly well-nourished girl.

Tongue somewhat white ; protruded rapidly, and instantly

withdrawn. Choreic movements very general, and severe,

affecting the head, arms, legs, and wholo body. The eyes

also are not kept steady. She is nnable to grasp the hand,

both arms being thrown about when attempting to do so.

She is quite unable to feed herself. She cannot
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distinctly, nor can she sit np without support. No dnlness

over lungs, nor any marked physical signs except an

occasional rhonchns nnder the right clavicle. Heart's action

thumping ; no bruit. Impulse in the fourth intercostal space.

Abdomen normal. Urine 1030 sp. gr., acid, no albumen or

sugar. Temperature normal.

December 28th.—Ordered

Liquoris arsenicalis, Hijj.;

Mistura ferri perchloridi, 3«. Ter die.

30tb.—Caraplains of headache.

January 1st.—Movements much less.

3rd.—Tongue when protruded is a good deal steadier.

Speech better. More control over the hands.

8th.—Movements less. Speaks intelligibly. Can pick up

small objects with her hand.

9th.—Fed herselt for the first time.

10th.—First sound of heart prolonged at apex.

13th.—Between second and third ribs to kit of sternum, at

the base of heart, the first sound is roughened. Can do needle

work.

21st.—To got up.

February 8th.—Discharged well. Temperature, 98-8°.

%rans.u;lions of Societies.

CLINICAL SOCIETY OF LONDON.

Friday, Apeil 13th.

The President, Andrew Clark, M.D., LL.D., in the Chair.

REMOVAL BT INTERNAL OPERATION OP A PIN FROM THE LARYNX

OP A BOY, .ST. 13, IN WHICH IT HAD BEEN IMPACTED THIR

TEEN MONTHS, AND HAD CAUSED ANCHTLOSIS OF THE LEFT

CKICO-AHYT^NOID ARTICULATION.

Dr. Felix Semon read notes of this case. The patient was

a boy, set. 13, who, on the 25th of November, 1881, held a

pin bead foremost between his teeth, when, during the act of

laughing, it slipped to the back of his tongue. In his endea

vours to get it out he pushed it still further down, and it

became fixed in the left side of his throat. No immediate

serious symptoms followed, but during the next twelve months

he bad several paroxysms of pain in the left side of his throat,

difficulty of swallowing solids, and spasmodic cough. These

attacks were separated from each other by perfectly free

intervals ; they got, however, more and more severe, and

finally on two occasions short and slight paroxysms of dyspnoea

were associated with them. The boy was then (October

30th, 1882), brought to St. Thomas's Hospital, and admitted

under Mr. Sydney Jones, who examined him under chloroform,

and felt the j oint of a pin through the mucous membrane of

the lower part of the pharynx on the left side. Dr. Semon then

made a laryngoscopy examination, which resulted in the dis

covery that the pin was not, as had been so far supposed, im

pacted in the oesophagus, but in the larynx, and that its print

only projected into the gullet. The point, vividly contrasting

in colour with the surrounding bright red mucous membrane,

was seen to project about 1 -8th of an inch out of the arytenoid

end of the left ary-epiglottic ligament in close proximity to the

base of the left arytenoid cartilage. All the parts in its

immediate neighbourhood (left border of the epiglottis, left

ary-epiglottic fold, and left arytenoid cartilage) were seen to

be considerably tumefied, and the left arytenoid cartilage

remained immobile during phonation and respiration. The

voice was perfectly normal ; there was no dyspnoea. Mr.

Sydney .Tones consented to attempts at internal removal being

made before an external operation was resorted to. After

removal of the excessively large tonsils, and after short pre

liminary practice by means of the laryngeal probe, tha boy

tolerated the introduction of instruments, and on December

26tb, 1882, Dr. Semon succeeded in seizing, under the guidance

of the laryngeal mirror, the pin with a pair of lateral serrated

forceps, and extracting it. Its length was found to be 1$

inches. There was no reaction after the operation. Four

days afterwards it was ascertained by laryngoscopy examina

tion that the immobility of the left arytenoid cartilage formed

a permanent feature, and the epiglottis being much better

elevated after, than before, the operation, it was seen that both

the left arytenoid cartilage and left vocal cord remained, on

attempted inspiration, immobile in the position of phonation. I

There was no dyspnoea, though the glottis only opened to half

its normal breadth. On the other hand, on attempted phona

tion, the right vocal cord completely joined its immovable left

companion, and the voice was perfectly normal. The boy was

dismissed on the fifth day after the operation from the Hospital.

Dr. Semon remarked that as yet successful extraction through

the mouth of foreign bodies after bo long an impaction, and

after the production of such considerable lasting changes in

the larynx, as were observed in this case, had been but rarely

reported. Apart from this there were two other points of

intrinsic interest in the case. The first was the fact that

without any sign of a suppurativa process ever having taken

place during the time of impaction of the foreign body, yet

lasting and important changes (notably the anchylosis) had

been produced, which distinctly pointed to an inflammation of

the perichondrium having formed part of the inflammatory

paroxysms spoken of in the history of the case. The process,

which, in his opinion, had led to these changes was an adhesive

perichondritis, the existence of which form of inflammation, to

far as the laryngeal cartilages were concerned, was scarcely

mentioned or even admitted in text-books on diseases of the

larynx, but to which he had already (in 18S0) drawn attention

in a paper on the subject, published in the Medical Times and

Gazelle. The second, and, perhaps, most important point was

the fact that so great a change as complete immobility

of one half of the larynx had been produced, and

was still present in this case, without the slightest altera

tion in either voice or respiration drawing attention to the

larynx. Dr. Semon wished to urge this point, not only for

the sake of this individual case, or of joint affections of the

larynx, but with regard to a point of still greater importance,

namely, the diagnosis of not only laryngeal, but also cerebral

and thoracic diseases. He had shown elsewhere ("Archives

of Laryngology," 1881) that there existed a distinct proclivity

of the adductor fibres of the recurrent laryngeal nerve to

become affected sooner than the adductor filaments, or even

exclusively in cases of acute or chronic, central or peripheral

lesions, which affected apparently either the whole of the

centres or the whole of the trunks of the motor nerves of the

larynx. In such cases the laryngeal changes would consist in

an immobility of the vocal cord, the muscles of which are

supplied by the affected nerves, in the phonatory position, i.e.,

in the position occupied by the left vocal cord in this case. It

was evident that a similar absence of all symptoms, subjective

and objective, might attend such a neuropathic change at

existed in this case, in which the immobility was due to

■mechanical causes, and the natural conclusion from this was

that the absence of all abnormal phenomena did not justify

the inference of a perfect integrity of the part—in other words,

that limiting the examination of the larynx to those cases only

in which certain symptoms imperiously demanded its inspec

tion meant, possibly, depriving oneself of a very important and

valuable aid in arriving at a positive diagnosi*.

ERYTHEMATOUS ERUPTION IN ENTERIC FEVER. (TWO CASES.)

Dr. Whipham related the particulars of two cases lately

under his care in St. George's Hospital in which an eruption

resembling that of scarlatina occurred. The first was in a

cabman, set. 36, who had been addicted to drink, but who

for twelve months previously to hia admission had been a

teetotaller. The fever symptoms had commenced 14 days

before, but the bowels had been regular and the motions

natural. On admission the man complained of sore throat and

headache, and had a bright erythematous eruption on the

trunk, legs, and arms. The right tonsil was much swollen.

His tongue was thickly coated, his pulse 128, and his temp,

nearly 105. Next day the eruption was more marked oa

the arms and legs and had extended to the feet. On the

third day after admission the patient became very restless

and delirious, and the bowels which had been up to this

date obstinately constipated were opened freely by a purge.

The diarrhoea thus set up, though somewhat moderated

towards the last, continued more or less np to the time of the

man's death, i.e., four days after his admission. No

typhoid eruption was present. At the autopsy extensive

ulceration of Peyer's patches was found. The second case

was that of a child, sot. 4, who was received into hospital on

October 6th, 1882. He had already suffered from scarlatina,

measles, and whooping cough. Feverish symptoms mani

fested themselves on the day before his admission, and

when he came under observation his temp, was 104-2,

pulse 120. His tongue was red at the tip and edges, and

the papilla' protruded from a central white coat. On the

day after his admission a red eruption was noticed on the

X
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child's legs and he was therefore isolated. Next day the

erythema had greatly extended and was very brilliant, the

tonsils were red and swollen. The bowels were constipated.

On October 10th (four days after admission), the eruption

had faded considerably. The bowels remained inactive and

a pnrge of Carlsbad salt was administered, which acted

freely. On the 11th the red eruption had disappeared. On

the 13th the temperature reached 105, and the pulse 132 ;

the child was delirious and had fiti of screaming. The

bowels acted once after castor oil, the motion being partly

farmed, and of a clay colour. On October 1 71 h characteristic

spots of enteric fever appeared, but there was now nor at any

time any desquamation. From this date the symptoms

were clearly those of enteric fever, and the child died on

the 19th day after admission. The post-mortem examina

tion revealed extensive ulceration of Peyer's patches and

great swelling of the mesenteric glands. Mr. John Harley,

in "Med. Chir. Trans.," vol- lv., gives twenty-eight cases

in which scarlatina was accompanied by swelling of Peyer's

patches, but in only two of which ulceration was found,

and also a second series of six cases in which scarlatina

preceded enteric fever, and further narrates three cases of

"mixed scarlet and enteric fever." He also quotes two

similar cases recorded by M. Forget. Dr. Murchison

says that in many cases of enteric fever the characteristic

eruption is preceded by a delicate scarlet rash, and adds

that ''this is not peculiar to enteric fever but occurs in

other forms of pyrexia." Sir W. Jenner speaking of a red

rash in enteric fever says that the disease was mistaken for

scarlatina. Dr. Wbiphmn had lately s< en a case of variola

which was preceded by erythema of the abdomen and

thighs. The question is, are these really cases of double

poisoning, of mixed scarlet and enteric fevers ? The absence

of desquamation and the fact that an erythematous eruption

i< not uncommon in variola, pyaemia, and other forms of

pyrexia, led to the conclusion that they are really instances

"i enteric fever preceded by erythema and not mixed cases

of scarlatina and enteric fever.

Dr. Mahomed said he was familiar with the occurrence

of a roseolous rash in early stages of typhoid fever, and he

had seen several instances of it which were not referable to

scarlatinal symptoms. He mentioned the case of a patient

admitted to the Fever Hospital under Dr. Cayley, for sup

posed scarlet fever, and who, six days later, showed evident

signs of this disease, with high temperature, &c. The

patient died, and, on post-mortem examination, marked

lesions of the ileum were discovered, so that it was evident

that preliminary symptoms on admission were not those of

scarlet, but of enteric, fever. Recently another example of

roseolar rash in a case of typhoid had come under his notice

in Gay's Hospital, and his experience led him to the conclu

sion that marked desquamation did not at all follow as a

necessary consequence of such rash any more than of those

that occurred in typhoid. He was accustomed to teach

students that there were fonr types of typhoid rash. The

rash under discussion was, he considered, a form of eruption

common to all forms of Bpecific fever ; in typhoid cases,

however, there was not found a true roseola.

Dr. Cavafy observed that rashes oftentimes produced by

action of drags might be quite indistinguishable from that

of scarlet fever. Surgical scarlatina and the rashes of the

puerperal state, and of menstruation, required also to be

distinguished, and it was probable that all these forms of

eruption were united by a common bond supplied by the

connections of the nervous system, paralysis of the vaso

motor nerves affording alikely explanation of the phenomena.

Important as he admitted it to be that diagnosis of erythe

matous from true scarlatinal rashes should be facilitated,

Dr. Cavafy regretted his inability to suggest the means for

making it. At the moment he had under his own care a

patient who was taking salicylate mixture, and in whom an

erythematous rash and punctate patches were observed,

followed by sore throat, after the appearance of which the

rash and puncte disappeared, but a copious desquamation

succeeded ; eruptions set up by genuine medicines have also

been seen to end in desquamation. Diagnosis in all these

'lifforent conditions was consequently a most difficult

muter.

Dr. Andrew Clark expressed himself convinced of the

connection of the nervous system with the phenomena. He

referred to the fact that exposure of the chest in nervous

women during medical examination is followed by production

of erythematous rash, the extent of which varies according

to the temperament of the patient ; and he had droved that

in many cases even desquamation followed afterwards. Dr.

Clark said also that he had observed erythema occurring in

the course of typhoid fever, and always in anomalous cases

complicated by nervous symptoms.

Dr. Broadbent said the only erythematous rash with

which he was familiar as occurring during typhoid was that

described by Murchison, and which could not readily be

confused with scarlatina. He had, however, no doubt of

the concurrence of typhoid and scarlet fevers, having wit

nessed it in many cases with marked desquamation. He

regarded the second of Dr. Whipham's cases as one of

scarlet fever preceding typhoid. Dr. Broadbent quoted a

case in which every time the patient, a man of general

nervous temperament, was stripped, a deep erythematous

rash spread over the chest, abdomen, and back, fading away

subsequently in patches-

Dr. Andrew Clark remarked that certain forms of

erythema medicorum persisted for as long as thirty-six

hours.

Mr. Page had seen cases, one of which he had published,

of small-pox commencing in papular rash, which faded away

as the typical eruption came out. In one of his own chil

dren chicken-pox had been preceded by the appearance of

a scarlatinal rash (another child having previously suffered

from chicken-pox alone), which rash faded away without

desquamation. He ascribed these phenomena to peculiari

ties of the individual nervous system.

Dr. Whipham agreed with Dr. Cavafy regarding the diffi

culty of diagnosing such rashes. He drew attention particu

larly to the fact that in the case of the boy no desquamation

followed the eruption. He could not contest Dr. Broad-

bent's opinion of the case.

Mr. Bernard Roth, F.R.C.S., on

A CASE OF LATEBA L CURVATURE OF THE BPINE, ILLUS

TRATING ITS TREATMENT WITHOUT TUB USE OF MECHANICAL

SUPPORTS.

(Photographs and Patient Shown).

The treatment employed has been described in the

British Medical Journal, of May 13th, 1882. The following

is a summary of that paper:—(1.) The importance of

noticing osseous deformity, if any, of the spine and ribs,

and whether the patient can be at once restored to the

normal position, and if not, to what extent. (2 ) 11 even

slight osseous deformity be present complete cure is

impossible. (3.) Even severe cases of lateral curvature

often have no osseous deformity and can be at once

temporarily restored to a normal position. (4.) A patient

with confirmed curvature, with or without osseous de

formity, is so habituated to the vicious position that his

attempts to improve the spine increase the deformity unless

instructed by the surgeon. (5.) Exercises of the spinal

muscles with or without resistance by the surgeon while

the patient is in the improved position are absolutely

necessary. (6.) Good positions should be assumed at all

times, especially in sitting, by means of suitable chairs.

(7. (Moderate walking is beneficial. (8.) Lying prone or

supine is not curative as the spinal muscles are not

strengthened by it. (9.) All spinal supports, where the

pitient can by an effort maintain an improved position of

the spine even for a few seconds, are injurious or useless.

(10.) Swinging by the head does not strengthen the spinal

muscles. (11.) By avoiding all vicious positions, by good

ones being shown and maintained, and suitably prescribed

exercises carefully practised, better and quicker results are

obtained than by any other treatment hitherto proposed.

Case.—Miss W., iut. 18, a student at the London Academy

of Music, consulted me on March 4th, 1882, with this

history :—Up to four years ago strong and well, then

without any apparent cause she began to stoop and have

backaches. Becoming gradually worse a Brighton hospital

surgeon examined the spine, and finding curvature ordered

the patient to lie down for two hours daily. At the end

of a year as the patient became worse, an ordinary steo

support with arm crutches was ordered. This had been

worn for two years when she consulted me, the patien t

having become more deformed and suffering more. On

examination, the patient presented confirmed lateral cur

vature, the whole spine being convex to the left, the right

scapula more than two inches below the left, with consider

able exaggeration of the cervico- dorsal antero-posterior

convexity, causing poking of the head, flat chest anteriorly,
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and undue prominence of the abdomen. There was slight

permanent rotation to the left of the lumbar vertebra, and

slight increase of the convexity of the left ribs posteriorly.

The patient although so apparently deformed could be

placed in an almost normal position and maintain it by a

great effort for a few seconds. The spinal support was

ordered to be left off completely and a few simple exercises

shown. December 8th. —The patient visited me for the

second time. I found the state of the spine unaltered from

the first visit On December 20th these six photographs

were taken. Above are the posterior, lateral, and anterior

views of the patient in her habitual position ; below, the

corresponding views in the best possible position in which I

could place her. The contrast between the two sets of

photographs is very marked. The improved position

always feels very unnatural at first as in this case. I

maintain that no instrument yet invented can put or keep

a patient in the improved position as shown in these three

photographs. My prognosis was that she could be so

strengthened by three months daily treatment that this

temporary improved position involving such great effort

when the photographs were taken, would become a

permanant one without any effort, and that all pain would

disappear. That is, practically, a complete cure although

a slight permanent rotation of the lumbar vertebra would

remain. On December 23rd she began daily treatment.

The same prescription of exercises as that quoted from the

British Medical Journal was used. On January 13th the

patient passed the whole day without backache for the

first time for two years, and on January 16th the dress

maker had to widen her dress five inches across the chest.

On examining the back I found the habitual position

decidedly less deformed than on December 20th, less than

a month ago. Her family notice a decided improvement

in her position at home. Her appetite much better,

especially at breakfast. Since January 20th the patient

has been practising a prescription of which the " koynote "

is a position with the right arm directed upwards, the left

arm outwards, while the spine is rotated to the right and

slightly flexed laterally to the left. The patient has

continued to improve up to the present time, and I see

every reason to expect that my prognosis of a practical

cure at the end of three months' treatment wiil prove a

correct one. Measurements of the arcs of the different

curves in a case of lateral curvature are misleading if a note

be not also taken of the improvement which can be effected

by the patient's voluntary effort properly directed by the

surgeon. Lastly, rough and ready gymnastic treatment

such as advising a patient to swing on a trapeze with one

hand higher than the other, or to use a skipping rope, is

not to be compared in efficiency with systematic localised

exercises (medical gymnastics) while the patient is placed

in the improved position. The latter continued with

attention to the avoidance of all injurious positions during

the day constitute the most successful and rapid treatment

of lateral spinal curvature.

Mr. Herbert Page on

A CASE OP TABETIC ARTHROPATHY IN WHICH THE TARSAL

BONES OF BOTH FEET WERE INVOLVED.

This case was originally shown iu the museum for living

specimens at the International Medical Congress. The

Satient was a man, set 30, who, in October 1880, began to

ave swelling of his right leg and aukle. The foot gradually

increased in size, and when first seen in February, 1881, there

was great enlargement in the region of the tarsal banes, which

were freely movable on one another in any direction. A month

later, broken cones appeared on the sole, with an ulcer on the

big toe. These sores were absolutely painless ; as, indeed,

was manipulation of his foot ; a circumstance which led to

the discovery that the patient was the subject of tabes dor

salis, the knee-jerk being absent, and the pupils presenting

the " Argyll-Robertson phenomenon." There was no ataxia

in gait. While under observation the left foot became affected

in a similar way to the right, very rapidly and without pain.

Four years previously he had severe lightning pains down

the limbs, and two years before he had an illness called

"nervous debility," of which ;the most noticeable feature was

profuse vomiting every day for nine months ; which began

and ended quite suddenly without known cause as to its

origin or its termination—a true gastric crisis. Attacks of a

similar kind have occurred since the patient has been under

the author's observation, and each of them has begun with

severe rigor, and been marked by the passage of large quanti

ties of blood in the urine, associated, at the same time, with

profuse vomiting, diarrbcea, and increased lightning pains.

The patient has now been free from these attacks for some

months, and the swelling of the feet has subsided. The feet

however, are strangely deformed, owing to an alteration in the

relative position of the affected bones. The other symptoms

of tabes dorsalis remain the same, but there is still no ataxia.

The history of this case having been given at considerable

length, the author avoided speculation about it expressing the

belief that he should not do wrong to be content at present

with the clinical study of the disease. He pointed ont the

rarity of this particular form of arthropathy, only one instance

of which had been seen by 11. Charcot. Though rare, it had

however, many features in common with the arthropathies

affecting the larger joints. He laid stress on the practical

importance of recognising these diseases in the surgical wards of

hospitals where they are most likely to be found, the common

symptoms of ataxia being often absent, and therefore render

ing the diagnosii more difficult. One foot of his own patient

would in all probability have been removed—so bad was it-

had not the cause of the affection been accidentally revealed by

the symptoms. The arthropathy has subsided, however, and

left a useful, though deformed, limb. The occurrence of

attacks of paroxysmal hematuria was a striking feature in

this case, and the association thereof with the other symptoms

of a crisis seemed to indicate that it was not less a symptom

of the disease than the vomiting, the diarrhoea, and the joint

affections. The history may therefore suggest a new line of

observation and inquiry in the study of these cases of parox

ysmal tnomaturia or li.-cmaturiuurin, whose cause and origin

are so often obscure.

Dr. Althaus objected to the term " tabetic," urging that

" tabic " would be a more correct form of the adjective.

Dr. Buzzard suggested that cases of paroxysmal hema

turia might be really instances of ataxy masked by the more

prominent symptoms. A case had recently been repotted in

the Lancet iu which gastric crises had been associated with

Charcot's joint-disease, and which occurred in the experience

of a provincial practitioner. In this case two healed perforat

ing ulcers of the foot had been observed. Dr. Buzzird had

lately met with another form of trophic disorder characterised

by the appearance of ecchymosis beneath the left great toe

nail, and subsequent falling away of the nail itself. Tne

patient was ataxic, and had lost the corresponding toe nail of

the right foot a year previously.

Dr. Mahomed said he had under his treatment a case of

locomotor ataxy, in which, in addition to atrophy of the optic

discs, polyuria had been present at first, but which had

almost disappeared at the time of speaking. This evidently

pointed to renal neurosis.

Mr. Page said that within the past few days he had received

a copy of a thesis by an American physician, in which spon

taneous loss of the toe nails was described in connection witli

tabes dorsalis. Dr. Mahomed's case was interesting as an

example of kidney neurosis in connection with tabes. H ;

(Mr. Page) had purposely avoided to use the term "crisis;"

he had seen the term '' nephritic crisis " employed by a French

physician. He was of opinion that paroxysmal hsmaturu

might be associated with tabes ; it was easy to ascrilw it to

the effect of cold.

[A patient was exhibited by Mr. Barker, on whom the

latter had performed subperiosteal amputation at the hip.]

&raitrx

[FROM ODB SPECIAL CORRESPONDENT.]

Ttphhoid Fever.—M. Peter continued his disowns

on typhoid fever on Wednesday at the Academie de

Medecine. He criticised particularly the doctrines of M.

Pasteur relating to their application in surgery. lie would

admit that the researches of the discoverer of microbes were

interesting in two points of view, which were that of natural

history and pathological physiology ; thanks to the works of

M. Pasteur great progress has been made in surgery and obste

trics, but he could not see what services had been rendered

to medicine by the so-called vaccinations. He did not under
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•tend the denomination of Pasteurian vaccinations. Jenner

inoculated a benign malady in order to ward off a grave

disease, and that was vaccination ; bat M. Pasteur did not

vaccinate, he inoculated. Before Jenner inoculation was

practical, bat it was found that often serious accidents

followed, as the virus was in no way modified. Trous-

■eaa thought to re-establish inoculation, but was forced

to abandon it. M. Pasteur himself confessed that the direc

tion of preservation against the virus of charbon did not

exceed a year, and in many instances grave results followed

the inoculation. In concluding, M. Peter said that, in his

quality of philosopher and doctor be was obliged to affirm

that all those pretended discoveries over which so much noise

had been made have enlarged very little the circle round

which the human mind revolves.

Umbilical Epithelioma.—At the Societe de Chirngie M.

Deepres communicated the case of a woman of sixty-five upon

whom he operated for an epithelioma of the umbilicus. He

circumscribed the tumour by two semicircular incisions, not

only was the peritoneum attacked but also the epiploon,

puts of which had to be removed. The tumour extirpated,

he plugged the wound with the epiploon, replacing the cancer

by an epiplocele. The patient left the hospital cured in a

fortnight. M. Nicaiae said he did the same operation for a

fibrous tumour of the umbilicus, in which he had also to open

the peritoneum, but the patient had a good recovery.

Treatment of Furuncles.—It is well known to-day that

the matter of furuncles is inoculable spontaneously, and it is

considered that this spontaneous inoculation is encouraged by

the softening of the epidermis from the employment of the

poultice so often used in this affection. The primitive boil

becomes thus the point of departure for secondary ones, which

manifest themselves in the neighbourhood. To prevent this

inconvenience M. Labbo had the idea of employing succes

sively for the dressing of furuncles a solution of chloral or

phenic acid, but he perceived that this dressing, which was

undoubtedly antiseptic, did not hinder the softening of the

epidermis ; it was thus he had recourse to collodion, a layer

of which he placed around the furuncle. The result

answered to his expectations, for no secondary evil appeared.

M. Pasteur discovered the microbe of the furuncle which he

found situated at the summit of the pustule. However, it

will he home in mind that secondary evils do not always

depend on auto-inoculation, but often are the result of

» diathesis at present not well understood.

Chloroform Breath in Gastric Disturbance.—There

is a symptom of gastric disturbance in children which I have

never yet seen mentioned in any text-book, French or English,

»nd yet it is almost invariably constant and generally to be

met with at the d4but of the affection, so that it may be

considered as a sure premonitory sign, I mean that of the

breath, which smells as if the child had freely inhaled

chloroform. I have always found that this "chloroform

breath " not only commenced with the gastric disturbance,

but continued during the whole period of the malady, and

ttat its cessation indicated also a cessation in all the other

general symptoms, fever, vomiting, &c, and consequently a

return to health. I havo remarked this peculiar odour in

children of every age, and once in a grown up person, it was

then very strongly marked. I do not pretend to be bringing

to light anything new, but I have never heard this peculiar

*yraptom alluded to anywhere. In gastric derangement or

mbarrtu gastrijue as the French call it, the breath has

always been described as possessing a heavy odour, but that

'J very different from the chloroform smell which is sometimes

so pronounced as to be liable to induce the medical man to

believe that the patient had been using the anesthetic.

Erratum.—It is hardly necessary to say that in the

paragraph on the treatment of chronic diarrhoea by oxide of

zinc which appeared in a recent number " ulceration of the

intestines," should be substituted for " ulceration of the

uterus."
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"SALUS POPULI SUPREMA LEX."

WEDNESDAY, APRIL 18, 1883.

THE MEDICAL BILL—A NEW DANGER.

In common with most of those who have been en

gaged in watching and reporting the progress of the

new Medical Bill, we have permitted one of the dangers

surrounding it to pass unnoticed in the hurry of at

tending to what have been deemed to possess more

pressing importance. The question of the title to be

conferred on those who succeed in passing the final ex

amination to be instituted under the Bill has, notwith

standing, again and again presented itself to our conside

ration ; and ere long it had been intended to refer more

particularly to the points raised in connection with it.

Now, however, delay is no longer possible, for the Royal

College of Surgoons, in a way that might very properly

be commented on in severer terms than we care to em

ploy, has seized on the weak points presented by the

title of registration, and has urged on the Lord-President

of the Council the desirability of substituting for it—

nothing at all. Should our information be correct—and

we have no reason to suppose it is other than accurate

—a proposal has been made to those in charge of the

Bill to amend the clause referring to titles forthwith,

and to provide that whoever passes the examination in

medicine, surgery, and midwifery appointed to be passed

before registration shall thereby be entitled to go on
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the Register of medical practitioners, but shall not by

reason' of it possess the right to use any title whatsoever.

Seriously as we have disagreed on more than one

occasion with the action pursued by the Royal College

of Surgeons, it has never fallen to us to chronicle such

utterly unworthy opposition on its part as is shown by

this attempt to emasculate a measure which promised

so much real good. The consequences that must flow

from the passing of a Bill pruned down to the extent

dictated by the College are easily imaginable. One of

the first will be depreciation of the status of those prac

titioners who are on the Register merely by virtue of

the State examination. It is true they will be entitled

to all the legal privileges attaching to registered medical

men ; but notwithstanding they will be as nameless for

professional purposes as the most innominate of struc

tures ; they will possess no means of calling themselves

medical men even, for absolutely no title will be ac

corded to them ; and unless they transform themselves

into perambulating book rests bearing the Register open

at the pages wherein their names are recorded, they

can never hope to appear in the world as members of

an honourable profession.

On the other hand, whoever possesses a qualification

which carries the right to employ significant titles and

letters, whether obtained prior or subsequent to passing

the registration examination, will rank incomparably

superior to the equally registered practitioner, who,

however, is debarred from parading any title indicating

medical and surgical qualifications. The College, it is

right to suppose, has had its wits sharpened by fear of

losing its income, and with the quickness of dread has

seen a possible escape from threatened obscurity. " If,"

it probably argues, " we can secure that registration shall

confer no title, then our membership will continue,

though it be but an ornament, andnon registrable alone,

to be a coveted qualification ; and we shall continue to

reap the rich annual income wo have so long and so

pleasantly enjoyed. In order, therefore, to bring about

so desirable a consummation, we will not hesitate to

convert, if by our efforts we can, a good and useful

measure into a pitiful and ridiculous failure ; it is surely

better for us to preserve our fat and agreeable pickings,

than it is to resign them after so long an enjoyment

just for the t>ake of advancing medical reform. If the

reforms proposed are brought about, we must suffer to

some extent at least. We decide that we will not suffer

at all."

This statement of the case is doubtless harsh and un

sympathetic towards the College ; and we are keenly

alive to the fact that it is so. But we contend, that in

tho face of a danger so grave as that with which the

progress of the Bill is now threatened, it is incumbent

on U3 as guardians of medical interests to speak plainly

out at whatever cost of pain or inconvenience . Moreover,

the position of the Royal College of Surgeons as a great

intellectual centre is so high and universally acknow

ledged, that its own safety is compromised by the action

last taken by its Council. By as much as it is an

important corporation, and by as much as it has exerted

an influence in tho past, it will bo urged by those whom

its suicidal attacks on reform are aggravating to

resistance, that danger lurks within it, and that its

powers should be restricted within the narrowest

possible limits. We should grieve to see this come to

pass ; but by-and-by the profession will demand to

have its voice heard as well as that of a numerically

small though unquestionably eminent mincrity ; and

when this time arrives, there will be little power of

resisting the urgent claim that will be then advanced.

Had the College less glaringly insisted on its own re

habilitation ; had it confined itself to objecting to the

title of Licentiate of the Medical Council in Medicine,

Surgery, and Midwifery, per se, it would have commanded

sympathy in many quarters. Few of us, indeed, are

agreed that this title is the right or proper one to adopt ;

and there remains much to be said ere it or a more

appropriate one shall be accepted. But between select

ing a belter title in place of a bad one and abolishing

the title utterly there is a vast and impassable gulf, and

almost the only characteristic of the latter proposal is the

cool effrontery of the proposers. It is, of course, evident

that a vast majority of future practitioners under this

Bill will affiliate with one or other of the medical cor

porations ; but the scheme of the College would intro

duce the Bystem of compulsory affiliation in every case

except that of the men who would contentedly accept a

position in which they would necessatily bo regarded as

distinctly inferior in status to the most ordinary

possessor of a qualification, however easily obtained.

The attempt of the College is, in fact, an attempt to

degrade the profession to the utmost depths, by intro

ducing the most invidious possible distinctions. Should

it by any ill chance happen that the proposed amend

ments pass into law, then, instead of improving the pro

fession of medicine, legislation will have succeeded in

plunging it back to a condition a hundred times worse

than it was in 1858.

THE SHARE OF EACH LICENSING BODY IN

THE MEDICAL WORK.

The status of each of the licensing bodies in the

Kingdom will no doubt be hotly debated when it cornea

to be settled what representation each of them should

have on the divisional board which is to be established

by the Medical Bill, and what the claim of each may be

upon the surplus funds which the Medical Council will

have at its disposal. The remark which fell from Lord

Carlingford when he moved the second reading of the

Bill, to the effect that the Irish Universities might be

entitled to larger representation, would seem to indicate

a contemplated amendment of the Bill in this direction.

But we may ask, upon what ground should the demand

of a licensing body to a voice in the divisional board be

decided 1 The Scotch and Irish Universities have an

swered that they should have a prior voice in the board

because they do the chief part of the licensing work of

Scotland and Ireland ; and as they have thus adopted

extent of the licensing work done as the basis of assess

ment, it is essential that we should know what right to

consideration each licensing body possesses on this

ground.

With a view, therefore, of comparing the output of
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Licentiates by each University and College throughout

the Kingdom, we have tabulated for the three lost years

the annual returns made by these bodies to the General

Medical Council—which returns can be found in the

minutes of the Council—and we have worked out the

average percentage of rejections by each body for these

years. We have, of course, taken no cognisance of

higher degrees, nor of special licences such as midwifery

diplomas, and our calculations are made exclusively

upon the results of the final examinations through which

the Licentiates passed into the profession.

We place the various licensing bodies in the order of

the amount of their licensing work.

Annual Number of Candidate passed at Final Exami

nation for the Working Qualification of each Licensing

Body, with Percentage of Rejections. Average of Three

Tears, 1879-80 81 :—

EsoLASn : Passes.

M.R.C.S. Eng 421

LS.A. 221 ... 178

L.R.C.P. Loud 92 ... 202

M.B. Lond. 41 ... 25-4

M.B. Camb 18 ... 328

M.B. Durham 15 ... 152

M.B. Oxon. 0 ... 185

Scotland :

L.RC.P. & L.RC.S. Edin. ... 155 ... 40C

MB. Edin. Univ 125 ... 191

L.R.C.P. Edin 106 ... 25 2

M.B. & MCh. Glas 65 ... 23 2

M.B. and M.Ch. Aberd. ... 52 ... 260

LF.P.&Glaa. 29 ... 190

LR.C.P. & L.F.P.S. Glas. ... 28 ... 42 3

LR.C.8. Edin. 25 ... 198

MD. & M.Ch. St, And. ... 1 ... 0-0

Irilaxd :

L.R.C.S.I. 110 ... 255

L.K.Q.C.P.1 99 ... 19-8

M.D.Q.U.L 63 ... 280

M.B. Dub. Univ. 32 ... 13-3

LA.H 31 ... 278

These figures put beyond dispute that the Colleges do

three-fourths of the qualifying work of the profession

throughout the Kingdom. The London College turns

out a greater number of practitioners than all the other

licensing bodies in England put together. The Colleges

of Physicians and Surgeons in Edinburgh also make as

many Licentiates as all the other licensing bodies of

Scotland combined, but they have very formidable com

petitors in the Universities of Edinburgh and Glasgow,

which institutions monopolise more than a third of the

Scotch licensing work.

In Ireland the disproportion between Collegiate and

University work is equally well marked. The Irish

College of Surgeons and Physicians send out between

them nearly double the number of practitioners qualified

by all the other Irish licensing bodies, and the College

of Surgeons, standing alone, qualities a considerably

larger number of Licentiates than the two Universities

pot together.

We think, therefore, it must be admitted that, if

numerical preponderance in the work of licensing

is to be the test of representation in the divisional

board, the Colleges ought to send to each board the

majority of its members. But it will no doubt

be pleaded on behalf of the Universities that the

Colleges obtain this numerical preponderance by ease of

examination. If such an argument be used, we invite

a comparison of the rejection percentages which we

have given. In every country it appears that the

proportion of candidates refused by the Colleges is,

in almost every instance, greater than that which is

shown by the University rejections. We shall not add

further comment on these figures. We have produced

them because we think it unfair that Universities should

claim a position as licensing authorities to which they

are not entitled, and should attempt to obtain a

dominant influence in the medico-educational arrange

ments of the future by means of statements which,

when examined into, turn out to be inaccurate.

THE MEDICAL BILL.

The opposition to the principle of the Bill which, it

was anticipated, would be embodied in a motion that

the second reading should be deferred for six months,

completely collapsed on Thursday week, and the Bill

passed without any serious resistance the stage at which

its principle was to be discussed. The Huxley pro

posal that all licensing bodies should continue to grant

all the registrable diplomas they pleased, subject to

supervision by coadjutor examiners appointed by the

Medical Council, was not even mentioned in the debate,

and may now be said to be hors de concours. The neck-

or nothing opposition by Earl Cairns, which we were

told would be pressed on behalf of the University

of Dublin, resolved itself into a demand for reasonable

amendment of the Bill at a future stage, and the pro

mised thunder of opposing Lords was heard so mildly

that it would almost seem as if those " who came to

curse remained to bless."

The stage of Committee will be taken on Thursday

(to-morrow) and we trust that the differences of opinion

and interest between teachers, licensing bodies, and re

formers may then be satisfactorily composed. The Irish

Universities want a larger representation on the divi

sional board, and they ought to have it, if they can show

that they are doing the largest share of the medico-

educational work of Ireland, but not otherwise. The

Rev. Dr. Haughton has published a manifesto in sup

port of the claim of the Dublin University on this

ground, and he, with characteristic audacity, takes

credit for all the medico educational work done by the

Queen's University as so much good service performed

by Dublin University.

We may, we presume, leave to the Senate of the

Royal Irish University the duty of claiming credit for

the chief part of that good service, and relegating the

University of Dublin to the fractional portion of the

work which has been hitherto performed by it. We do

not contend that the right of a licensing body to re

presentation on the divisional board should be judged

altogether by the number of its licentiates, which Dr.
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Haughton seema]to consider the proper test of merit ; but

if output of practitioners is to be the basis on which the

dispute is to be settled, we expect that the Royal Irish

University, and not the Dublin University, will be the

body to profit by this method of assessment.

The Irish College of Physicians—having very unwisely

thrown itself into the holy war against the Bill of which

Dr. Haughton had raised the standard—shares hi the

defeat sustained by that opposition. We hope that the

College has thus learned the wisdom of seeking what is

attainable, and will now devote itself to obtaining fair

terms for the Irish School of Medicine and Surgery, and

achieving a reasonable settlement of admitted abuses,

instead of baying the moon in an unmeaning howl

against reform.

We congratulate the profession on affirmation of the

principle of the Bill by the House of Peers, and we

trust that their efforts will not be relaxed until a good,

thorough, and7 practical measure of reform has received

the Royal assent * ....

Sott&on tturrcnt topics.

Poisoning by Gelseminum Sempervirens.

Am interesting case of this nature is reported by Dr. L.

Friedrich, of Philadelphia. The patient was a little girl,

■et. 14, who had taken by mistake a teaspoonful of the

fluid extract of the drug. She had mistaken it for the

bitter wine of iron, which she had been taking for

nervous debility and weakness. Symptoms of dizziness,

headache, great prostration, muscular relaxation, convul

sions, a reeling and staggering gait, want of co-ordination

throughout the entire system, widely dilated pupils,

double vision, paralysis of the upper lids, and of the

lower jaw, overflow of saliva from the corners of the

mouth, congestion of the face, difficulty of speech, marked

dysphagia, immediately followed, whilst the heart sounds

were heard as if far distant. A semi-comatose condition

supervened. The face from being congested became pale

and death-like, the surface of the body cold, clammy, and

finally covered with cold perspiration. There was a

marked fall in the temperature of the body, but the

number of degrees of temperature is not given. The

pulse, at first quick and bounding, became feeble and

thready. Respiration, at first normal, became gasping.

The patient lost consciousness altogether. The treatment

adopted was stimulation, and futile efforts to secure

emesis. No stomach-pump was obtainable. Sulphate of

zinc, mustard and water, and tickling the throat all

failed. Strong infusion of coffee, artificial respiration on

Sylvester's method, hot affusions, mustard to the extre

mities and spine, and the hypodermic administration of

whi.-ky, used seventeen times, were the means employed.

Eventually the patient recovered.

The use of Dudley House having been generously

given by the Earl of Dudley for a concert last week,

Madame Cellini has been able to hand over to Mr.

Dobbin, the secretary of the Brompton Hospital for

Consumption, the very handsome Bum of £674 as the

proceeds. ; '

An Obstetrical Phenomenon—Crying of the

Foetus in Utero.

Dr. Harlow, of Detroit, an accoucheur of forty-

six years practice, and whose position, honourable

character and credibility are vouched for by the editor of

Michigan Med. Newt, reports a case of the above extra

ordinary, and apparently incredible nature. He declares

that there is no possibility of his being mistaken or de

ceived. The following is his report of the case :—

The lady was about forty years of age and in her fifth

confinement, eleven years having intervened since giving

birth to her fourth child. Upon digital examination, I

found the waters jut gathering, and after one or two

additional pains the membrane broke and the amniotic

fluid quite flooded the bed. It was a vertex presentation

of the sixth variety, according to Biudelocqae. Before

the labour had further progressed, and while the head

was yet engaged in the superior strait, the child made

two distinct audible screams that could be plainly beard

in any part of the room. Being greatly surprised at what

I heard, I gently passed my hand up the vagina and found

the head still in the superior strait. I made several in

effectual attempts to disengage it from its fixed position,

but did not succeed in getting any descent of the head,

and during this time the child had several spells of err

ing, the same as was heard at first, the tone and voice

being unmistakably that of a child. During a lull, the

pains did not entirely cease ; and generally following

each one the child would cry as before. I subsequently

applied the forceps, and delivered the woman of a large

female child. I afterwards took occasion to fully investigate

this remarkable phenomenon. The patient told me 'the

child first commenced crying four weeks before it was

born, and kept it up at intervals till its birth, since which

time it has not cried at all.' This lady declared and per

sisted that she went four weeks over her regular time.

At first, she said, she was greatly surprised and alarmed,

but as this peculiar freak of nature continued without

producing any particularly alarming symptoms, she

became so accustomed to its frequent repetition that her

alarm vanished. To any doubting the facts stated, I can

only say that I have reported my case accurately [and

truthfully in every particular, which I know to be so from

personal knowledge."

The Fruits of Anti-Vivisection.

There has long been a false unwillingness among

writers in medical journals to utter the truth concerning

the necessary consequences of anti-vivisectionism. That

this feeling is an unwise one there can be little doubt; and

we are equally certain that a little wholesome awakening

of the public to the danger they incur by pandering to

sentimental opposition to science will be of real and last

ing benefit. We are glad, therefore, to find our influen

tial contemporary Nature addressing itself in downright

earnest, and in simple and comprehensible language, to

the task of enlightenment. Too much prominence cannot

be given to the fact that, as Mr. Cartwrigbt pointed

ont in his speech on Mr. Reid's Vivisection Abolition

Bill, if experiments on animals are prohibited, then

human beings must necessarily become the subjects of

the roughest possible treatment. Refinements of research
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under these circumstances, moreover, would be simply

impossible, and every medical man would perforce become,

whether he wished it or not, a viviaector of his patients ;

for it cannot be gainsaid that the attendant's duties to his

profession are a higher claim than any advanced by the

men and women who come to him for cure and relief.

These nulla are great and important, and they deserve

to receive the utmost public attention at the present

time.

Lady Doctors Wanted.

The following encouraging information respecting the

pressing need for female medical practitioners in other

countries will be gratefully read by many of our English

qualified women who find their hopes of practice at home

most sorely disappointed. Miss Howard, M.D., an

American, has for some time engaged in the practice of her

profession in China, where she wag fortunate enough to be

called to attend the m >ther of a highly important official,

Li Hung Chang, and subsequently the wife also of the

tame distinguished personage. Her fame as a physician

has, it appears, spread over all North China, and Miss

Howard is now besieged with applications to attend the

wives and female relations of wealthy natives, who are

entirely averse to consulting a foreign male physician, but

who are nevertheless sufficiently alive to the value of skill

and experience gathered in the Western schools. This

eagerness for advice at the bands of a competent female

doctor shown by the Chinese women may be considered

as a phase of the general feeling of the kind prevalent in

the East, and we trust thatit may be accepted as a " call "

to work by the growing number of young ladies who

devote themselves to medical studies here at the com

mencement of each winter session.

American Opinion on the Medical Council.

Our American contemporary, the New York Medical

Record, devotes a leading article, in its issue for March

31st, to the prospects of medical reform in this country.

After dwelling on the shortcomings of the Royal College

of Surgeons and other examining bodies in the past, it

gives brief attention to the Medical Council, which, being

abont to meet for a renewal of its usual business, so ex

cellently described below, may find something more than

cause for amusement in the following passage :—" The

new Act will also create a reformed Medical Council,

to which will be handed over the funds accumulated by

the present one. It is to be hoped that the new Council

will do more useful work for the profession than the pre

sent one has done. Most of its income has been devoted

lo the salarying the members, who hold an annual sitting

which begins and ends in—talk." Without flattering

unduly, our contemporary has successfully evaded error

in this description ; its reference to "salarying" being

perhaps as correct a statement as any other that could be

nude of the application of the funds of the Council.

Royal College of Surgeons of England.

At the regular quarterly meeting of the Council of the

lJoyal College of Surgeons, held on Thursday last, after

several reports had been received and other formal

business transacted, an election to the Fellowship was

carried out in the cases of Professor Huxley and Mr.

John Tomes. Both, these gentlemen being members of

the College of twenty years' standing, became eligible for

election to the higher qualification without examination,

and they, therefore, now enjoy the distinction this title

confers Upon its holders.

•V —
Death of Dr. Palfrey.

Dr. Palfrey died on Tuesday, the 10th inst, at his

residence in Brook Street, Grosvenor Square, after an

illness of some weeks' duration. The deceased physician

was well known as a successful gynaecologist and obstetri

cian, and was widely esteemed for his genial and generous

disposition, while students particularly will feel that in

him they have lost an earnest and enthusiastic friend and

supporter. Dr. Palfrey had been for some years Senior

Obstetric Physician and Lecturer at the London Hospital,

where his loss will be keenly and for a long time felt.

The Jacksonian Prize.—Royal College of

Surgeons.

At a meeting of the Council of the Royal College of

Surgeons of England, held on Thursday last, the above

prize was awarded to Mr. Anthony Alfred Bjwlby,

F.R.C.S., of St. Bartholomew's Hospital, for bis essay on

"Wounds and other Injuries of Nerves, their Sym

ptoms, Pathology, and Treatment." The subject for this

prize for the present year is—" The Pathology, Diagnosis,

and Treatment of Obstruction of the Intestines in its

various forms in the Abdominal Cavity," the essays for

which must be sent in to the College on or before Decem

ber 30th next.

Volunteer Medical Corps.

A meeting: was held on Wednesday last at Charing

Cross Hospital in furtherance of a scheme, referred to in

our last issue, to raise an ambulance corps among medical

students. It was decided that such a corps should be

formed, and speeches in favour of it were delivered by

Surgeon-Major Evatt, Mr. Cantlie, and others.

Anti-Vaccination.

In the House of Commons Mr. Burt inquired last week

of Sir Charles Dilke whether it was the intention of the

Government to introduce in the present session a measure

to repeal or to mitigate the severity of the compulsory

clauses of the Vaccination Acts,—and Sir C. Dilke replied

that in the present state of public business he could not

hold ont any hope of legislation on the question during

the present yeaT.

In the principal foreign cities the rates of mortality per

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

latest official returns, as follow :—Calcutta 27, Bombay

37, Madras 36, Paris 30, Geneva 27, Brussels 23, Amster

dam 31, Rotterdam 31, The Hague 20, Copenhagen 30,

Stockholm 23, Christiania 20, St. Petersburgh 41, Berlin

24, Hamburg (State) 28, Dresden 27, Breslau 37, Munich

27, Vienna 34, Prague 34, Buda-Pesth 30, Trieste 37,

Rome 30, Turin 27, Venice 31, Lisbon 33, New York 29,

Brooklyn 23, Philadelphia 23, Baltimore 25.
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Encouragement of Sanitary Research.

In connection with the panitary research scholarships

and prizes instituted by the Grocers' Company, it is

announced that any British subject, male or female, under

35 years of age may obtain one of the scholarships, and the

£1000 prize is open without restriction to the whole world.

A committee of selection, to which the duty of nominating

scholars is confided, has been chosen, and includes the fol

lowing well-known names : Mr. John Simon, C.B., F.R.S.,

Professor John Tyndall, F.R.S., and Dr. Buchanan,

F.R.S. The first election will take place in May next,

and the candidates must lay their cla;ms before the com

mittee duiing the present month.

A paper was read last evening at the meeting of the

Statistical Society, by Mr. Noel A. Humphreys, on

" The Recent Decline in the English Death- Rite, and its

Effect upon the Duration of Life."

The Emperor of China has received permission of the

Government of India to send a certain number of youths

to India, with a view to their studying European medicine

and surgery at the Calcutta medical colleges. This is a

bold step of the "heathen Chinee."

Professor Flower, F.R.S., delivered a lecture at the

Working Men's College, Great Ormond Street, on Satur

day evening, on " Fashion in Deformity." The chair was

taken by Professor B. Thompson Lowne, F.RC.S. This

was one of the free popular lectures, and it was numer

ously attended. Tickets for the remainder may be

obtained on application to the secretary, at the College.

The election of a Professor of Practice of Medicine in

the Irish College of Surgeons in place of Dr. James

Little, who has resigned, is fixed for Saturday, June 2,

the day when the College assembles to receive the annual

report of the Council. The election will, in accordance

with the charter, be by seven councillors chosen by lot.

Dr. J. W. Moore and Dr. Arthur Wynne Foot, both

physicians to the Meath Hospital, are mentioned as

probable candidates.

It gives us pleasure to record the acquittal of Dr

Forbes, Demonstrator of Anatomy in the Jefferson Medical

College, U.S., of the charge of complicity with the grave-

robbers who were last fall tried and convicted. It would

have been a great hardship had Dr. Forbes been convicted.

He was doing what has been done, and is done, and

always will be done ; he desired to procure enough

material to enable his students to properly prosecute their

anatomical studies, and he went about it in the ordinary

manner.

The annual rates of mortality last week in the princi

pal large towns of the United Kingdom per 1,000 of their

population were—Salford, Birkenhead 18 ; Portsmouth,

Halifax 19 ; Biistol, Sunderland, Newcastle-on-Tyne 20 ;

Bradford 21 ; Derby, Wolverhampton 22 ; Birmingham,

Brighton 24 ; Leeds, Cardiff, London, Bolton, Norwich

25 ; Edinburgh, Blackburn 26 ; Leicester 27 ; Plymouth,

Preston 28 ; Huddersfield, Nottingham 29 ; Sheffield

Hull 30 ; Oldham 31 ; Liverpool 32 ; Glasgow 33 ; and

Manchester 35.

The highest annual death-rates last week in the large

towns from diseases of the zymotic class, per 1,000 of th:

population, were —from whooping-cough, 1'5 in Bradford,

and 3' 8 in Hull ; from measles, 1-5 in Manchester, and

1'6 in Sheffield ; from scarlet fever, l'l both in Preston

and Leeds ; and from fever, 14 in Blackburn, and 17 in

Sunderland. The 35 deaths from diphtheria included 20

in London, 6 in Glasgow, and 5 in Edinburgh. Small

pox caused one death in London, and one in Newcastle-

upon-Tyne, but not one in any of the other town?.

§cotlaiti>.

[from our northern correspondents.]

Something wrono somewhere.—At the first examina

tion at the University of Edinburgh, just concluded, oat

of 200 students, nearly 100 failed to pass the test.

Surely there must be something wrong in a system

which produces so many failures ; either the student* are

more idle than they are proverbially supposed to be, or the

tests are too severe, or the teachers fail to attract the

attention of their pupils. It may not be easy to explain

the cause for so many failures, but there cannot be a

doubt that the enormous size of the classes is detrimental

to the proper supervision of the students, many of whom

are mere boys. A professor may lecture to five or sii

hundred students, but it is absurd to suppose that ho can

teach more than a third of that number.

The Extra-Mural School of Medicine, Edinburgh.-

At a meeting of the lecturers of the Surgeons' Hall division

of the School, held last week, the resignation of Dr. Argyll

Robertson owing to his appointment to the Lectureship on

Ophthalmic Surgery in the University, was read, and it was

resolved that another meeting be held shortly to fill np the

vacancy.

University of Edinburgh Science Degrees in Pcbuc

Health.—The following gentlemen have pissed the

examination for the degree of Bachelor of Science in the

Department of Public Health :-W. E. Bailey, M.B., CM.

(Glaa.); James Crombie, M.B., CM. ; Francis William

Grant, M.B., CM.; W. A Harrison, M.B., CM.;

H. Aubrey Husband, M.B., CM.; and Wdliam Bobert

Smith, M.D.

Edinburgh University General Council.—We under

stand that Emeritus-Professor Mackay will be proposed as

representative of the Council of Edinburgh University at

the University Court, in room of Dr. Balfour, resigned. At

the same time wo hear that strenuous efforts are being

made by the medical graduates to further the election of

Dr. D. R. Haldane, late President of the College of

Physicians, and formerly a Lecturer on Medicine in the

Extra-Mural School.

The Lord-Rectorship of the University of Glasgow.—

The Liberal students of the University having communicated

with Mr Fawcett, M.P., and proposed that hs should

consent to allow himself to be nominated as a candidate

for the Lord-Rectorship, the right hon. gentleman hu

complied with their request. The Conservative student!

have determined to run the Marquis of Bute, who hai

consented to be nominated as a candidate for the post
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The Glasgow Medico-Chirurgical Society and

Medical Reform.—A pro re nata meeting of the Glasgow

Medico-Chirurgical Society was held in the Faculty Hall,

to consider the " Medical Act Amendment Bill in its

relations to the interests of the profession generally."

Professor Gairdner, President of the Society, occupied tho

chair. Dr. Ebenezer Watson moved the lirst resolution :

" That this meeting approve of the Medical Bill in so far

as it provides for the formation of a conjoint board in each

division of the Kingdom to examine all candidates seeking

registrable medical licences." Dr. Watson remarked that

there were some minor matters in the Bill which he could

not approve of, such as the representation at the Divisonal

Board and at the Medical Board, which was to take the

place of the General Medical Council, but he thoroughly

approved of the attempt which was mide in the Rill to have

uniformity of examination, and a general licence for all

practitioners. The Bill, in its own way, proposed a thing

which the profession had for long wanted, and which they

ctill desired. He hoped they would endeavour to get the

measure amended in its details, and to get it passed,

because its general object was an extremely good and

ilasirable one. The interests that were at stake—Univer

sity interests and corporation interests—were very much

(id. interests ; and looking at it from a professional point

of view, he held that the demand at present was for a

shorter education and a cheaper licence. Let those of them

who had the means and the talent afterwards seek for a

higher education and for higher titles, and possibly for

greater remuneration. Dr. Morton seconded the motion,

which was unanimously carried. Dr. D. C. MacVail moved,

in a long and forcible speech, "That this meeting is of

opinion that the profession shonld have direct representa

tion, not only on the Medical Council, but also on the

Divisional Boards, and that in Scotland the profession

should elect four of the eleven members of the Board, thus

giving to the Universities four members, to the corporations

three members, and to the profession four members." Dr.

Lapraik seconded the motion, which was adopted. Dr.

McEwen moved, "That this meeting is of opinion that

when the Examining Board is instituted, there should be a

rule that no candidate for the diploma of the Board be

examined by any member of the Examining Board who may

have been his teacher on that subject." Dr. Stirtin

seconded, and the motion was also unanimously adopted.

Aberdeen University. — The Fife-Jamirhon Gold

Medal.—Tho result of the competition for this medal has

just been announced, the medal being awarded to Mr. Patrick

Whyte Rattray, Aberdeen, who gained 93 °5 per cent, of marks

in the combined written and oral examinations. Two other

competitors were regarded as worthy of special mention—Mr.

John Marshall Lamb, Aberdeen, 87 per cent. ; and Mr.

Francis Grice Jones, Denbigh, 80 per cent. The medal was

founded by subscription last year in memory of the late Dr.

Fife Jamieson, Demonstrator of Anatomy in the University,

•nd is open to all students in the anatomy class.

Glasgow Southern Hospital.—Despite cogent ciiticisms

■>,'iinst this scheme, progress does not seem one whit retarded.

At a time when the social and moral effects of all hospitals

're philosophically inquired into, this is saying not a little for

tSe business enterprise of Dr. fiben. Duncan and his friends.

The committee appointed for the purpose have made their

ivitd as between the competing plans, the premium going to

tlie plan sent in under the motto "Hygiene," No. I., the

authors of which are Messrs. Campbell, Douglas, and Sellers,

architects, Glasgow. There were other very meritorious

plans, and there were no less than 46 competitors.

Aberdeen University Court.—This body met on Tues

day, the 10th iust, Dr. Baio, the Lord Rector, presiding. On

the suggestion of the Lord Rector, the following resolution

(endorsing a motion which had been adopted by the Univer

sity Council at the instance of Professor Struthers was passed

without remark :—" The Court heartily concurs in the desira

bleness of an addition to our bursaries for the benefit of

students of medicine, and has much satisfaction in recording

the recent gifts by Mrs. Marr and Mr. Thompson, of Pit-

medden, for that express object." Professor Geddes then

moved " That the cordial thanks of the Court be given to Mis.

Marr and George Thompson, Ed]., of Pitmedden, for their

munificent donation to found medical bursaries." In sup

porting this resolution Dr. Geddes showed how much was

wanted at tho Aberdeen University to fit it iu the highest

degree for the work it should perform. In the course of his

remarks he referred to the Universities Bill for the purpose

of showing that, as it sought to divorce the Scotch Universi

ties from the Treasury, an effort must be made on the part of

the general community to supply the deficiency iu funds that

would thus be occasioned. Dr. Bain strongly approved of the

vote of thanks to the two donors named. As to the Univer

sities Bill, he remarked that the money given for University

education was a mere trifle compared with the cost of some

of the petty wars in which the country engaged. Other

members thought the Universities 15 .11 should not be dis

cussed in this incidental way, and the subject was allowed to

drop.

Health of Edinburgh.—The mortality in Edinburgh for

the week ending with Saturday, the 7th iust., rose from 85 to

112, and the death-rate was 25 per 1,000 per annum. There

were 12 deaths under 1 year, and 39 above 60, of which

were 60 years. Diseases of the chest accounted for 60 deaths,

and zymotic causes for 12, of which 2 were due to fever, 1 to

diphtheria, 1 to scarlatina, and 2 to measles—the intimations

for these diseases for the week being 6, 1, 28, and 15.

Accident to a Medical Man.—On Friday, the 6th inst,

as Dr. Meikle, of Melrose, was stepping into his conveyanc

at his own door, his foot slipped off the step, and the wheel

of the machine coming in contact with his Bide, two of his ribs

were broken. He is, however, doing well, and it is expected

that he will be able to resume work shortly.

(Dbituarrj.

JAMES PALFREY, M.D., M.R,C.P.Lond.

We have to announce with deep regret the loss of one

who, in the forty-sixth year of bis life and in the prime of

activity, has been somewhat suddenly taken from amongst

us. By the death of Dr. Palfrey, not merely the London

Hospital and its staff, but the entire profession, have been

deprived of one of their most enthusiastic and able workers.

Dr. Palfrey was born at Deal in 1837, and at fourteen

years of age was apprenticed to Mr. George Mason, of that

town. He graduated MD. in 1858, and became a member

of the Royal College of Physicians two years later. In

1859 he married Ellen Mary Anne, the only daughter of the

late Dr. Lever, and found in her the prize which, by the

distinction he had gained as a successful student of Guy's

Hospital and by his devoted attachment to her father, he

had fully won. " In 1861 he was elected Assistant Physician

to the Metropolitan Free Hospital, and four years subse

quently Assistant Obstetric Physician to the London Hospi

tal. He now rapidly became known to the professional
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world as a specialist of the first order—a specialist whose

intimate acquaintance with that department he had selected

to devote his attention to had been built on the snre foun

dation of a sound general knowledge of medicine and sur

gery. We are indebted to Dr. Palfrey for many steps in

the advancement of obstetrics and gynecology, and to his

genius and mechanical skill, displayed in the invention of

several valuable instruments, among which may be men

tioned incidentally his craniotomy forceps and tumour

forceps, for many therapeutic resources.

On the death of Dr. Head in 1875, Dr. Palfrey was elected

Senior Obstetric Physician to the London Hospital, and

Lecturer on Midwifery and Diseases of Women in its Medi

cal College—in these positions gaining the confidence of his

patients, the good-will of his pupils, and from his colleagues

the respect due to high professional attainments. An opera

tor of unusual care and brilliancy, an able and eloquent

lecturer, clear and orderly in his thoughts, and always com

manding the attention of his audience, he was acknowledged

by all who knew him to be a teacher of great capacity.

Not merely was he a munificent supporter of every under

taking conducive to the recreation of students, but also

supplemented the Obstetric Scholarship of his hospital by

an annual gift of fifteen guineas to the second candidate.

Another instance of the great interest he always evinced in

the welfare of students is to be found in his valuable labour

and advice which has contributed so materially to the suc

cessful formation of the Medical Union Society—the advan

tages of which as a bond of union between senior and junior

members of our profession Dr. Palfrey ably set forward in

a presidential address which he delivered at the inaugura

tion of the Society at the commencement of the winter

session. This was almost the last occasion on which Dr.

Palfrey appeared in public. Even then a peculiar bronzed

condition of his skin, might have been noticed. He soon

presented other symptoms of Addison's disease, and though

evidently his health was fast breaking np, he nevertheless

attended to his professional duties at irregular intervals

throughout the winter, and quite recently had remodelled

his lectures for the coming session. On the 6th of April,

feeling much stronger than usual, he transacted business in

his consulting-room. Unfortunately, he became chilled,

and signs of hypostatic pneumonia and peritonitis appeared,

to which complications he succumbed on the afternoon of

the 10th inst. These conditions were verified by an autopsy

made the following day.

Dr. Palfrey's remains were buried in the family grave at

Norwood on Saturday afternoon, in the presence of a large

and sympathetic body of mourners. Among those who

attended the funeral, however, owing no doubt to a mis

conception as to the time fixed for the ceremony, no repre

sentative from the staff of the hospital to which the deceased

was attached was noticed ; and this omission of respect to

one who has done so much to reflect distinction on an im

portant school will be felt to be a negligence for which the

authorities will be the first to feel regret.

This sad occurrence has caused a wide-spread gloom

among his relatives and his numerous friends—a gloom

which will spread still further. The public have lost a

faithful servant, the profession one of its most eminent

members, students a true friend, and the London Hospital

Medical College one of its most successful teachers.

literature.

MICRO-PHOTOGRAPHY, (a)

The author of " Micro-Photography " tells us in his pre

face that the publication of his book has been undertaken

with a view of encouraging the practice of the art, and assisting

in its application to the various branches of science. He pro

ceeds to thank his several friends for the assistance afforded

him in its preparation, bis especial thaaks, he believes, being

due to the Rev. G. B. Powell, "who revised all the proofs."

Mr. Malley's confidence in his friend has, we fear, been a

little misplaced, since we have rarely read through the pages

(o) "Micro-Photography." By A. Cowley Malley, B.A., M.B., 4c.

London : U. K. Lewis. 1888.

of a work containing so many typographical errors as that o

the manual before us.

The first twenty-four pages of the hook are devoted to

the optics of the microscope, and these might hare been

omitted without in the least impairing its usefulness, u no

one unacquainted with the use of the instrument is at all

likely to take np with micro-photography. Thu portion also

displays in many pages a great want of careful revision in

describing optical phenomena, such, for instance, as occurs on

page 10, paragraph 4. The author, in tracing the course of i

ray of light passing from one substance through another, stops

short in his description. It should read as follows:—"A

part is reflected at the incident surface, a second is absorbed

in its passage, a third is reflected at the second surface, and t

fourth is transmitted." Again, on page 13, he speaks of leu

A, fig. 10, as a "concave form and low curvature," whereas,

if it is anything at all, it is a divergent meniscus; and on

page 15 he bestows praise on an object-glass, because of "the

ingenuity displayed in overcoming difficulties," but which hu

long been obsolete and thrown aside. On page IS we learn

that it is difficult to form an opinion of the penetrating power

of an objective, whereas there is no difficulty in the nut'-r,

and this the author fairly well explains a few pages further

on ; and what is more singular is that, haviog admitted the

superiority of the numerical method of estimating aperture,

he at once reverts to the u» of the old misleading terms

"angular aperture," when speaking of the magnifying power

of the objective. By a further confusion of ideas, he says

that "by using oblique light we may increase the annntir

aperture, since it enables the rays illuminating the objxt

to pass through at a greater angle, ftc.

We are not a little surprised to find a practical man saying

of the mechanical arrangements of the microscope of tin

present day that they "are an insult to the skilled micro-

scopist, and a moans of perpetuating clumsy manipulations;"

and of "all accessory apparatus," that they are "not only

useless, but a decided hindrance to accurate investigation."

Oar own experience leads us to quite another and opposite

opinion ; and with regard to micro- photography, we know

that Dr. Woodward's finest photographs were obtained with i

Powell and Lealand's microscope, stand, and an achromatic

condenser. It would require far more space than we hare at

command to furnish errata for the manipulatory part of

the book, and for reconciling confounding directions, such as

those on page 32 : "The beat light for micro-photography is

sunlight;" and a little further, page 33: " Artificial light

has so many advantages over sunlight.'' And, again, errors

in quantities of chemicals employed, page 75 ; in the time of

exposure, page 77 ; seconds for minutes ; aud in the method

of preparing the plates, &e. Bat these, fortunately, are

matters which time and practice will be sure to correct, as

even the tyro in the art will discover. There is, how-

ever, a growing desire to employ photography in the domains

of pathology, histology, and natural history ; and since Dr.

Woodward and Dr. Maddox have shown those who are not

draughtsmen that micro-photography can be male to take the

place of the pencil for the delineation of minute structure,

in spite then of the defects alluded to, onr thanks are dne

to Mr. Malley for his attempt to bring together in a

handy volume the best known processes and economical

forms of apparatus necessary to ensure success in micro-

photography.

ST. BARTHOLOMEW'S HOSPITAL REPORTS, (a)

Of the present volume the best and briefest ver lict that

we can give is that it is fully equal to its predecessors, and so

far, completes a medical series alike scientific and practical.

There is a good paper upon fitful or recurrent vomiting,

which is followed by a note on " Exophthalmic Goitre," by

Dr. Wickham Lsgg, who gives full credit to Graves as the

pioneer in describing this affection, resisting the certainly

Siratical claim of the countrymen of Von Basedow to that

istinction. There is an interesting account of several cases

in which deviations of the nasal septum, congenital and trie

result of injury, were cured after the lapse of years. There

are some very good notes on orthopaedic surgery by Mr-

Howard Marsh ; also by Dr. Harris, on " The Diagnose

(o) "Saint Bartholomew'!, Hospital Reports." Edited by ▼■ J-

Church. M.D., and John Langton, F.R.C.S. Vol.18. London Smitt,

Elder, A Co. Royal Svo. Pp. <89.
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Value of Cardiac Murmurs." There is an account of the

typhoid epidemic of 1881-2 ; and a very interesting paper by

Dr. Humphrey on the tubercle bacillus in lung disease, in

which he shows not only the infective character of phthisis

under certain circumstances, but its power of secondary self-

infection in the same individual. A very remarkable feature

in the volume is the paper by Dr. Walsham, " Is Trephining

of the Skull a Dangerous Operation per set" The writer

goes through the literature of the subject most minutely, and

gives a luminous abstract of 122 cases. His conclusion is that

the mortality in trephining, properly performed with anti

septic precautions, is about 10 per cent. There is a most

interesting (historically speaking) paper by Dr. Norman

Moore "On the Physicians and Surgeons of St. Bartholo

mew's before the time of Harvey." Portions of this read

Kke si romance—the account of Vieary, military surgeon to

the Emperor Charles V., of Lopez, the Portuguese Jew, who

was hanged for conspiracy to poison Queen Elizibetb, and

the adventures of medical men in pursuit of their profes

sion in the "good old times." It would be manifestly im

possible in the limits of a review to do justice to this volume,

which concludes with the Transactions of the Abernetbian

Society. We have said enough to show our readers the

necessity of perusing it

one in Ireland (p. 139), and the other in America <p', 141). The

first of these is described by the author, and the second by

the late Hepworth Dixon. There is also a curious personal

incident (p. 133) related by the late Dr. Cheyne, of Dublin.

AU these instances are well worth reading, but are too long to

quote. The author truly says, "If you question those who

indulge in strong drinks they will admit that, after tho

excitement from the wine or spirit has passed away, tboy

are often depressed, irritable, or seedy, that the sid hours

are much longer than the merry ones, and that there is no

abiding enjoyment in their pleasure." Can anyone deny this

statement ?

We would not be surprised if this little volume in time

doubles the number of the Blue Ribbon Army, and produces

great solid effects. The decrease of the alcoholic revenue

is likely to become a serious question for future Chancellors

of the Exchequer, few of whom will be able to repeat the

celebrated bom mot of the Bight Hon. Robert Lowe when

presiding over our finances. He had to unexpectedly

provide several millions of money to pay the compensation to

the United States awarded by the Geneva Congress. Being

asked how he accomplished this without a loan, he wittily

replied, " Oh, the British nation drank themselves out of

that little difficulty." We doubt if the same will be possible

twenty, or even ten years hence.

DRINK AND STRONG DRINK, (a)

We commence by smiling at the enthusiasm with which

the eminent author took up tho cause of total abstinence, but

end by becoming, convinced that there is a great deal in what

he says, and some of his writings will convey conviction into

s wider circle than the present volume. When tho Blue

Ribbon (teetotal) Army was first started it was the subject of

unlimited ridicule, particularly among the London publicans,

who adopted the following mischievous but humorous

device :—A number of slips of blue ribbon were kept in a

howl under the counter, and, whenever a customer was leaving

*> drank that he would be served no longer, the barman,

pretending to help him out, used slily to tie a blue ribbon in

nil bntton-hole. Bacchanalians used then to stagger home to

the scandal of the elect and the mirth of the ungodly. This

is all over now, and the Blue Ribbon Army exceeds four

millions in number, and has brought the average annual

consumption per head of alcoholic drinks from nearly

four pounds sterling for each head of the population to

• onsidarably under three pounds, and there is no doubt that

this greaT social revolution represents hundreds of thousands

of bappy homes and vast sums of money in the savings banks.

If any candid reader will ask himself (after reading Dr.

Bichardson's little volume) whether alcohol can in any way

be regarded as a necessary of life the answer must be in the

negative; but at the same time, even the author himself

admits that in certain diseases, in old age, and in certain

constitutional conditions, it must be regarded as a potent and

indispensable remedy. Here, however, he contends that it

must be administered nnder medically-regulated doses of

dilated spirit of a standard strength, and not in the vague

ud varying forms of wine, whisky, brandy, ale, &c.

"Drink and Strong Drink" is a careful and accurate

historical, chemical, and physiological disquisition upon

alcohol in all its forms. To the medical man there is

nothing that is new, but to the layman much that is

instructive, and that too couched in language of the utmost

simplicity and clearness. All technical words or expressions

are explained, and their derivations given ; in fact, any average

national school pupil of twelve ought to master the contents.

This is Dr. Richardson's great contention, for he maintains

that while it is creditable to be able to take alcohol in the

strictest moderation, it is better for the healthy man to do

without it altogether. What he advocates is that a race of

boys and girls will grow up who will regard it as an evil, will

never taste it or desire to taste it ; who will in fact avoid it as

»e all avoid opium, looking upon it as a poison to be used

under medical advice only.

We would commend to our readers the perusal of the

carious story of the oarsman (p. 130) who lost a race by

'inking a second "nip" of whisky; as also the graphic

description of the effects of general teetotalism in two places,

(<•) " Drink and Strong Drink : a Series of Readings. * By Benjamin

« ird Richardson. F. R.8. London and Glasgow : Win. Collins and

Sons, limited. Foolscap Svo. Pp. ISO.

Jlotices to (Hcrrccponocnte.

Local Retorts and News.—Correspondents desirous ot draw in

attention to these are requested kindly to mark the newspapers when

sending them to the Editor.

Dr. Dawson. -We can find no reference to the work In any pub

lished catalogue. Possibly you have not given the title accurately.

We shall be glad to help you if it is possible for us to do so. The date

of the inscription is 1791.

An Aoorievbd Practitioner A patient has a perfect right to

dismiss you and call in another practitioner, or his friends may do so,

and you have no legal remedy ; but this is an arbitrary proceeding,

not often resorted to, so far as our knowledge goes. Of coure, we aie

aware that patients are often unjustly Impatient, and become so in-i-

tating to the medical attendant, that he is apt to ask, as did one of

old, " Am I God, to kill and to make alive ? '' and your lost patient is

probably one of this kind. But you can have no cauae for grievance

against your brother practitioner, who will probably be treated in the

same unceremonious fashion as yourself.

Dr. C. K.—You attach far too much importance to the accurate re

production of the original. In most cases the resemblance is but

slight, and It can never be considered sufficient cause for such extreme

measures if the points insisted on are but allghtly repeated.

A. B. (Birmingham).—Your supposition la correct. He is a member

of the staff of St. George's Hospital, and has been identified for a

long time with careful study of the disease In question. The work

you mention is published by Messrs. Smith, Rider, and Co.

Mr. Carrinoton.—With two exceptions the numbers can be sup

plied to yon. The lectures delivered by Mr. Hutchinson, " On Tem

perament and Diathesis," were published In our columns In 1882.

Apply to the publisher.

Caritas.—There is abundant opportunity for the exercise of such

charity as you can dispense; In every crowded neighbourhood the

claims of the poor call for sympathy, and an earnest intention needs

no other direction than the promptings of its own good spirit.

Georqk L.—Thursday, April 19th, at 2 p.m.

F. W. H.—Drs. Murrell and Ringer have conducted a large number

of experiments with the drug. Consult their published researches.

An Anxious Poor-law Officer.—The Bill Is not yet printed ; and

although we have a knowledge of its provisions, it would be Incon

sistent on our part to anticipate the measure. Doubtless we shall be

In a position to give publicity to it In our next Issue.

DR. S. E. B.—ConmUaria nujilis Is said to be superior to digitalis,

in so far that it does not exhaust the contractility of the heart and

arteries. We have it at present under test ; but you will find sufficient

reference to its value In the Lettsomian Lectures of Dr. Sansom, pub

lished in the early numbers of the present volume of the Medical eras.

A First Year's MAN.—Either of the works named will answer

your purpose ; you must get Into the habit of forming a judgment for

yourself. A casual examination at a library would have convinced

you.

Rhbuma.—The subcutaneous nodules have been brought Into con

siderable prominence since the narration of Instances by Dr. Barlow

at the Congress of 1881. Since that time several cases have been

shown at the Societies, among others by Dr. S. Mackenzie, who exhi

bited the one you refer to at the Clinical Society ot London.

A CASE FOR GENERAL SYMPATHY.

To the Editor of the Mbmoal Press AND Cntcr/LAR.

Sir,—May I venture to direct the attention of tin profession to the

sad case of Dr. Harford, which may be brieny stated thus : —

Having filled the office of house surgeon for five years at Dr. Stil -

well's Asylum, Hilllngdon, In 1830 he obtained an appointment In th

British Guiana Medical Service, and, hiYlnj muried, proceeded t
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Demerara. At the expiration of two jean and a-half, through the

ill effects of the climate, he became mentally deranged, was com

pelled to resign his appointment, and, with his wife, to return to

England. After three months' detention at Bethlehem Hospital he

apparently recovered and was discharged.

Subsequently, with the assistance of friends, he furnished a house

and purchased a small practice ; but soon attain his mind gave way,

and it became necessary to place him a second time in Bethlehem

Hospital, and to break up the recently acquired home.

The opinion of the medical men at that institution is that he will

never be lit for his work again. He and his wife are entirely without

means, and there are two children, one aged two years, and a baby

nine months

It is proposed to raise a fund which will, it is hoped, suffice to pro

vide a home for the family noon whom this crushing blow has fallen.

My excuse, if excuse be heeded, for calling the attention of the medi

cal profession to Dr. Hurford's case is its peculiar and exceptional sad

ness. A capable, earnest, and robust worker is suddenly cut off from

his career by an attack of what is probably general paralysis of the

insane, which tenders him unfit for duty, though in the prime of life.

and which makes it impossible that he shall ever again contribute to

the support of his family.

I will only add that the Medical Benevolent Fund has given a dona

tion of £20 ; other friends about £160, in sums of half-n-guinea and

upwards, and that I shall be glad to receive and acknowledge any

contributions, however small, towards the fund which la now being

raised for Mrs. Hurford and the children.

I am, Sir, your obedient servant,

39 Gloucester Road, Regent s Park. HENRY C. BURDETT.

Si. ir; fitly ARCTIC—Verchojansk, in Siberia, would appear to be the

spot of all others on earth where the cold is most intensely felt. On

Dec. 30th we are informed that the thermometer reached the lowest

point ever observed, i.e , 63° below sero. In this favoured region a triple

covering of reindeer skins is scarcely sufficient to preserve the blood

from freezing. Each movement of the respiratory organs is painful,

almost insuppoitably so to the throat and lungs. The breath exhaled

congeals at once into minute nodules of Ice, which, in rubbing against

one another, produce a slight noise like the rustling of silk. It is

said that a crow flying through the ice-cold air leaves behind it a long

train of vaporous matter.

TBI Secretary, 1'nivkrsitt of Edinburgh.—We have only space

to Insert the final *' Pass-Lists " of the various Colleges, not the re

sults of the preliminaries.

A Candidate.—The two Board of Trade appointments referred to

are limited to " registered medical practitioners who have served as

medical officer on board passenger or emigrant ships for at least two

years.'* The salary attached is £300, rising by £15 to £400 per annum.

For further particulars we must refer you to the Marine Department

of the Board of Trade In London.

A QUESTION OF CONFIDENCE BETWEEN PATIENT AND

MEDICAL ATTENDANT.

Juvenis asks our opinion on the following matter :—Parents bring

a daughter whom they have observed to be ailing to a medical man.

She has missed two or three periods. On examination, the practi

tioner considers the indications denote early pregnancy. The parents

have no suspicion. On intimating his opinion to the patient, she re

luctantly admits, but implores the doctor not to reveal the state of

matters to her parents, as she hopes to get married before they become

aware of her condition. Now what is the medical man's duty when

nk'd bis opinion by the parents? Should he be candid with them,

or should he keep the secret of his patient, as we are told the secrets

of a patient should be inviolable ?

[Our correspondent has been consulted by the parents, not by the

girl, and he is bound to give them his opinion if asked. It would be

useless for parents to call for medical advice if the doctor were pre

cluded from giving it by the wishes of the patient. If, however, the

girl had consulted our correspondent, he would not be bound or justi

fied In communicating the result of his examination to her parents or

any one else.—Ed.]

Dr. E. 8YMES Thompson.—Paper on " The Winter Health Resorts

of the Alps '* received, and will appear in an early number.

Dr. Yellowlebs (Qlasgow) Is thanked for his note.

DR. C. (Bradford).—The volumes are now scarce, and will probably

be very acceptable to the Society. A note to the Secretary will satisfy

you on this point.

Dr. t. F. Pearse.—We hope to find Bpace for the Invention in our

next.

Dr. French.—Hazeline Is most likely to be followed with successful

result!.

ECCLESIASTICAL JUDGMENT IN MATTERS MEDICAL.

To the Editor of the Medical Press and Circular.

Sir,—Considerable Interest having been exclttd by the reports of the

sensational case In the Spanish Courts, In which the wife of the son of

Manilla! .-'erano (formerly Prime Minister of Spain) sought Judicial

separation en the ground of ber husband's Incompetence, I am

induced to send you a note on the subject from La Ptom, as it

possesses much interest for medical readers. Marshal Serano's defence

of the marriage simply amounts to this : that as, after examination,

the Church pronounced his son perfectly competent to perform the

marital functions, that therefore he must be. His wife, however,

«»»med to th nk otherwise. Your readers will excuse me If I give the

n )te without translation :—

" Un Procesa Mnsatioti.—lA Mare'chal 8erano vient de faire publler

en brochure un long article justificatif concernant le marlage de son

Ills avec Mile. Campos. La science medlcale a tout comme le latin

des immunites depressions dont nos lecteurs ne devront pas s'effa-

roucher. Voici la partle essentiello de ce document humain :—' Lea

docteurs Jose Bensvldes, J. Diaz Benito, et C Fernandas y. Losada,

membres de l'Academte Royale de Medecine de Madrid, ont examine

avec la plus surupuleuse attention M le Comte de San Antonio. De

leura recherche* 11 resulte ane le dit comte est un jeune hotnme de

vingt ans, brun, de constitution seche, mals robuste, d'une bonne ttllle.

et de temperament sanguin. L'ensemble de toutes ses taction!

demontre l'accomplissement regulier de chacune d'elles. Lesornnei

genitaux se trouvent a l'etat normal, et leur examen prouve qii'iltont

fonctlonne et son t a meme de pouvoir, par la suite, repnndre a ton1*!

les exigences de la vie conjugate. Du reste, lea habitudes de marcne,

de cheval, de chasse. d'escrime, indiquent les conditions pbjsiquei

d'une parfaite virilite."

" Kniin, 11 faut ajouter a cos temolgnages celui du tribunal ewlaiu-

tique. II patait que l'examen du plus scrupnleux de ces Juges s Con

corde exactment avec U decision de la science. Du Mosul v"

VEglise ya posse U n'p a ri'n a dire."

Now, Sir, wishing to be in strict concordance with the laatientence,

and the last words of same in above, I have nothing more to sty.

Iloughton-le-Spring. Durham, Your*, Ac.,

April 6th, 1883. J. OFLA1UC1J

DR. RICHARDS.—The alkaline bicarbonate* may be prescribed in til

such cases with perfect confidence, and in considerable doses We

cannot recommend a more useful book than the one you name on the

subject. Oant'a "Surgery" gives full particulars of the operation

you ask about.

Mr. Kay.—Calcium sulphide has gained much reputation at to

.inti suppurative ; it has also been employed with success Id nun'

cases of an obstinate kind. It is quite worth your while to try It.

DR. W. (Bath).—We are much obliged for the information, in'

gratefully acknowledge the trouble you have taken in collecting It.

The matter is under consideration, and will be reported on shortly.

PLUMBUM.—Mineral acids and alum cannot be prescribed »it«

acetate of lead, because, producing a precipitate on addition to the

latter they are incompatible with it. The nitro hydrochloric ten

would probably be of equal service if given by itself or coiubinw

with a vegetable tonic.

MEETINGS OF THE SOCIETIES.

Wednesday, April isth.

Harveian Society or London.—At 8 30 p m., Dr. Symes Thompson,

On a Case of Hectic simulating Relapse in Knteric Fever- Dr. Un*.

On a Case of Gastroenteritis simulating Typhoid —Mr. Henry Morru,

On Ten Yeais' Experience of Cancer of the breast

Friday, April 20th.

Academy of Medicine in Ireland (Medical Section).—At 8.30 pm,

Specimen by card : Dr. McSwiney, Thoracic Aneurism —Pspets : Mr

Stokes, The Therapeutic Value of Nerve-stretching in Tabes Dorstlii

-Dr. McSwiney. A Fatal Case of Thoracic Aneurism, without aim-

ptoms during life.-Mr. Story, Three Cases of Exophthalmic Ooltrf -

Dr. Walter Smith. Successful Removal of a Laryngeal Polypus bj

Yoltollnl's Method.

Tuesday, April 2ith.

Royal Institution.—At 3 p.m., Prof. McKeudrick, Physiologtal

Discovery.

♦

Vacancies.
BaiUieborough Union. Klngscourt Dispensary. — Medical Officer. Pslary,

£90, and £20 10s. as Medical Officer of Health. Election. April »4ih

Children's Hospital, Birmingham.—Resident Medical Officer and as

Assistant Resident Medical Officer. Salaries, £S0 and £0 re

spectively. Applications to be sent to the Secretary not later

than May 3rd.
Denbighshire luflrmary, Denbigh.—House Surgeon. Salary to cots-

mence at £S5, with board, &c. Applications to the Chairman ol

the Committee of Management.
Leigh Local Board—Medical Officer. Salary, £60. Applications to

be sent to the Clerk on or before April Jird.

Liverpool Royal Infirmary.—Resident Medical Officer. Salary, tm

with board and lodging. Applications to be addressed to toe

Chairman of the Committee on or before April isth.

JlppoitttmcntB.
CoLMER, P. S. H., L-R.CP.Ed., LF.P.S.Glas., Medical Officer for the

Second District of the Yeovil Union.

Hortor, H., M.R.C.S., Medical Officer for the Knightwick District a

the Martley Union. _ ..
LESLIE. L. G. L.R.C.P.Ed..L.R.C.8.Ed., Medical Officer for the Third

District of the Pembroke Union.
McWilliah, J. A , M.D., C.MAber, Demonstrator of Physiology in

University College, London.
MAXWELL, T., M.D.Camb., B.Sc.Lond., F.R.C.S.Edin., 6urgeon to toe

R Division of Metropolitan Police. .

Miller, J. W..M.D , L.B.C.S.Ed , Certifying Surgeon to the East-end

Factories, Dundee. ..
PALEY, W. E.. M.B.Dur., F.R.C.8.Eng.. Honorary Physicisn to tn*

Peterborough General Dispensary and Infirmary.
Whitloce, A. W. F., 1..RC P.Ed, L.R.C.S.Ed.. Medical Officer for

the Wells District of the Walsingham Union.

gtaths.
ALEXANDER.—April 10th, at Cheltenham, Archibald Alexander, M.D ,

J. P., Deputy Inspector-General of Hospitals, aged 71.
Blease.—April Uth, at Clairvllle, Altrincham, Thomas B ease, LS.A.

Lond., aged 7st. n

Flood.—April 12th, at Headford, co. Oalway, John Coady Flood, H.u ,

aged 30.
PALFREY.—April 10th, at his residence, 29 Brook Street, Grotvenor

Square, London, James Palfrey, M.D., aged <5. ,
Widdup.—April 9th, at Wexford, John Wlddnp, M.n, of .7 Wel

lington Road, and Penzance, co. Wexford, aged 81.



fe fflt&ml Wtm mi €\xm\m<

"SALUS POPULI STJPREMA LEX."

WEDNESDAY, APRIL 2 5, 1883.

CONTENTS.

OBIGINAL COMMUNICATIONS.

The Golstonian Lectures on Sterility in

Woman. By 1. Matthews Duncan, M.D.,

KRC.P.L., Physician-Accoucheur and

Lecturer on Midwifery at St. Bartholo

mew's Hospital, ic. Lecture II.—IU

Theory or Causation 851

The Therapeutical Action of Rhamnus

Purshiana (Oascara Sagraila). By Pros-

ser James, M.D., Lecturer on Materia

-Medica and Therapeutics at the Loudon

Hospital, Ac 353

Indian Medical Notes. By Surgeou-Oeu.

C K. i*rancis, M.B. M.E.C.P . late

rofeaaor of Medicine in the Medical

College, Calcutta, &c 864

CLINICAL RECORDS.

Glasgow Royal Infirmary — Congenital

Malformation of the Heart, opening

between Aortic Valve and Right Ven

tricle. Under care of Dr. Charteris .... 35 1

TRANSACTIONS OF SOCIETIES.

Academy op Medicine in Ireland—

Obstetrical Section—

lietria (so-called Puerperal Fever) 855

PAGE

Sheffield MEDico-CHiRURaioAL—

Thoracic Aneurism —(Lateral Sclerosis

of Spinal Cord—Brain Theories 857

FRANCE.

Paris Municipal Laboratory 867

GENERAL MEDICAL COUNCIL—

First Day-

Presidential Address 358

Case of Mr. Prosser 860

Petition for Restoration to Register,. 360

Second Day-

Case of Mr. Sadgrove 860

Third Day-

Unqualified Assistants - 861

Preliminary Examinations 862

Erasure from Register 362

LEADING ARTICLES.

The General medical Council 362

Claims for Priority in Observation

and Introduction of new methods

op Treatment 364

NOTES ON CURRENT TOPICS.

Retrogression 365

Mr. Spencer Wells _ 865

PAGE

London College of Physicians and the Bill 365

The Conjoint Examination Scheme 390

Quacks' Clauses of the Medical Bill 366

Notification of Infectious Diseases 366

Election of Examiners in the Irish College

of Surgeons 366

Twelfth Congress of the German Society

for Surgery 36J

The Tubercle-bacilli War in Germany 367

Liverpool Infirmary for Children 367

Medical Charity 387

A Resuscitated Medical Society 867

SCOTLAND.

Glasgow Medico-Chirurgical Society St 8

Glasgow Southern Medical Society 368

MEDICO-PARLIAMENTARY.

Medical Acts Amendment Bill B69

Medical Appointments, Ireland 371

Literary Notes and Gossip 871

OBITUARY.

William Farr, M.D., F.R.S 873

CORRESPONDENCE.

Llsterism 373

Reduction of Paraphimosis 373

Notices to Correspondents 374

^he rSulBtotttan %tttnvts

ON

STERILITY IN WOMAN.

Delivered in the Royal College of Physicians, London,

February, 1883.

By J. MATTHEWS DUNCAN, M.D., F.E.C.P.L.,

Physician-Accoucheur and Lecturer on Midwifery at

St. Bartholomew's Hospital, &c.

Lecture III.—Part II.

ITS PREVENTION AND CURE.

Toe regulation of desire and pleasure cannot be passed

over without some remarks. Of the moral condition of those

in whom these feelings are absent, or in whom they are in

excess, I shall Bay nothing ; and this silence is not because

the moral condition is either unimportant or without influ

ence on bodily health and on sterility, but because there is

little that requires to be said. The healthy performance of

the function of childbearing is surely connected with a well-

regulated condition of desire and pleasure ; ;.ml a well-

regulated condition is not a reduction to a minimum or

total absence, neither is it excess. I hare already said that

both desire and pleasure may be, and not rarely are, entirely

absent ; and it is my opinion, founded partly on the dis

tinct testimony or concurrence of married women who are

examples of the evil, that an education injudiciously ascetic,

as it may be called, sometimes produces this deficiency,

which is a source of much disappointment and disaster in

married life ; and this view is corroborated by what is quite

certain—namely, that by indulgence the feelings may be,

and not rarely are, produced or increased. Writing on

sterility, Ambrose Pare gives directions how to increase

desire with a view to conception. Equally important is

excess of desire and pleasure, and its reduction within

moderate limits is equally advantageous. Religion, morals,

bodily health, and childbearing all combine to exalt the

value and importance of moderation, and to show the evils

of absence or of excess. The influence of separation of mar

ried people, or of living without cohabitation for a long

time—a period, say, of several months—is very widely re

cognised ; and it is probably dependent on the increase of

desire and pleasure in those who have little of either, and

on the restoration of them in those who have been rendered

nearly impotent by excess. This power of separation has

appeared to me to be far more frequently operative in

women who have had a family than in those who are abso

lutely sterile ; and remarkable examples are not rare.

I have heard and read of, but have not personally wit

nessed, the disappearance of sterility after recovery from a

fever ; and this result is ascribed to the prolonged separa

tion caused by the illness. The explanation may be correct,

but it does not appear to be the natural one, for fevers are

powerfully injurious to general health, and are known to

disorder the ovarian and uterine functions.

I have already spoken of sterility as caused by marriage,

especially in the young, and we know the sterility of prosti

tutes and the sterility of confined animals who couple freely

or excessively, and it is probable that all these infertilities

may have a bond of union in their being due to excessive

desire and pleasure, or to excessive sexual indulgence, or to

both combined.

In animals, especially in cows and mares, the semen is

described as being not rarely expelled from the vagina soon

after coitus ; and this failure to retain is said to be, in some

cases, owing to the animal not being duly in heat. Attempts

are made to cause retention by dashing cold water over the

buttocks and external parts. A like failure to retain the

semen is frequently complained of by women, who describe

it as coming away either immediately after coitus, and

without leaving the horizontal position, or only on getting

up. In either case women often attribute sterility to this

failure of retention, and seek a cure of it with a view to

fertility. Further, I have repeatedly been distinctly in

formed by careful women who habitually have this disagree

able imperfection, that conception has followed the rare

occasions on which they have, as they noticed at the time,

retained the semen. That this non-retention is often only

partial is made probable by the occurrence of pregnancies

in women who describe themselves as invariably suffering

from it. It is rarely complained of except by the sterile,

and I believe it is rare among the fertile. I have also a

very strong impression, which I have no data to corroborate

statistically, that it is especially common among those

sterile women who have not sexual pleasure. 1 know

nothing that modifies this condition, but believe that the

production of sexual pleasure may have favourable influence.
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It probably depends on the failure of the timely dilatation

of the cervix uteri, and perhaps of the uterine openings of

the tubes so as to admit the semen, and on the failure of

the simultaneous production of a condition of increased

temporary negative abdominal pressure, or of that adspira-

tory action of the abdomen which numerous old and recent

authors invoke to explain the mechanism of fecundation ;

or it may depend on the failure of both of these conditions

of ordinary successful coitus. Before leaving the subject I

must add that the facts as to this protluvium seminis are

not of the highest degree of security ; for, so far at least as

I am concerned, they are not more than the statements of

intelligent wives. They are probably quite accurate, as

they are certainly given in good faith ; but it is possible

that mucous discharges or glandular secretion through the

ducts of Cowper or Duverney may be, in some cases, mis

taken for semen.

The immoderately great consumption of alcoholic drinks

by women, without their necessarily ever reaching the stage

of drunkenness, is so common and so potent a cause of dis

order and disease that it requires special mention. It is

possible that much of the influence of this drinking might

be justly ranked as part of mere overfeeding, whose inju

rious effects we have already spoken of, but this is far from

certain. Indeed, while I am unable to give any strong

evidence of the specially injurious action of alcohol, consi

dered as an article of diet, I am much disposed to this view,

being led to it by the good results in practice which I be

lieve justly attributable to delisting from the use of it. The

instances on which I rely are cases in which I have, by phy

sical examination and other modes of inquiry, been unable

to discover any evidence of disease of the internal genital

organs. It would not make the conclusion more assured to

enumerate cases which are not in number or other circum

stances sufficient for a demonstration. But I may mention

the leading feature? of one which could not but strike the

most careless observer. This patient was brought to me to

be cured of sterility, and, as some prolonged treatment was

expected, she proposed to reside near me for a time. She

was between twenty and thirty years of age, and had been

several years living in fruitless marriage, absolute sterility.

On two occasions, with at least two years of interval. I de

clared my inability to do anything against the sterility by

local means because I could discover no disorder or disease

of the womb or its appendages. Having some suspicion of

too liberal use of alcoholic drinks, I recommended teeto-

talisin. After the lapse of a few years the patient, now a

happy mother, was again brought to me on account of some

trifling complaint, and I was told as follows : Her drinking

habits having increased, she was induced to go into seclu

sion with rigid surveillance, and in this she lived for about

a year without any kind of alcoholic drink. When she

came home again she had lost much flesh, but was in good

health, and she maintained what were now teetotal habits.

She immediately became pregnant, and pregnancy recurred.

Such cases are not singular, and induce a belief in a special

hostility of alcoholic drinking to fertility.

But alcoholic drinking has, in addition to the general or

constitutional disorder which it produces, well ascertained

power, in certain cases, to induce disease of the internal

genital organs. That which is most easily and distinctly

made out is chronic ovaritis. It often comes and goes in

the presence or absence of the cause. When it is present

sterility is not always a result, but frequently bo, and its

cure is often followed by the disappearance of the sterility.

We have, lastly, to consider the power of various local

and chiefly uterine diseases and disorders, which have too

much engrossed the attention of the profession hitherto.

As I have already remarked, there can be no rational doubt

that these local affections have a very limited scope of

action ; are, indeed, quite subordinate to the great causes

of sterility affecting populations or classes. That they

should have been the chief study of practitioners, as distin

guished from statesmen or medical officers of health, is not

only natural but in a sense just ; for the practitioner cares

not for the population or the class, but for the individual.

If he is to do any good to the individual it is by discovering

something amiss and providing a remedy that ho must work.

And where is a practitioner first to look for a special cause

of sterility if not in the essential organs of generation ?

Here he finds several diseases, only in recent years the sub

ject of scientific investigation, so-called ulcerations, dis

placements, strictures, subinvolution, and others, upon

which he easily founds a theory, generally a mechanical

one, of the sterility which he at once proceeds to attempt

to cure. If he fails to cure that does not discourage him ;

for, in the present state of therapeutics, the reputation of

remedies is founded more upon faith than upon evidence.

The wisest practitioner is he who, giving due weight to

all items of knowledge acquired in regard to a disease or an

unnatural condition, sets limits to his fiith or his expecta

tions, and scrutinises the evidence on which a treatment is

based, and this all the more severely if a certain result of

the treatment is gain to himself.

Spasmodic dysmenorrhcea is the most striking morbid

condition connected with sterility. It has its seat in the

womb or its neighbourhood, and it is by most gynecologists

regarded as a purely local affection, having as its cause

obstruction to the passage of the menstrual blood from the

womb into the vagina by local or general congenital con

traction of the canal of the cervix uteri. The nature of the

affection and the place it occupies in the theory of sterility

make me believe it to be a local affection in only a very

limited sense—only in the same sense as irregular action of

the heart or of the bronchi is a local affection. Iti fre

quency, apart from numerous other considerations, is enough

to make the pathologist hesitate to accept an alleged defor

mity of the cervix uteri as its cause. Besides, when the

very rare alleged cause has really presented itself in rare

cases of real pin-point os uteri, dysmenorrhcea has not been

always present ; in my practice it has been always absent.

When evidence is led in favour of the obstruction theory

of dysmenorrhcea the argument from the success of treat

ment bv enlargement of the passage is generally held to be

irresistible, and its force to be, if that is possible, increased

by the cure of sterility which often accompanies the cure of

the dysmenorrhea, or, at least, follows the enlargement of

the passage. The frequent success in curing or relieving

dysmenorrhcea by this treatment, and the occasional success

in curing sterility, are not matters of doubt. I have, indeed,

no hesitation in saying that while many other p;eces of

advice are of great value in the treatment of the associated

conditions of dysmenorrhcea and sterility, and in the treat

ment of them when not associated, this is ths only medical

interference that approaches in dignity to a cure. By this

means, and chiefly by this alone, have cures such as con

cern us here been effected. In attestation of this utility we

may cite the very great number of much-vaunted means by

which the object is effected, by very many kinds of knives,

many dilators, many expanders, many scissors, by tents of

various kinds, by bougies of various shapes, all of them,

when put into use, producing enlargement of a part or of

tho whole of the passage through the cervix uteri.

For those who deny the existence of contraction it is not

necessary to say a word further against the explanation of

cure by mere enlargement. For them that is certainly not

tho explanation. And it is easy to frame theories of the

cure of dysmenorrhcea by enlargement of the passages, which

may have the great superiority over that founded on obstruc

tion, that they may also explain the cure of the associated

sterility. Now, though the very simple cervical obstruction

theory has been held sufficient to account for the sterility

as well as for the dysmenorrhcea it is plainly in this respect

impotent.

While it is doubtful whether any menstrual blood is regu

larly passed through the internal extremities of the tabes

into the uterus, it may justly be held sufficient by the

dysmenorrhoeal obstruction theorists to consider the passage

of menses through the cervix alone. But they, of course,

extend their theory of causation and cure to sterility, and

here it is semen whose passage has to be studied, not

menstrual fluid, and the cervix is not tho only narrowed

part of the semen's route, for it must pass not only through

the cervix, but also through the Fallopian tubes. And if

the seminal obstruction theorists find impediments in the

cervix with its comparatively considerable dimensions, such

as to allow their knives or scissors to work, what will they

say of the closed capillary channel of the internal extremity

of a tube ? Their cure of sterility merely enlarges a passage

where there was no apparent mechanical obstruction, and

leaves untouched a passage where there is apparent entire

impermeability.

That the obstruction theory (in all except its absolutely

certain applications, as in imperforate hymen—cases to

which we here make no reference) is excessively exaggerated

must be plain to everyone who regards the almost innu
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merable cases of fecundation in extraordinary cirumstances

-cases without penetration; cases of impregnation in

peculiar conditions, through the rectum or through the

urethra ; cases in advanced uterine cancer ; cases in proci

dentia with great cervical hypertrophy; cases in extreme

distortion by fibroids ; and others. In this matter the appeal

to comparative anatomy is most instructive, and the argu

ment from it very evident. The apparent mechanical diffi

culties in the way of the semen passing the cervix are.in

some mammals, increased in an extreme and often a curious

manner, without any consequent obstruction. To this

matter Kehrer and Lott have paid particular attention, and

have shown that the apparent mechanical difficulties affect

the construction of the male organ in its relation to the

female passage as well as the female passage itself.

To me it appears theoretically reasonable to connect the

dysmenorrhea and sterility with rigidity of the cervix, and

the opinion that it is so is confirmed by its being actually

discovered in most cases. Anyone familiar with the use

of increasingly sized bougies in dilating the cervix must

recognise the greater force required in dysmenorrhceal than

in healthy women, and the increase of painfulness of the

process as the force used, slight though it is, increases. The

overcoming of this rigidity by temporary dilatation, not the

overcoming of a mechanical obstruction, seems to me in

some mysterious way to exert a generally beneficial influence

on that part of the process of fecundation in which the

uterus is implicated during insemination. For it may be

held as almost certain that during the natural sexual

orgasm in coitus the internal ends of the tubes, which we

almost never see but as absolutely closed passages, are

temporarily opened inside, and that the same happens to

the cervix; and while it is probable that such wide opening

of the cervix is not essential for fecundation, it must be

held as facilitating it or rendering it more probable. Be

sides, this opening is an indication that the whole nervous

arrangements as well as the physical organs are co-operating

to produce the object in view. The opening here pointed

out has, in its natural or healthy performance, and in the

obstacle from rigidity, close analogy with similar processes

going on during the premonitory and first stages of labour;

and the dysmenorrhceal pains have analogy in the irregular

painful and useless contractions and pains of these stages of

labour, and of the hours immediately following delivery.

No other disease, local or presumably local, lias such im

portance in the theory of sterility as spasmodic dysmenor

rhea. This great place is established by the frequent associa

tion of the two conditions, and by the probable connection

nf the dysmenorrhceal neurosis with proiluvium seminis,

with disorder of sexual desire and pleasure, and with other

derangements of the sexual orgasm of coitus. But dys

menorrhea has its place confirmed in a unique way, for its

care is universally admitted to be a distinct and direct step

towards the cure of sterility, and this can be said of no

other local condition.

During recent times no disease has more engaged the

attention of gynaecologists than the catarrh and peculiar

changes of the cervix uteri connected with it, known gene

rally by the name of ulceration of the neck of the womb.

To it, even when in a very slight form, has been ascribed a

very great pathological importance, and the Croonian Lec

tures of West seem to have had less effect in bringing the

profession to a just judgment of its comparative insignificance

than the overshadowing influence of some other temporary

novelty. Among other evils which this very prevalent

disease has been alleged to produce is sterility ; bat there

is not a tittle of evidence that it has any special influence in

preventing conception ; and we have, for guidance as to this

matter, our best help in the fact that conception and

natural pregnancy are extremely common during its

continuance. Among twenty-six cases observed by Griine-

waldt, with a view to the study of the changes of the cervix

uteri in the first month of pregnancy, he found only eleven

with a quite healthy state of the cervical mucous membrane.

Six had papillary and nine catarrhal ulceration, which no

doubt existed before conception.

Almost identical statements may be truly made regard

ing versions and flexions, and I do not repeat them. But

in this department of gynaecology increase of knowledge

not only tends to diminish importance, but to show that

the great mass of versions and flexions are conditions of

simple health.

The importance of those disea°e3 which prevent the com

mencement of uterine pregnancy, or render such commence

ment improbable or difficult, needs only to be mentioned.

To Griinewaldt we owe a careful statement of the extent

and potency of this class of diseases, and for them he, as

already said, vindicates a morbid superiority over those

conditions which prevent conception.

The diseases and disorders of the genital organs, whether

they act in preventing conception, in preventing uterine

pregnancy, or in interfering with its natural healthy pro

gress, are operative in individual cases, and demand the

most careful study of the practical physician, for it is

chiefly through his power ov. r them that he can hope to

cure sterility. That in the early stages of the study of

these diseases their influence should be exaggerated is

natural. At all times there can be no doubt their study

and treatment will be most important, not only on their

own account, but with a view to the improvement of the

general health. In the case of those local diseases which

may be proved to have no special influence in diminishing

fertility, their removal, by increasing the general health,

will be'p towards a removal of sterility.

THE THERAPEUTICAL ACTION OF RHAMNUS

PTJRSHIANA (CASCARA SAGRADA.)

By PR03SEU JAMES, M.D.,

Lecturer on Materia Medica and Therapeutics at the London Hospital ;

l'h) sician to the Hospital lor Diseases of the Throat and Chest.

A few years ago a somewhat amusing controversy

took place respecting an alleged new remedy indigenous

to California introduced under the name of Cascara sa-

grada. This turned out to be the common Spanish

name of the Rhamnus Purshiana, which flourishes on

the Pacific coast of North America, and possepses pro

perties allied to those of Rhamnus catharticus, and

Rhamnus frangula. The plant is also locally spoken of

as shittim, and some one has speculated that it is there

fore the same as yielded shittim wood for Solomon's

Temple. This, however, is a mere fancy. Hebrew

scholars now translate shittah as acacia. The Rhamnus

Purshiana was named after P. Pursh, who first fixed its

botanical position. It is now widely used in the United

States, and is becoming known in this country. It

seems to be rather milder than the other rhamni, and

not so likely to disagree, although this may partly

depend on the preparation. It is well-known that con

siderable changes take place in the other rhamni during

storage, so that it is better to keep thein a year or two

before using, and as the chemical qualities are rather

similar probably the same rule applies.

Prof. A. B. Prescot separated three distinct resinous

substances from the bark, besides a crystallisable body.

Their relations to similar bodies found in the other

rhamni have not yet been determined. An extract is

sometimes made, and is available for pills. I have used

the fluid extract made by Parke, Davis, & Co., as well

as an aromatic mixture prepared by them under the

name " Cascara cordial."

The drug is recommended very strongly in habitual

constipation, and for this purpose is usually given in

small doses, once, twice, or thrice a day. In full doses

it is an efficient aperient. It takes ten or twelve hours

to act, and therefore is most conveniently given at

bed-time, when used as a simple purge. It will then

act the next morning. Usually, a drachm of fluid

extract will act as freely as an ordinary pill or a black

draught. Now, many people dislike pills, and have a

horror of black draught, and in many cases these doses

are unsuitable. A liquid aperient, therefore, is often

desired, and a teaspoonful of the fluid extract in water

will serve the purpose. The only objection is the bitter

taste. This is effectually disguised in the cordial, which

is, however, much less active, the dose required being

4 to 6 drachms or more. This can be taken by the most

fastidious, and rarely fails to act.

In constipation, quite small doses—sometimes called

tonic doses—are recommended, 10 or 15 or 20 minims

0
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twice or thrice a day a little before meals. The remedy

is to be continued until the bowels act with regularity,

the dose being gradually diminished rather than in

creased.

With regard to the mode of action, I have no doubt

that it increases peristalsis. Yet it does not appear to

do this to such an extent as to cause griping as we know

buckthorn often will. Perhaps it also increases intes

tinal secretion. It may claim to be a cholagogue in

some sense, for it certainly seems to add biliary colour

ing matter to the evacuations. It irritates so slightly

that it may be given in haemorrhoids, but I cannot help

thinking that much must depend on the preparation,

and that a badly made extract from fresh bark would

be as uncertain, and as liable to gripe and irritate as

some specimens of buckthorn. If the Rhamnus Pur-

shiana prove destitute of the acrid resin which probably

causes these symptoms, it will be a great advantage. I

will add one or two illustrations of its use.

1. A young woman of 23, with laryngo- bronchial

catarrh—taking small doses of Dover's powder at bed

time. To counteract the constipating effect cascara

cordial also given in two drachm doses. Three doses

failed under these circumstances. The next night '>]■

of fluid extract—was followed next morning by two free

evacuations.

2. A gentleman with laryngeal catarrh was taking

morphia. The bowels became rather confined, acting

only on alternate days. The motions scanty, pale, and

putty like. He had hemorrhoids, and the intestinal

canal was so sensitive that very small doses of any ape

rient produced extreme distress. Was therefore unwil

ling to take them. He tried 7>ij- of cascara cordial at

bed- time. It aoted once, producing a ooloured stool of

soft consistence without griping. Thus encouraged, he

next night took a double quantity, gss. This produced

some griping in spite of the morphia, but not much. It

caused two evacuations, soft, and of deep brown colour.

He has often taken a dose since, and can always get rid

of the putty or clay stools by one or two doses.

3. An elderly lady with habitual constipation. One

drachm of the cordial twice a day. In this case it did

not suit—sometimes acted too freely, at others not at

all. After a few doses it gave rise to frequent move

ment for little effect, and she therefore refused to take

more.

INDIAN MEDICAL NOTES.

By Surgeon-General C. R. FRANCIS, M.B.,

M.R.C.P.Lond.,

Late Professor of Medicine in the Medical College, Calcutta, <tc.

Malpraxis in Native Indian Surgery.

A Hindoo beggar was one morning brought to the

hospital of the 37th N. I., then stationed at Nusseerabad,

in Rajpootana, in the hope that something might be

done for his left leg, which was in a very remarkable

condition. From Poupart's ligament almost to the knee,

all the skin, with the subcutaneous tissues, had been

removed. There being no fascire, the several muscles

hung loosely in their places ; the femoral artery was

seen pulsating in its upper and middle third ; in fact, it

was quite possible, with a pair of forceps, to demonstrate

every muscle, nerve, and vessel situated on the front of

the thigh.

The poor man told me that he had consulted a native

surgeon on account of rheumatism in his leg, and that

the man had applied some leaves bruised and made with

water into a poultice. This was fixed upon the thigh in

front, and allowed to remain for some hours. The part

soon became very painful ; and, when the poultice was

taken ofl,_ it was found that the skin had become violently

red and inflamed. After a few days it, said the poor

man, dropped off. No doubt a huge slough had formed,

and become detached. On inquiring for the native

surgeon, he was non est. Fearful of consequences, he

had either left the neighbourhood, or concealed himself

for the time. The beggar did not linger long. I had

thought of amputating at the hip-joint, but there was

diseased structure above, the mischief from the applica

tion having extended ; and the state of health was against

it. I could not ascertain what plant the leaves belonged

to, exactly ; though from the description I believe it was

the Calotropis gigantea (vernmudar), one of the Euphor-

liacne. An acrid milky juice exudes from every part of

the plant if cut into. I have known this milk to be used

for toothache, a drop being put into the hollow tooth on

cotton-wool. I once met with a case, in a poor nathe,

where it had been rubbed on the outside for an aching

tooth, and caused violent pain and inflammation. The

bark of the root of the dried plant powdered is sometimes

used by European and native practitioners with great

benefit in place of ipecacuanha in dysentery.

Fatal Shock from supposed Snake-Bite.

J. B , an Eurasian drummer attached to the band

of the old 37th N. I., of which I was then in medical

charge at Nusseerabad, was sleeping on a cane matting

outside his quarters in the lines on a very hot night in

April About midnight he was suddenly roused from

his sleep by something creeping over one of his naked

legs, which were only partially covered by the loose

drawers usually worn at night in India. He imme

diately, having an innate dread of those reptiles, jumped

to the conclusion that it was a cobra, and the bystanders

who, in response to his cries, began to collect around his

bed, not unnaturally thought so too ; and he was treated

accordingly. Incantations, such as are customary

amongst the natives on these occasions, were had recourse

tc, and the poor fellow was flagellated with twisted

cloths on the arms and legs, in view partly to rouse him

but principally to drive out the evil influence (spirit '

that for the time being had got hold of him. This

practice was continued—the crowd of course increasing

— through the night till gun-fire (about 4 a.m.), when 1

was sent for. With the first light of dawn the cause of

the fright was discovered in the shape of a harmless lizard

—a species of lacerta—which was lying crushed and half

killed by the side of the poor drummer. But it was too

late. From the moment when he believed that a

f>isonous snake had bitten him till about an hour after

saw him, he remained in the same state of utter and

increasing collapse, from which he never recovered. He

died at 6 a.m. The drummer was not a strong lad, and

the shock was too much for him.

Clinical ^etorDs.

GLASGOW ROYAL INFIRMARY.

Notes of a ease of Congenital Malformation of the Heart,

Opening between Aortic Valve and Right Ventricle,

Under the care of Dr. CHARTERIS.

Reported by Dr. McNish.

William F., itinerant, ret. 53, whose social circumstances

were of a most uncomfortable nature, was admitted on De

cember 23rd, 1882, complaining of pain in the right hjr°-

chondriac region, and in the pericardial region. A fortnij;!.'

before admission, while sitting qnietly reading, he was sod-

denly attacked by a sharp lancinating pain in the right

hypochondriac region. Ou admission he was found to be

somewhat emaciated, with a yellowish tinge of the conjunc

tivas, but the skin showed no appearance approaching that of

jaundice. The countenance was anxious. He complained of

great thirst and vomited nearly everything he took for tin

first few days. The respiratory system was normal, bnt ca

auscultating over the heart a well-marked V.S. murmnr «s

heard most distinctly at the apex, and fading away u tie

stothosoope approached the base. _ .
During the whole illness the patient only complained ol
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pain in the right iliac region, which was increased on pressure

aid for which he had poultices of conium applied, and after

wards hypodermic injections of morphia. Neither, however,

gave relief. He had very little cough, and no expectoration ;

neither did he complain of any difficulty of breathing. There

vas no duskiness of the countenance, or swelling of the feet

until the last few days. The murmur determined during life

and heard loudest at the apex following the first sound seemed

mitral in origin, and as such was considered. It was also

faintly heard at the inferior angle of the scapula.

Post-Morttm.—Pericardium contained about two ounces of

serous fluid, and over the right ventricle there is a localised

thickening of the pericardium. There is slight hypertrophy

both of right and left ventricle, accompanied by dilatation of

both cavities. The pulmonary artery is dilated but compe

tent (8 '5 cm.), but there is no evidence of valvular disease.

On the anterior wall of the right ventricle there is consider

able endocardial thickening occupying an area of a square

inch, and nearly corresponding in position to the pericardial

thickening above described. The tricuspid valve transmits

three fingers easily. The chorda; tendineee of the tricuspid

Takes are threatened, and at the attachment to the papillary

muscles there is considerable endocardial thickening, which in

tome instances spreads to some distance from the attachment

of the chorda; tendinese. The left curtain of the aortic valve

is considerably enlarged, and the aorta itself is dilated, so

that when slit open it measures 3} inches. The right curtain

of the valve is slightly thickened at the line of contact, and

immediately under the curtain there is an opening communi

cating with the right ventricle. The margina of the orifice

are ronnded and very firm, and there is no indication of any

valvular arrangement. It is a point worthy of note, that the

endocardial thickening in the right ventricle corresponds in

position to the pericardial thickening iu the same ventricle.

The margins and surrounding tissues of the orifice are firm

and rigid, so it appears quite evident that the openiog must

bare been patent at all times.

^ransactionjs of gotittus.

ACADEMY OP MEDICINE IN IRELAND.

Obstetrical Section.

placed supernumary finger growing from each hand. A

brother had a similar deformity.

Dr. Atthill read a paper on

METBIA (SO-CALLED PUERPERAL FEVER).

He commenced by saying that onr knowledge of the

various affectionsinoluded by the Registrar-Generalunderthe

term ' ' metria " was still far from perfect had, of late, been

steadily increasing. It was now all but universally

conceded (1) that there is no such single disease as puerperal

fever properly so-called, that is, a specific disease in the

same sense as scarlatina or small-pox ; (2) that inoculations

and absorption of septic matter conveyed from without

formed a not infrequent cause of one form of metria, viz. ,

puerperal scpticn-mia; and (3) that puerperae frequently

become self-inoculated by poisonous material generated

within their own bodies either by the decomposition of

retained clots or shreds of membranes or placenta, the

resulting fever being by some called puerperal septicaemia.

He held that the septicemic form of metria could only be

communicated from one puerperee to another by the actual

transfer of the pathogenic matter either by the hands of an

attendant, the nozzle of a syringe, sponges, napkins, Ac,

but not by the medium of the air. To two points he drew

special attention, the frequent occurrence of metria in

puerperee who are preyed upon by remorse or mental distress

and the occasional outbreak of a very fatal, infectious, and

essentially epidemic form of metria which he believed could

not be due to septic absorption. The influence of remorse

and mental distress was well seen in the high mortality

attending puerperality in women who had been seduced ;

and if such cases were excluded he thought the mortality of

the Rotunda Hospital would only amount to one-half its

present rate. Here fretting and a quickened pulse were the

earliest symptoms of danger, a severe form of metria mani

festing itself after twenty-four hours. These cases of metria

were usually due to self-inoculation, the putrid matter

finding a ready inlet because of the deficient post-partum

contraction of the uterus seen in such patients. Occasional

outbreaks of an epidemic and very infectious form of metria

were also known to occur, the disease spreading widely

among the inmates of a hospital. He could not accept

Dr. Evory Kennedy's explanation of these outbreaks as

due to the aggregation of puerperee, nor could he

admit of their septic origin, since septic material

was not communicable through the air. He held

rather that these outbreaks occurring simultaneously

with epidemics or other zymotic fevers were really

examples of these zymotics specially modified by the

physiological state of puerperal women. The infection of

erysipelas could thus induce an attack of infectious metria

in a puerperal woman, while conversely, such a form of

metria could impart erysipelas to her offspring. In the same

way scarlatina grafted on a puerpera might result in metria

and not in scarlatina. This infectious form of metria tending

to assume an epidemic character was therefore to be con

sidered as consisting of specially modified cases of the pre

valent zymotic disease. As strengthening this view Dr.

Atthill noticed the fact that in his experience bronchitis or

pneumonia occurring in a puerperal patient was likely to be

complicated by abdominal symptoms of the same kind as

those which were seen in puerperal septic fever. These

views he exemplified by a history of such an epidemic of

infectious fever occurring in the Rotunda Hospital in August

last, and which, in the author's opinion, depended for its

origin and infectious character upon an imported case of

typhus fever in a puerperal patient. The outbreak was com

pletely stamped out by closing and thoroughly disinfecting

the hospital for a fortnight. The severe symptoms and

rapidly fatal course of this epidemic form of metria differ

essentially from the more insidious and less painful progress

of puerperal septicaemia, on the characteristics of which he

dwelt at length, emphasising the good prognostic import of

a furred, as opposed to a glazed and cracked, tongue during

its progress. Diarrhoea, lie thought, was in such cases by

no means to be considered an unmixed evil. In discussing

the treatment of the different forms of metria he observed

that, while all but useless in the epidemic form, it was

often of great service in the septicajmic cases. He form

ulated the following conclusions as founded on his experi

ence :—(1) That a disease of a highly infectious nature,

differing essentially in its symptoms and course from that

the result of septic poisoning, and capable of being propa-

A meeting of the Obstetrical Section of the Academy of

Medicine in Ireland was held on Friday evening, Feb. 23,

at the King and Queen's College of Physicians, Dr. John

Denham, President of the Section, in the chair.

Dr. William C. Neville, Sectional Secretary, read the

minutes of the previous meeting, whioh were confirmed.

EXHIBITION OP SPECIMENS.

Dr. J. S. Poole showed for Dr. Kidd the uterus, heart,

and lungs of a puerpera who died suddenly on the sixth

day. The post-mortem conducted by Mr. P. S. Abraham

showed a small abscess at the junction of the right Fallopian

tube with the uterus opening into the peritoneal cavity.

Here the vermiform appendix and an epiploic appendage

were seen adherent, the right ventricle of the heart was

largely transformed into fat, the left ventricle hypertrophied

with but little degenerative change ; the valves and auricles

healthy. A large clot was seen in situ completely blocking

a primary branch of the right pulmonary artery for about

3 j inches. Dr. J. S Poole also exhibited an anencephalous

fetus, the second born of slightly premature twins, the first

of which was born healthy and living.

Dr. J. R. Kibkpatrick showed a uterus and appendages

with large fibroid tumour in anterior wall.

Dr. Wm. C. Neville, Sectional Secretary, exhibited for

Dr. H. Macnaughton Jones: (1.) Foetus and placenta of

sixth month, of which delivery complicated by deformed

pelvis and transverse presentation was effected by version

with removal of detruncated head by perforation and

craniotomy forceps. (2.) A large fibroid polypus which

sprung from the cervix uteri and filled the vagina. It was

removed by the ecraseur and obstetric forceps with perineal

laceration. There was also a dermoid tumonr of bladder

from the same patient. (3. ) A unilocular ovarian cyst and a

multilocular ovarian cyst, both removed by operation.

uvnra specimen. „,„„,„, oll,™ r„„m.,s ,...,«.,,... 0 r. .*,,..

Mr, Story, showed a patient who had a symmetrically ' gated in the same manner as other zymotic diseases, occurs
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from time to time among puerperal women ; (2) that this

disease originates from the introduction into the system of

a puerperal woman of the infection of some well-known

zymotic disease, such as erysipelas, scarlatina, typhus, and

probably typhoid fever, the action of the infection being

modified by the peculiar state of the system, and of the

blood which exists in puerperal women, and that it there

fore develops in them an apparently totally different

disease ; and (3) that the disease thus originating can be

stamped out with as great ease, and by the same means as

are known to be efficacious in the case of ordinary zymotic

diseases. He was satisfied, however, that the majority of

cases of so-called puerperal fever are the results of septic

poisoning, such form of the disease not being capable of

spreading through the air.

Dr. McVeigh stated he had seen a case in which nervous

shock from the sudden news of the Phconix Park murders

had seemed to him to be the exciting cause of puerperal

fever.

Dr. Pollock had lately been called to see two cases of

fatal metria occurring one after the other in the same dis

trict, and attended by the same midwife. Both began soon

after labour, as an erysipelatous rash over the gluteal

regions, and ho subsequently learned that the midwife's

daughter was suffering from erysipelas during the time in

her own house.

Dr. Henry Kennedy had formerly seen many cases in

the Rotunda Hospital in which the sickness had preceded

labour, and he had made post-mortem examinations in many

fatal cases. He usually found the inner surface of the

uterus in a state of slough, with but slight appearance of

peritonitis. The tissues mostly attacked were the cellular

tissues which, commencing in the pelvis and spreading up

behind the kidneys were always in a state of complete

slough.

Dr. Phaser recommended that hand, instruments, kc,

used about a puerpera should be cleansed first in a solution

of Condy's fluid and then in one of oxalic and sulphurous

acids.

Dr. Knm recognised the epidemic, and the septicemic or

pyemic form of the disease. He had long been aware of

the former as distinct from the latter. It usually began

outside hospitals and spread into them. The last epidemic

in the Coombe Hospital had followed only after the disease

had been everywhere prevalent around them. At the same

time typhus was very prevalent, the Hardwicke Hospital

being unable to accommodate it, and other hospitals being

proportionately full. The cases of epidemic metria were

very rapid, very fatal, and commonly showed symptoms of

the disease before or during labour. He had recently been

consulted about a lady who had only survived delivery by

a little more than twenty-four hours. She exhibited well-

marked puerperal symptoms, abdominal pain, tenderness,

vomiting, diarrhoea, and fever. Dr. Atthill had succeeded

most remarkably in stamping out the outbreak which he

had described so easily, that he (Dr. Kidd) felt some diffi

culty in thinking that those cases depend on epidemic rather

than local, causes. He had always found it very difficult to

eradicate a genuine epidemic of metria. During the last

Coombe epidemic, that hospital was closed and thoroughly

disinfected, yet on re-opening the epidemic again broke out.

Again, the newly admitted labour patients were transferred

to the entirely separate gynaecological hospital which was

fitted up for them. There fever appeared, and deaths oc

curred ; nor did readmission into alternate beds into the

freshly disinfected and whitewashed labour wards put a

stop to the epidemic, which died slowly away of itself.

These facts seemed to him to show that it was not hospi

talism which sustained the outbreak. This form often oc

curred concurrently with epidemics of scarlatina and ery

sipelas, but he could not state the exact relation between

them. When a certain epidemic constitution prevailed, all

sorts of zymotic diseases flourished. He did not accept Dr.

Atthill's view that these different diseases could result in

one another ; that if they sowed typhus they would reap

scarlatina or metria. As in cholera, the first cases of the

epidemic were most virulent, after a time some, and then

more patients, beginning to recover. The majority of sep

ticaemia cases were, he believed, antogenetio.

Dr. Macan said that of late the belief had been gaining

ground that this disease arose simply from septic poisoning.

He regretted to see Dr. Atthill subsiding into another belief.

The connection between puerperal fever and such other fevers

as scarlatina was not proved, and led only to confusion. On

the other hand it had been clearly shown that there existed a

close connection between it and erysipelas, amounting almost

to proof that it was, as Virchow had said, a kind of internal

erysipelas. When puerperal fever occurred in a hospital it

was carried in a variety of ways from patient to patient, and

thus the epidemic broke ont. The difficulty of their getting

rid of the septic poison became very great. The disease was

easily carried and in this way spread. He disbelieved in the

miasmatic theory of its spread and held that auto-infection was

very rare compared to hetero-infection. The puerperal

wounds wore closed before the lochia or retained membranes

were likely to become foetid. Treatment of acute septicemia

was almost hopeless, though he employed antiseptic washings

of the uterus. Prophylaxis was chiefly to be regarded

Doubtless, the capacity for absorbing septic poisoning was

greatly influenced by the nervous condition of the woman.

Dr. Neville (Secretary) had difficulty in accepting Dr.

Atthill's view that prevalent zymotics might give rise to a

peculiarly epidemic form of metria. If typhus or scarlatina

gave rise to puerperal fever he saw no reason why lying-in

hospitals should ever be healthy, since the students attending

them daily, attended also the fever wards of general hospitals.

The general practitioner also attended all sorts of cased

including midwifery, and although it might be so, it had not

been proved that his midwifery mortality was on that

account above the average. Conld puerperal fever itself

derivtd from scarlatina iufect a third person with scarlatina?

Such a case would never be recorded. The majority of cases

attacked during an outbreak were primipara?, a fact which

could be foretold on the septic theory, but which could lot be

explained on the modified zymotic one.

Dr. Aithill in reply, said that Dr. Kidd had showed cases

in which women had been attacked by the fever before

labour. He thought that in such cases the fever was caused

by the infection of scarlatina, typhus, or erysipelas, specially

modified by the woman's physiological condition. He did

not say that all these diseases had a common virus, but he

did believe that they might all cause an epidemic form of

metria. This form of the disease he did nit think was nni-

frequent in primipane than in others. He believed it spread

equally through a hospital as in the example he had given.

It was quite distinct from the septicemic form which chiefly

attacked primipara;, and of which 75 per cent, of cases were

autogenetic.

The Section then adjourned.

SHEFFIELD MEDICO CHIRURGTCAL SOCIETY.

Thursday, March 15Tn.

B. Walker, M.R.C.S.E., President, in the Chair.

THORACIC ANEURISM.

Dr. de Bartolome exhibited a patient, the subject of

thoracic aneurism. The man was set. 43 ; had been in the

militia for twenty-oue years. About twenty-one years ago

he contracted syphilis. The sore on the penis lasted three

months, and was accompanied by bubo. He presents no

present symptoms of secondaries. He has been twice

married. By the first wife he had two children, neither of

whom presented any symptoms of being syphilised. By

the second wife he has had no children ; she has had several

miscarriages. No particulars were given as to her age, or

the probable cause of these accidents. Five months before

the present notice, he felt pain in his right shoulder.

Shortly afterwards a conical swelling was noticed some few

inches (two to three) above the right nipple, and a little to

the N.E. This swelling, at first conical, has latterly become

flattened and diffused ; a distinct thrill could be felt in it ;

a well-marked systolic murmur was heard on placing the

stethoscope over it. The voice has changed. The right

pulse is distinctly weaker than the left. Throbbing of the

vessels of the neck notic able. Pupils irregular, the right

showing marked dilatation, and acting sluggishly to the

stimulus of light. The face seemed bloated and congested,

and was suggestive of anxiety and some distress. Dr. de

Bartolome described its appearance as typical of the facial

appearance in aortic disease. The man had been rather a

hard drinker, thus completing a typical history of predis

posing causes. Dr. Bartolome is treating him with five-

grain doses of iodide of potassium four times a day. The
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man refuses to enter hospital, so that there is no chance of

trying the rest and diet treatment. Dr. de Bartolome

thinks that the rapid penetration of the chest wall, with so

little previous constitutional disturbance, is a point worth

noticing ; he anticipates an early and fatal ending. The

case was interesting from its well-marked features, and in

the existence of alteration of the voice and affection of the

eye.

SECONDARY LATERAL SCLEROSIS OF THE 8PINAL CORD.

Dr. Banham exhibited a man, aet. 44, who had recently

come under his care in the Sheffield General Infirmary, pre

senting well-marked features of this form of disease.

Twenty years ago he had had fits ; eighteen years ago had

syphilis, which left cicatricial marks behind. At that time

he noticed weakness in the right hand and wrist. Sixteen

years ago weakness of the right leg began, sensation becoming

impaired in the paralysed limb. Two years later the voice

altered, its tone becoming harsh and unpleasant. There are

no active movements in the right leg. The forearm is

pronated, and flexed upon the arm ; the hand is flexed upon

the forearm, and the fingers are strongly flexed into the palm

of the hand ; the limbs are cold. The extensor muscles of

the leg prevail over the flexors. The superficial reflexes are

diminished, and the deep reflexes arc exaggerated on both

sides, but mostly so on the affected side. The periosteal

reflexes are easily obtained over the tibia and lower end of

the radius ; ankle clonus is also beautifully marked. Well-

marked anaesthesia present on the affected side.

BRAIN- THEORIES.

Dr. Hardwick read a paper on the subject of cerebral

circulation, based upon Dr. Moxon's Croonian Lectures for

1881, on "The Influence of the Circulation on the Nervous

System," in which the influence of mere congestion in pro

ducing disease is called in question, and, in fact, denied

altogether. The paper gave rise to a lively discussion, in

which the President, Drs, Law, Martin, and Messrs.

Browning, and James took part. Some of the members

exhibited a manifest reluctance to abandon the old and con

venient term, " Congestion of the Brain," as an explanation

of some pathological conditions.

Jrattcc

[FROM OOB SPECIAL CORRESPONDENT.]

Tub Paris Municipal Laboratory.—It occurs to me

that a brief description of this establishment may not be

uninteresting to those of your readers who may be acting in

the capacity of medical officers of health. This institution

was erected in 1881, and in it all qualitative analyses are

made gratis, the reports being given in the following words,

"good, passable, bad (not injurious) bad (injurious)." A

tradesman whose place of bnsinoss is pointed out as one in which

adulterated articles are sold, is visited by two officers,

(inspectors). They request to be allowed to examine the

piodncts on sale, and do so, b7th microscopically, and

chemically, on the spot, with the means they carry with

them. If article appears to be adulterated, two samples, one

for examination at the laboratory, the other to bo preserved

in case of dispute, are taken, and attested by the signatures

of the tradesman and both officers. Suspected samples can be

lodged at the nearest bureau of police where they are placed

in a special chest for the purpose, and forwarded to the

laboratory at the prefecture of police, by means of the prison

van. Every article that enters the laboratory is analysed

quantitatively, the result, however, being only made known

to the sender on payment of a fee varying according to the

nature of the substance, from five to thirty francs. It is upon

the figures obtained in this analysis that the chief of the

laboratory bases his opinion. Each analysis is registered in

a book for the purpose which remains at the laboratory and

forms part of an important collection. Photographic apparatus

have been provided, affording the analysts the advantage of

putting before the eyes of the jury and judges a palpable

proof of the detected adulteration, for instance, in pepper,

fljur, and confections, or showing them the presence of

trichini, cysticerji, &c. The cost of the laboratory amounts

to £5,200 thus divided : —

1 Director of the Laboratory .£240

1 Sub-Director 180

1 Analyst (1st class) 96

3 Analysts (2nd class), £72 each 216

16 Inspectors (1st class), £105 each ... 1,680

16 Inspectors (2nd class), J&72 15s. each ... 1,164

3 Employe!, Porters 200

General Expenses 192

Total ... X3.968

The rest of the sum is applied to the purchase of instru

ments, books, &c. Drugs are not liable to be analysed at this

laboratory. In France pharmaciens can only be inspected by

members of the School of Pharmacy, who alono have the

right of entering into their offitini. It is interesting to note

the report for last year of M. Charles Girard, director of the

establishment, as a sorry evidence of misplaced confidence

in what the public Bivallow. In butter alone, there were

only eleven samples pure out of sixty-two examined.

Presorved vegetables on examination showed the presence of

copper in eleven out of 35 samplei. Milk showed oatmeal,

white of egg, dextrine, sugar, brain matter, oils, and fat.

Wines showed oxide of lead, alum, salt, salicylic acid, and

sometimes arsenic in liquids coloured with fuchsin. In the

matter of winos M. Charles Girard values the loss annually

sustained by the Treasury at more than .£140,000. Beer

showed picric acid, gall, aloes, colocynth, cocculus indicus,

cubeb mixed already for use with nux vomica and carbonate

of soda, strychnine, box leaves, juniper, &c. The report

even mentions amongst various adulterating materials in

different articles, residues of fecula manufactory. It is

pleasant to find that the endeavours of the laboratory have

brought on a notable decrease in the number of adulterated

articles sold in Paris and in Frauce generally. One would like

to see the crusade against adulteration and unsatisfactory

conditions of food carried out even more rigorously than they

are at present in Great Britain and Ireland. Healthy and

health giving food is a matter of primary importance to the

welfare of the nation. Money spent in securing so

important a desideratum should not be spent with a

grudging hand, nor should there be any soft-heartedness or

leniency shown towards offenders against the adulteration

laws. Wilful dishonesty is certainly not to the credit of the

nation amongst whom it is allowed to flourish. Practically

speaking, the difference in cost, between the genuine and the

adulterated article, is as much pocket-picking as if the ofton

highly respectable, and possibly even pious vendor, were

guilty of the felon's act of inserting his hand into his

customer's pocket and taking the money itself.

In the principal foreign cities the rates of mortality per

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

latest official returns, as follow :—Bombay 37, Madras 34,

Paris 29, Geneva 26, Brussels 30, Amsterdam 32, Rotter

dam 25, The Hague 27, Copenhagen 25, Stockholm 25,

ChristiaDia 17, St. Petersburgh 41, Berlin 26, Hamburg

29, Dresden 25, Breslau 36, Munich 33, Vienna 37,

Prague 41, Buda-Pesth 32, Rome 32, Turin 35, Venice 34,

Lisbon 37, New York 29, Brooklyn 23, Philadelphia 24,

Baltimore 24.
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THE GENERAL MEDICAL COUNCIL.

The Thirty-fourth Session of the General Medical

Council commenced on Thursday last, under the

presidency of Dr. H. W. Acland, 'E'.R.S., who said

that letters had been received from Mr. Teale, who was

unable to attend iu consequence of serious illness, and

from Prof. Haughton, who was also unable to attend.

Dr. Acland read the following

PRESIDENTIAL ADDRESS.

Besides the ordinary duties of the Council, three special

subjects demand your attention at this its thirty-fourth meeting.

It is not necessary that any one of these should long detain

you. Since it was not desirable to defer their consideration till

a later period of the year, I have thought it well to arrange

the present meeting so that it might be easily concluded before

the Summer Session begins in the several Medical Schools.

The three subjects are as follow :—

(1) Alleged or proved misconduct on, the part of certain

practitioners, which has been found to demand your

judgment under Section XXIX. of the Medical Act.

(2) The Report of the Committee on Unqualified Assistants.

(3) The Report on Professional Examinations, which you

directed last year to be forwarded to the Medical Schools.

I. The cases of alleged or proved misconduct of practi

tioners, which has been found to demand your judgment, are,

1 regret to say, five in nnmber. They are not alike. The first

is the case of Mr. Prosser, M.It.C.S.Eng., L.S.A., against

whom the President and Fellows of the King and Queen's

College of Physicians in Ireland have made the charge that,

should certain facts be proved to be as stated by Mr. O'Leary,

L.K.Q. C.P. Ireland (who had been committed for manslaughter

on a charge wherein Mr. Prosser had given evidence in June,

1880), then the conduct of Mr. Prosser, socially and profes

sionally, deserves to be termed "infamous." The Branch

Council for England, to whom the case was referred on July 6

of last year, acting under Clauses 1 to 5 of Chapter XIV. of

the By-laws of the Council, have come to the conclusion that

there are not grounds for finding Mr. Prosser guilty of infamous

conduct in a professional respect. The Branch Council will

accordingly lay before the Council the evidence of the case,

together with the opinion of the Solicitor to the Council, and

their own resolution thereupon. The second case is one of a

different character, and bears upon a subject of wider signifi

cance than that of a charge against an individual. This will

hereafter come before you in another shape. It is that of Mr.

Thomas Gray, M.R.C.S.Eng. and L.S.A., who, having been

charged by the Medical Alliance Association with systema

tically giving false certificates of the cause of death in cases

where he had never Been the deceased persons in their illness,

was convicted at the Thames Police Court in the single case of

a false certificate as to the death of Minnie Lucy Wadsworth.

No further evidence can be obtained than that bearing on this

one instance, and the case therefore against Mr. Gray rests on

this single conviction. The Council will be called upon to

decide whether on that conviction they will remove the name

of Mr. Gray from the Register, under Section XXIX. of the

Medical Act. He has been summoned to appear before you

to-morrow. The third case is that of Mr. Hoar, M.R.C.S.,

who, having been co-respondent in a suit tried before the

Divorce Court, was found guilty of adultery, and damages

were assessed at ^5,500. The co-respondent was in the rela

tion of family medical attendant to the respondent and her

husband. This circumstance separates it from the cases in

which no such professional relation existed, and which, there

fore, are only amenable to the ordinary civil actions at law.

Mr. Hoar has been summoned, under Clause 4, Section XIV.

of the By-laws, to appear before the Council to-morrow at

2 o'clock. Fourthly, Mr. Arthur Augustus Sadgrove has been

summoned to appear to-morrow before the Council on account

of a conviction before the Wallingford magistrates, and in

respect of an accusation made by the Faculty of Physicians

and Surgeons of Glasgow, to the effect that he had claimed

diplomas which he was not entitled to use, and in respect of

other facts which will be laid before the Council in a report

from the Branch Council for England. It will be for the

Council to decide whether the facts adduced bring Mr. Sadgrove

within the scope of the 29th section of the Medical Act, and

if so, whether the Council will see fit to remove Mr. Sadgrove^s

name from the Register. The fifth case, that of Mr. Dry, is

another which relates to the signing of false death certificates.

Mr. Dry has also been summoned to appear. It has to be

here noted, in respect of the judicial duties of the Council,

that a practitioner whose name had been erased from the

Register under Section XXIX. of the Medical Act, has

presented a petition by which he seeks restitution to the

Register. TJp to the present time this power has been exercised

by the Council in four out of the thirty-seven cases in which

names have been removed from the Register for criminal

offences or professional misconduct. Some donbt was, at your

last meeting, expressed as to whether it is within the terms of

the Act to restore a name so removed. Counsel's opinion,

that the power to restore does exist, will be laid before yon.

It will be for the Council to consider whether it sees fit on this

occasion to exercise this power, as it has done in the before-

mentioned four cases. I have been led thns briefly to sum up

these cases, partly because, in a Bill now before Parliament,

changes are proposed in the power and in the mode of procedure

in respect of the judicial duties of the Council. The changes

are, in principle, these two :—1. It is made certain in the Bill

that the Council may remove from the Register for a fixed

period the name of a practitioner whom it does not consider to

deserve the extreme punishment of permanent civil disability,

as such ; whereas, as I have said, it has been held to be

doubtful under the existing Act. 2. A power of appeal is

granted against the decision of the Council to the High Court

of Justice, in such manner as may be determined by rules of

Court. These changes will, I doubt not, approve themselves

to the Council. I mention them here because if, on the con

trary, the long experience of the Council should seem to call

for any modification in the proposed amendments in respect of

an onerous office of peculiar delicacy imposed on us by

Parliament, it would be clearly the duty of the Council to

make such conclusion known to the Government, for the

improvement of the clauses in question.

II. The next business to which your special attention is

this year invited is the Report of your Committee on Unquali

fied Assistants, appended to which is a statement of the

documentary evidence on which it is mainly based, with a

letter from Dr. William Ogle, of the R?gistrar-General's office.

This subject is closely connected with that of false death

certificates, just now alluded to in the case of Gray. It is a

many-sided question, affecting largely the health and well-

being of the poor throughout the country, and one which has

to be handled with great care. That grievous abuse exists

cannot be doubted. The case of Mr. Gray, which has been

alluded to, is, without any reasonable doubt, only one of many

the particulars of which are never known. The statement

which has been prepared by the Chairman of the Unqualified

Assistants' Committee teems with evidence as to the relation

which the habit of employing unregistered practitioners bears

to the safety of the sick, to the education of medical students,

and to the habits of a certain number of registered practitioners.

It is easy to see that the three special subjects which come to

day before the Council in the ordinary discharge of its duties

are closely connected. They will hereafter demand dispassionate

inquiry and careful consideration with respect to the methods

of instruction and the opportunities afforded in the several

schools and hospitals both in this country and abroad in

training young medical men. Persons well qualified to judge

differ much as to the value, for the purpose of learning the

practice of the profession, of apprenticeship, of residence with

country practitioners, and of employing students in towns,

either during their pupilage, or after it is ended. In one

respect probably all will agree, that when pupils and teachers

act with singleness of purpose for the real good of the sick,

when the pupils have had a good previous education and are of

exemplary personal character, when the masters and teachers

are conscientious in the care they bestow alike on the pupils

and on the patients, the best results for all three—teacher,

pupil, and sick—may, and habitually do, follow. Anyone

acquainted practically with the conscientious labour and

benevolence of many teachers and students in the great cities

of England, Scotland, and Ireland, knows that good untold is

hourly done, and blessing ponred on giver and receiver alike,

by sending students among the sick poor. Witness, as examples ,

the well-known lives of Alison and Stokes, both when they

were yonths and when they were men. The subject, there

fore, of employing " unqualified men " as assistants will have

to be fully weighed before pronouncing against carefully directed
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methods of employing students, on account of the misconduct

of tome few legally qualified practitioners. On the other

bud, the Council will not be deterred from considering such

changes in the law as the important letter from Dr. William

Ogle seems to suggest.

111. Copies of the Report on Professional Examinations,

drawn up by Professor Gairdner, Mr. Stokes, and Mr. Teale,

together with the remarks of the bodies visited, and the reso

lution of the Council thereon, as directed by you, were sent

by the Registrar to all the medical authorities and medical

schools of the United Kingdom immediately after your last

meeting. Under this third head I am led to observe that a

considerable change of power is proposed in the Bill to which

I just now referred, in respect of the teaching in the medical

schools. By Clause 21 of the Bill it will be the duty of the

Medical Boards in the three branches of the Kingdom to in

quire into the sufficiency of the arrangements for teaching, by

inspection or otherwise, in all recognised medical schools. It is

impossible to exaggerate the importance of the provision con

tained in these few words . Those schools only will be recognised

which reach the adopted standard of educational requirements ;

and those which do not reach it will cease to be recognised. It

is well known to members of the Council that the opportunities

are very different in different institutions, and that when once

a so-called school is established it may attempt to teach over

a range of subjects for which it has not adequate means, and

which are better taught elsewhere. Small schools even under

take [unctions of scientific teaching which aro best performed

in the Universities. They may also protess to havo the

clinical opportunities which can only belong to hospitals that,

either from size or situation, have large choice of varied and

typical cases, or, as iD Germany, have special relations to the

mnnicipalitus. I venture to say that a combination of some

Schools, like the combination of Colleges recently adopted in

the University of Oxford, might be easily effected and be of

the greatest service. The power of inquiry, distinctly given

to the Medical Council by the new Bill, into the plant and

method of schools, was held not to exist under the Medical

Act of 1858. The Committee appointed last year to inquire

into and report upon the deficiency of subjects for anatomical

and surgical teaching and examination has not completed its

inquiries. The subject of the Preliminary Examinations will

oe brought before you in a Report by a Committee appointed

fir the purpose at the last meeting. It is not without interest

to note here that, in the Returns from the Army and the Navy

Medical Departments, it appears that whereas in the year

1864, out of 49 candidates for the Navy, only 28 passed, and

21 failed, 16 being found deficient in anatomy, 4 in medicine,

and 14 in surgery, none who went in for the examinations

last year were found to be deficient in any subject ; and

whereas in the year 1864, out of 151 applicants for places in

the medical department of the Army, 31 failed, 12 having

filled in anatomy, 14 in surgery, and 23 in medicine, in 1882,

60 out of 69 candidates passed so as to qualify. Before quit

ting the subject of our educational arrangements, I had in

tended to have called to your notice some points connected

with the conjoint scheme of examination, which, after many

difficulties and much discussion, had been elaborated by all

the licensing bodies in England ; which received your sanction

in 1877; and which has never come into operation—and then

t ) have named other and more recent attempts made in the

avne direction. But circumstances have arisen which make

it undesirable thus to occupy you on the present occasion—

nor is this to be deplored—since, if the Bill, which is this

day to be considered in Committee of the House of Lords,

become law, all such agreements will be of no effect, and they

will leave behind them nothing save the lessons of experience,

and therefore of much labour, expended not wholly in vain.

The Pharmacopoeia Committee will present a report stating

the steps which have been taken in the revision and prepara

tion of a new edition of the Pharmacopoeia.

IV. The Council will have noticed that allusion has been

nude more than once to the Medical Bill introduced into

Parliament by the Government. Copies of the Bill were

forwarded to me for the use of the Council I therefore beg

to be allowed to say a very few words, on presenting it to

you, in relation to the progress of legislation in respect of

the Department of Medicine. The disjointed and unsatis

factory Btate of medical education in the first half of this

centuary had long baffled the endeavours of many honourable

men who desired to remedy its defects. After years of

discussion the present Council was formed in 1858. At

least one great advantage immediately followed. Men who

were supposed to represent conflicting interests met together,

and after a short time set themselves to the national task of

securing a more uniform and better education for all medical

students in each branch of the kingdom, of establishing

uniformly wise and good examinations, which are the key to

modern education, and of diminishing the number of the

examining boards in the kingdom. Two Governments

carried through the House of Lords Bills which would have

completed these and other required improvements. A

collateral issue as to the construction of the Council raised in

1871 obstructed further progress. In the Council and in the

several licensing bodies any complete combination and any

finality for examination arrangements have been paralysed by

this question. For thirteen years students, teachers, ex

aminers, aud institutions have been hindered in the attempts

they were making at securing in one way or another a

sound, permanent, national standard for medical training.

Those who have followed the progress of modern biology in all

its branches, normal and abnormal, can alone estimate the evil

of this suspense. It is quite sufficient to remind you of the

names of Brodie, Green, the two Pagets, George Burrows, Thos.

Watson, James Arnott, Caw Hawkins, Rolleston, the two

Woods, Syme, Allen Thomson, Lister, Stokes, William Baly,

Sharpey, Parkes, William Lawrence, Teale, Christison, Begbie,

Hastings, Rumsey, to recall to your thoughts what a variety

of force, what power of goodness, what devotion, what intel

lect, what public spirit, what self-sacrifice have been- during

the last twenty-five years thrown within this Council alone

into the task of aiming to secure for the next generation, by

improved medical education, the welfare of the sick, the

health of the nation, the strength of our soldiers and sailors,

the progress of natural knowledge, the higher general culture

of the medical student, and the social position to be reached

by all educated medical practitioners, without distinction of

place or station. That great improvement has taken place in

all these respects, no one who knows our medical students

will for a moment question. But until the settlement of

various disputed questions, which Parliament alone can settle,

the Council is unable to ensure for either teachers or students

the stability of any sound methods of education upon which

agreement can be obtained. It remains for us, as I said last

year, until Parliament see fit to relieve us from the labours

imposed upon us twenty-five years ago, to continue to labour

as faithfully and efficiently as circumstances permit, and,

when relieved, to hand over to our successors such work as

we have been able to accomplish for the public good, wishing

them, with additional powers and the experience of the past,

a hearty God speed. It is possible that this may be the last

time that I shall be called upon to address you, except for the

most formal business ; and in this case 1 would wish my very

last words to be the expression of gratitude for kindness ac

corded to me for twenty-five years from the whole Council,

for support during nine years as your President, and to leave

a record of strong personal affection to many whom I have for

so long owod so much.

The following committees were then elected :—

Business.—Dr. Pitman (Chairman), Dr. Aquilla Smith,

and Dr. Haldane.

Finance.—Dr. Quain (Chairman), Dr. Pitman, Dr. A.

Smith, and Dr. Scott Orr.

On the motion of Dr. Pitman, a table showing result

of examinations held in 1882, was received aud entered on

the minutes.

Dr. Aquilla Smith pointed out the increased propor*

tions of rejections shown in these tables as compared

with former years, and which showed a vast increase in

the severity of examination teats.

Mr. Macxama.ua urged the importance of this subject,

and thought the percentage referred to by Dr. Aquilla

Smith ought to be entered on the minutes. The small

number of rejections at the College of Physicians of

Ireland was explained by the fact that candidates first

passed the examinations of the College of Surgeons. The

rejections at the latter were numerous. On the motion

of Mr. Macnamara, percentage tables of this kind were

directed to be prepared for publication with the tables,

and covering the years 1879, 1880, 1881, and 1882, thus

continuing the series already completed as far as 1878.

Various returns relating to examinations conducted by

the Army and Navy and other bodies were received and

entered on the minutes.
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THE CASE OF MR. FROSSER.

The case of R. A. Prosser, whose coudact had been

considered by the Branch Council was reported on to the

following effect :—

"That the Branch Conncil, in accordance with the

resolution of the General Council of July 6, 1882, having

obtained the information contained in tbe statements

relating to the case and considered these statements, and

having also heard the opinion of the Solicitor to the Conncil,

resolve that there are not grounds for finding Mr. Prosper

guilty of infamous conduct in a professional respect."

To this Dr. Lyons moved an amendment, to the

effect that Mr. Farrer, solicitor to the Council, be

requested to attend the Council and state the grounds on

which his opinion was based. Considerable discussion

took place on this amendment, in which Mr. Simon,

Prof. Humphry, Dr. Aquilla Smith, Mr. Macnamara,

Prof. Turner, and the President joined. On a vote being

taken the amendment was lost. Dr. A. Smith next moved

an amendment to refer the report back to the Branch

Council. Dr. Lyons seconded this amendment, which also

proved the subject of discussion by several members of

Council, and was eventually lost, when the original

motion was carried by a considerable majority.

TETITION FOR RESTORATION TO REGISTER.

A petition was considered from George Stratten

Symmons for restoration of his name to the Register, from

which it bad been erased in 1877. In connection with

this case counsel's opinion was read, in which it was

stated that the Medical Council had power to restore

names erased from the Register. It was pointed out

that the applicant sought to have only the L SA. restored

to the Register, this qualification not having been taken

from him by the corporation which granted it, notwith

standing, as was stated by Mr. Bradford, that the Apothe

caries' Society was empowered to deprive licentiates of

their qualification by the Act of 1874.

Dr. Chambers moved that counsel's opinion, as read

by the Registrar, should be entered on the minutes.

Dr. Pyle seconded tbe motion.

_ Dr. Storrar opposed it on the ground that last year a

similar course of action was strongly opposed by the

solicitor to the Council.

The motion was lost.

Strangers were then requested to withdraw while the

Council proceeded to consider the circumstances of the

case before it, and as a result of the deliberations it was

f ubsequently announced that " tbe Council do not feel

th >t^ they would be justified in complying with the

application. The qualification of M.R.C.S. Eng. formerly

held by Benthan Puynter Morison having been taken

from him by tho College of Surgeons, the Council directed

its erasure from the Register."

SECOND DAY.-FRIDAY, APRIL 20th.

The first subject considered on the second day's meeting

was l be cafe of a rejected medical practitioner named William

Hoar, who was found guilty of adultery in 1882, the act

having been committed under circumstances which brought

the conduct of Mr. Hoar within the province of the

Council as infamous conduct in a professional sense. Mr.

Hoar having been summoned to attend before the Council,

l he latter body considered the matter, and resolved that

Mr.^Hoar had been guilty of conduct infamous in a pro

fessional sense, and directed the removal of his name from

the Register.

THE CASE OF A. A. SADOROVE.

The next case was that of Mr. A. A. Sadgrove, who had

been prosecuted in 1881 for having employed titles to

which he could lay no claim. The facts are briefly as

follows :—

Being appointed surgeon to a company, and possessing

only the qualification L.A.H. Dublin, he made use of the

titles L.R.C.P. Lond. and L.R.OS. Edin., and was prose

cuted and fined at the instance of the former bidy. There

was a further suspicion that Mr. Sidgrove had exhibited

a diploma of the Faculty of Physicians and Surgeons oE

Glasgow as proof of his being a licentiate of that corpora

tion, bat which, it was contended by the accused, war a

Latin diploma of the " Knights of Malta," an order in

Freemasonry, admittedly employed with a view to re

taining his post. Tbe similarity of this document with

the diploma of tbe Faculty was insisted on by witnesses

at the trial in 1881, and the Secretary to the Faculty

testified to abstraction of such a diploma from the office

in which they were preserved at the time Mr. Sidgrove

was present as a candidate (unsuccessfully) in Glasgow.

The circumstances following on the exhibition of tbe

document to the manager of the company were somewhat

remarkable. This gentleman intimated to Mr. Sadgrove

his intention to write to the Faculty on the day of his

interview with him with the object of satisfying himself

with regard to the genuineness of the document shown t>

him. A letter was written and posted on that day ad

dressed to the Faculty of Physicians and Surgeons, Glas

gow, inquiring whether Mr. Sidgrove held the licence of

the Faculty. This letter never reached the Faculty, nor

was it received by any person connected with the Faculty.

Nevertheless, a letter in reply was in due course received

by the manager of the company, having the printed head

ing " Faculty of Physicians and Surgeons, Glasgow," and

purporting to be signed by Mr. Duncan, the Secretary of

the Faculty, to the effect that Mr. Sadgrove was a licen

tiate of the Faculty and duly qualified to practise surgery.

That letter was a forgery, and was not written by anyooe

connected with the business of the Faculty. The paper

on which it was written, the heading, the handwriting,

and the signature were of a kind foreign to anything

known in the office of the Faculty.

In view of the above fact9, and of others pointing in

the same direction, the Council of the Faculty were of

opinion that they would be chargeable with a dereliction

of duty towards the public and the profession did they

shrink, at whatever cost and with whatever result, from

instituting a criminal prosecution against Mr. Sidgrove.

He was accordingly charged at the instance of the

Faculty with forgery and fraud at common law. He was

arrested in the office of the Secretary of the Faculty in

Glasgow, on presenting himself a third time for examina

tion, and was brought before tbe Justices of the Peace for

the county of Berks at Wallingford, and was committed

for trial at the Reading Assizer He was tried at those

Assizes in January, 1882. A considerable part of the

indictment was thrown out on technical grounds, and the

verdict was one of acquittal.

The Branch Council for Eogland having investigated

the case, and being of opinion that though Mr. Sadgrove

was acquitted of the charge of forgery and fraud, there

are other circumstances in his conduct of which tbe

General Medical Council can tike cognisance, but in

respect of which he is not amenable to a court of law, the

Council proceeded to consider the case fully.

Mr. Sadgrove appeared in person before the Cjuncil in

answer to a summons, and addressed it in his own defence,

which was mainly that he had abstained from using any

but his registered qualification after he had been served

with a notice requiring him to do so from Somerset House,

and which notice preceded his prosecution by the Faculty

of Pbycicians and Surgeons of Glasgow. He further

pleaded ignorance of the provisions of the Medical Act,

and of the fact that he bad incurred the penalties named

in it. He concluded by making a direct appeal to tbe

clemency of the Council, and submitted numerous testi

monials as to character and conduct.

Dr. Scott Orr questioned Air. Sadgrove on various

Eoints in connection with the circumstances under which

e was prosecuted. He elicited that the accused bad

made use of the degree of M.D. which had been employed

by his predecessor, but whether rightly .or not, he was

unable to state.

Mr. Macnamara asked for information concerning the
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letter purporting to be from the Faculty of Physicians

and Surgeons of Glasgow, and which stated that A. A.

Sadgrove was a licentiate of the Faculty. Mr. Sadgrove

said he had never seen the letter, but explained that,

having mentioned the fact of his being unsuccessful at

the examination for the licence of the Faculty to a Mr.

Duncan, that gentleman wrote a letter which might have

been the one referred to ; but he could not further explain

the matter.

Dr. Lyons asked if Mr. Sadgrove could offer any

means of identifying the Mr. Duncan he referred to, and

thus assist in explaining away the mystery, to which Mr.

Sadgrove said he could give only the address in the letter

received from this Mr. Duncan.

The Council then proceeded to deliberate on the case

in private, and, strangers being readmitted, the following

resolution was announced :—

"That the further consideration, in Mr. Sadgrove's case,

of the subjects of the offence for which he had been sum

moned to appear, be adjourned till Tnesday, April 24, 1883,

at 2 o'clock p.m., in order that he may have an opportunity

of satisfying the Council as to the two following points :—

" (o) As to a letter of date September 10, 1881, stated to

hare been written by A. Duncan, Secretary to the Faculty of

Physicians and Surgeons of Glasgow.

"(6) As to the allegation that he had falsely claimed to be

a Licentiate of the Faculty of Physicians and Surgeons of

Glasgow."

THIRD DAY.—SATURDAY, APRIL 21st.

UNQUALIFIED ASSISTANTS.

Dr. Chambers moved the first resolution appended to

the report of the committee on unqualified assistants as

follows :—

" That the Council ask for legislation to the effect that

any registered practitioner, practising for gain, who know

ingly and wilfully deputes a person not registered or

qualified to be registered under the Medical Act, to pro

fessionally treat on his behalf, in any matter requiring

professional discretion or skill, any sick or injured

person, shall be subject to the same legal liabilities as

a person who falsely represents himself to be a legally

qualified medical practitioner : but with a special proviso

mat such enactment shall not hinder any duly regulated

training of pupils by qualified teachers, nor any legiti

mate action of nurses, midwives, or dispensers."

And in doing so took the opportunity to explain the

scope and object of the inquiry on which the com

mittee had been engaged. It had included consideration

of the uses and abuses of the system, and the committee

speedily discovered that numerous classes of unqualified

assistants existed. There were actual students in statu

pupUlari under the direction of a practitioner, receiving

no salary, or even paying a premium. Another class was

that of actual salaried assistants who helped their

employers by performing small acts of professional

practice, but in no case acting other than as subject to their

master. A third class saw and treated patients entirely on

their own responsibility, calling in the employer as a sort

of consultant in serious cases. A fourth class employed the

qualified man as a "cover" for their operations, and

payed him for the service. The committee had consi

dered these various classes of unqualified assistants in their

report ; the educational question had been considered

also ; the committee believed that, as a rule, due amount

of supervision was maintained by the qualified master,

but still cases did occur which showed the necessity for

careful consideration. The committee had not thought it

right or politic to interfere with the ministerial func

tions of pupils, but only with the question of deputation

of responsibility by men qualified to unqualified assist

ants.

ilr. Simon seconded the resolution.

Dr. AquiLLA Smith moved an amendment to substi

tute "practitioners" for teachers at the end of the

resolution.

Dr. Collins spoke as one who had experience of

apprentices and assistants. He thought the terms of the

resolution too stringent, and that they would apply unjustly

to many practitioners who legitimately employed pupil

assistants. The resolution ought not in any case to come

into law immediately, but time should be allowed for

substitution of properly qualified for unqualified assist

ants. He said that the plan of sending students from

hospitals to midwifery cases without previous experience

was itself an abuse as bad as that of employing unquali

fied assistants.

Mr. Simon moved that the Council go into committee

on the report ; which being seconded and carried, he

proceeded to explain that the committee had no intention

of interfering with any legitimate employment of un

qualified men, but to draw the line at deputing such

assistants to take charge of important cases.

Dr. Aql'illa Smith thought ample precautions had

been taken to legitimise the purely ministerial duties of

unqualified assis'ants.

Dr. Pitman asked if the Apothecaries' Society did not

grant certificates to assistants to apothecaries f Would

these persons be punishable under the suggested rules, or

would they be regarded as qualified.

Mr. Bradford said the Act of 1815 imposed the duly

of licensing assistants to apothecaries as dispensers and

compounders of medicine only, and not as practitioners of

medicine. They possess edlegal status as assistants.

Mr. Macnamara felt with Dr. Collins the proposal that

of the committee was very stringent. It was very import-

tan t to repress the abuses of the system, but the clause as

it stood might be misconstrued, and he would move the

introduction of these words in the resolution : " And the

partial employment of such in the treatment of the sick

under the direct supervision of a duly registered practi

tioner."

Dr. Collins seconded the amendment.

Mr. Turner felt that it was due to the committee to

express admiration at the thoroughness and excellence of

the report. He felt, however, that the resolution under

discussion required careful consideration. There were two

classes of assistants, viz., those who were apprentices

receiving instruction, and possibly paying for it, and

others who gave their services in return for a salary. It

might be necessary to put these two classes on different

footings. Mr. Macnamara's amendment covered the dis

tinction. He felt that amongst the poor, unqualified

assistants might be indispensable. He referred to the

wholesale manner in which "medical herbalists" granted

certificates of illness which were accepted as valid by

societies and companies knowingly, as shown in the

evidence given before the Royal Commission. If the

Council increased the difficulty of employing unqualified

assistants it would force the artisan classes more and more

into the hands of " herbalists," and so do an injury to the

sick poor.

Dr. Storrar urged the case of country practitioners

whose practice extended over large areas, and who employed

an unqualified assistant, and in whose absence the latter

might easily be called on to uct in a position of responsi

bility on an emergency. To deny him this right would

be to take from him priviliges conceded to the chemist and

druggist. Herbalists did not confine their practice to the

poor. In 1857 a member of Parliament had told him that

he himself was under treatment by a herbalist. Dr.

Storrar wished to see the power of retaining the services

of duly qualified students and pupils reserved to practi

tioners.

Mr. Simon insisted that the committee had been most

anxious to act fairly in both interests concerned, and

pointed out the difficulties under which its labour had

been carried out. He suggested to add after "such en

actment " the words " shall not hinder any duly regulated

education of students in medical schools or otherwise by

legally qualified practitioners, nor the use of trained

pupils in partially treating the sick under the direction

and responsibility of such qualified practitioner, nor any
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legitimate employment of nurses, midwives, or dispen

sers."

Mr. Macnamara withdrew his amendment.

Dr. Haxdane said that the system was unknown in

Scotland.

Dr. Aquilla Smith contended that any inconvenience

arising from adoption of the resolution would be expe

rienced only by those who were undeserving of being

considered. There was no lack of duly qualified men to

take the place of unqualified assistants. He supported

the resolution.

Prof. Humphry expressed the assistance he had de

rived from his own pupils at various times. The intro

duction of a Bill like that pressed for would do much to

make medical practice more difficult. Substitution of

young qualified for old unqualified assistants would

cause much inconvenience and mischief, because it would

intensify the difficulty of country practice. Such a measure

should be introduced most carefully, and not suddenly.

Something was required to be done in the way suggested,

but the manner of doing it was not easy to determine.

As a rule, qualified young men were much less fit for

practice than experienced unqualified men. It would be

desirable to acquaint young men with the conduct of

practice before qualification.

Mr. Simon said the committee had given careful con

sideration to the question of inconvenience arising from

loss of unqualified assistance, but, as the report stated, it

was not deserving of the importance given to it.

Dr. Chambers was of opinion that the inconvenience

alluded to would be only of a passing kind, and would

be followed by advantages of an important description.

The President expressed his sense of the sterling

value and importance of the report, which was on a sub

ject of the utmost gravity, and was evidently so regarded

by the Council.

The amended resolution was then put and carried.

The second resolution, to the effect

" That communications be entered into by the Council

with the Registrar-General with the view of procuring

such amendments of the Registration Act as will diminish

the present frequent evasions of the Registration Act in

the certification of causes of death."

was then moved by Dr. Chambers and seconded by Mr.

Simon.

A letter from Dr. Ogle was read, in which the writer

severely criticised the action of the Medical Council in

omitting to deal severely with cases of infamous conduct,

and repudiating the charge that the Registration Office en

couraged violation of the Registration Act by its unwil

lingness to prosecute.

Dr. Lyons believed the present mode of registering

deaths could never be made perfectly satisfactory. Some

better plan needed to be devised. By throwing the duty of

stating the cause of death on practitioners they were called

on to perform a task that was oftener than not almost

impossible. Dr. Lyons recommended adoption of the

French plan of registering deaths by agency of a special

officer, who ascertains that death has occurred, and learns

from the attending physician what was its cause.

The motion was then put and carried.

Dr. Chambers next moved :—

" That the Council record on its minutes, for the infor

mation of those whom it may concern, that charges of

gross misconduct in the employment of unqualified as

sistants, and charges of dishonest collusion with unquali

fied practitioners in respect of the signing of medical

certificates required for the purposes of any law or lawful

contract, are, if brought before the Council, regarded by

the Council as charges of infamous conduct under the

Medical Act."

Dr. Chambers pointed out that the Council had

already so stigmatised this conduct, but it should be

more generally known that this was so.

The resolution was carried.

The Council having then resumed, the resolutions, as

endorsed in committee, were submitted severally, voted

on, and carried.

PRELIMINARY EXAMINATIONS.

A committee appointed in July, 1832, to consider and

report on the list of bodies whose examinations in

general education are recognised by the Council, pre

sented a report, in which it was recommended that all

but four of these examinations should be retained. The

report was adopted.

From this it will be seen that two examinations ia

medical colleges of Michigan and Halifax, Nova Scotia,

had been struck off as a result of the committee's work.

The resolution was carried.

THE PHARMACOPCEIA.

A report presented by the Pharmacopoeia committee,

appointed July 8, 1882, was read and received, hut dis

cussion, on it deferred.

ERASURE FROM REGISTER.

On the motion of Mr. Macnamara, seconded by Dr.

Collins, the name of Robert Gray, L.R.C.P.I., was re

moved from the Register.

DENTAL BUSINESS.

A table showing results of professional examinations

held in 1882 for qualifications under the Dentists' Act,

was received and entered on the minutes.
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1 SALUS POPUU SUPREMA LEX.

WEDNESDAY, APRIL 25, 1883.

THE GENERAL MEDICAL COUNCIL.

On Thursday last commenced what many persons

feign to believe will be the last session of the General

Medical Council; and the feeling of approaching dis

solution might almost be considered to have tinged the

reflections of the members who have bo far joined in the
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deliberations of the assembly. With every desire to

think kindly and sympathetically of a body situated in

the delicate position the Council occupies at present, we

are nevertheless compelled to utter the opinion that its

latest achievements are but a degree less somnolent

than its previous performances. It is, perhaps, a little

unfortunate that at this time, of all occasions, peculiar op

portunities should have presented for the exhibition of

that sleepy legislation which has been reduced to a

species of fine art by the efforts of the Council ; but so,

at any rate, it is. Immediately following after the

delivery of Dr. Acland's Presidential Address, and the

despatch of certain formal business, the Council pro

ceeded to consider a report sent to it from the English

Branch Council, which concluded with a resolution to

the effect that there were not grounds for considering a

certain member of the profession had been guilty of

infamous conduct in a professional sense. It should be

understood that the General Council had remitted to

the Branch the duty of carefully and fully considering

all the details connected with the case, with the desire,

presumably, of saving time which must otherwise have

beetr- devoted to it by the whole assembly. To an

ordinary understanding this course presents the

appearance of being reasonable and proper ; and it

would have been supposed that in due time the

report as presented would have been received as

final Not so, however, did certain members of the

Council view the matter ; and a very considerable

amount of time was occupied by them in prosecuting

an endeavour—first, to force a full consideration of

the whole affair by the Council in the face of its own

mandate to the Branch assembly ; and on this failing,

secondly, to have the matter referred back again to the

Branch Council. These proposals were too openly ob

structive to secure a majority in their support, even in

the General Medical Council, which accordingly, after

much valuable time had been thus foolishly wasted,

agreed to the original motion.

Then came one of those private entertainments in

dulged in by the Council whenever opportunity presents,

and from participation in which "strangers" are ex

cluded, to the end that the Council may secretly delibe

rate and lengthily in the judicial capacity which so

mightily pleases many of its members. Practically,

this concluded the business of the first day, with the

exception of a little more formality in the way of

reading and receiving reports and letters. The second

day offered even less of interest to report. Commencing

with the familiar direction that " strangers should with

draw," a long discussion ensued on the case of a regis

tered practitioner who, as co-reBpondent in a divorce

suit last year, was adjudged guilty of adultery and con

demned to pay damages amounting of ,£5,500. The

facts of the case admit of no extenuation or mitigation

as regards the defendant, who had, if anyone ever

has, forfeited all title to professional respect. Appa

rently, however, there was something connected with

it which public trial had failed to elicit, and on which

the Council found it necessary to expend about ninety

minutes of time before deciding to erase the offender's

name from the Medical Register.

The next business was similar in kind to that already

transacted, and comprised consideration of the case of a

practitioner who, two years ago, was charged with using

certain qualifications to which he was not entitled, and

further, with having falsely issued a diploma of the

Faculty of Glasgow. After hearing the accused in his

own defence, the Council again entered into secret dis

cussion ; and after a long interval the public were in

formed that further consideration of the case would be

deferred till Tuesday. This concluded the second day's

business, with the exception that the report of the

committee on unqualified assistants was received and

ordered to be entered on the minutes.

We have been thus particular in dwelling on the in

defensible waste of time indulged in by the Council

when acting in a judicial capacity, because at this

moment its most recent action may properly serve to

point the weaknesses which distinguish it. It is not

too much to say that, with the exception of the time

occupied in delivery of Dr. Acland's opening speech,

less than half-an-hour out of the nine hours nearly

over which the first two days' sittings extended, was

spent in discussing legitimate business. It seems in

tolerable that such flagrant waste of time should be

indulged in as was exhibited on these two occasions ;

but even were a special judicial committee of the

Council empowered to consider and report on such

cases as are above referred to, there is too good reason

for assuming that strenuous attempts to nullify the

saving thereby effected would emanate from at least a

section of the Council.

Not before Saturday was any beginning with actual

business of interest to others than those immediately

concerned, as judges and criminals, made. On that

day the first agendum proceeded with was tho report of

the Committee on Unqualified Assistants ; and in con

nection with it a long and, in many respects, instructive

discussion ensued. With the report itself we shall have

occasion to deal at greater length subsequently, espe

cially as it embodies the information given in a series

of articles published in our columns last year, and

arrives at exactly the conclusions there insisted on.

It was not, of course, to be expected that the Council

would give unhesitating acceptance to a resolution

couched in such terms as the following :—" That the

Council ask for legislation to the effect that any registered

practitioner, practising for gain, who knowingly and

wilfully deputes a person not registered or qualified to

be registered under tho Medical Act, to professionally

treat on his behalf, in any matter requiring professional

discretion or skill, any sick or injured person, shall be

subject to the same legal liabilities as a person who

falsely represents himself to be a legally qualified medi

cal practitioner : but with special proviso that such

enactment shall not hinder any duly regulated training

of pupils by qualified teachers, nor any legitimate action

of nurses, midwives, or dispensers." The modification,

however, which this underwent ere finally being accepted,

does not deprive it materially of the power it will possess

to reduce a vast and serious evil, and one which it is

passing strange to find that such acute observers as Pro

fessors Turner and Humphry should regard almost in
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the spirit of apologists. Perhaps the most remarkable

incident in connection with the debate, however, is the

fact that a member of the Council—Dr. Chambers—

should hare pointed out, by implication, the farcical

nature of the Council's action in first stigmatising certain

conduct as infamous, and then at once forgiving the

delinquent. This, it will bo remembered, occurred last

year in the case of an East-end practitioner ; and it is

now more an excellent joke than any real evidence of

wisdom that the Committee on unqualified assistants

advises the Council to record on its minutes, for the in

formation of all whom it may concern, that it will regard

such conduct as it has called infamous in the past as

infamous in the future also. This, in effect, is all that

the third resolution of the Committee amounts to, and

its influence in staying improper proceedings will be

nil, even when supported by the other resolutions,

until the Council endows its decisions with a back

bone that will not give way the moment its strength is

tested.

This matter of unqualified assistants, however, will

demand further consideration from us ; but we may at

oncerecord our sense of the carefulness and thoroughness

which characterises the report, the preparation and

execution of which reflect the utmost credit on the

Committee, and especially on its accomplished chairman,

Dr. Thomas King Chambers.

CLAIMS FOR PRIORITY IN OBSERVATION AND

IN THE INTRODUCTION OF NEW METHODS

OF TREATMENT.

From time to time unseemly wrangles appear in the

columns of our medical journals in connection with the

claim to priority in bringing forward what is regarded

as a new observation or a new method of treatment.

That such should be the case is a matter of regret, and

springs from the ungenerous side of our nature on the

one hand, and a want of true largeness of spirit, and of

wisdom, on the other. The one desires to belittle

another's efforts, taking pride in displaying the extent of

his own reading ; the other should certainly not allow

himself to be disturbed or put out by the fact that what

to him is new has been known before. That such should

be the case does not rob him of the credit of originality,

as far as he is concerned, since his conclusions are the

result of original observation and thought, on his own

part, and to him are a fresh departure. Indeed, there

is no reason why he should not welcome the proof, that

to others had occurred the same idea as to himself.

That two men should arrive independently at certain

conclusions is more or less evidence of the truth of

those conclusions, or, at least, lends additional colour

to the likelihood of their being true, and in so doing

tends to heighten the value of the observations made

or conclusions arrived at. It is true that the longer we

live the more clearly we find that those who have gone

before us have been acute observers and close thinkers,

fertile in therapeutic resource, and careful in watching

and recording the results of the remedies employed, or

the methods of treatment adopted by them in their

medical and surgical management of the cases under

their ewe.

Modifying the old adage, we may safely say thal>

much that is true is not new, and much that is new is

not true. What is true: and occurs to one man as the

result of original observation and thought, may just as

well occur to many ; and the credit of the observation

is just as great for all as for one, provided the work is

original ; in that alone lies the credit. There is good

reason why old truths should be rediscovered as new

ones. The opportunities and scope for the clinical study

of disease is limited to the human body itself ; therefore

the same problems which are presented to us now were

presented in the days gone by to eyes and minds of

highly cultivated men, and men who were thoroughly

accustomed to the close observation of symptoms and

the effects of remedies, since they were not acquainted

with the various methods of physical examination that

are now in every-day use, and are looked upon as

almost essential to the proper study and treatment of

disease. The study of symptom') and of therapeutics,

and the knowledge of materia medica, was almost

greater in former days than it is at present. Many

methods of treatment were initiated in those days which

were sound in principle, but which were greatly abused

in practice, and the effects of which were explained

manifestly upon false grounds, when brought to the

test of advancing knowledge of physiology, in the study

of which the last half century has seen such iaimense

strides. Erroneous explanation of their modus operandi

and abuse led to their d:suse, and finally they sank into

obscurity, and practically became unknown. Here and

there the fact that such methods had been in use is

known ; but the knowledge is confined to the few, and

the practice is ignored by all until once more brought

to light as the result of clinical observation and research

by a new worker in the same field. Empirically the

idea itself has been found true, though wanting the

additional force and support of a scientific explanation,

that possibly increased knowledge of the laws of life

may be able to give it.

Again, there is at all times a decided tendency to

fashion in the treatment of disease—vide the change)

that have taken place in the various forms of stimulants

recommended ; now port, then sherry, then claret, then

whisky and water, and bo on through the whole range,

of hocks, burgundies, sparkling wines, beer, porter,

biandy, gin, &c. Again, we recall to mind venesection,

leeching, blistering, moxas, issues, the use of mercury,

iodide of potassium, salicylates, and a host of remedies,

every one of which are in themselves most useful when

used with proper discrimination and judgment, but

which, each and all, have had their day of popularity,

until brought into disrepute by being used without

judgment, and, one may say, as a matter of routine in

the treatment of cases for which they were altogether

inapplicable. Even in the present day there is a wiae

and general abuse of the drug quinine, which is fre

quently prescribed by men who never take into consi

deration the faot that it is not always the most suitable

tonic that can be given.

Of making books there is no end. Work succeeds

work, edition follows edition ; the works of the past are

shoved almost oat of existence by those of the present.
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Those who are busily engaged in active practice find it

hard to keep abreast of the work of the present day, and

would certainly find it almost impossible to dip deeply

into the literature of the past, or possibly may not have

even the opportunity for doing so ; he would be indeed

a remarkably clever man whose knowledge of the litera

ture of his profession embraced all that has been written

concerning disease and its treatment ; it is not won

derful, then, that much ignorance of past methods of

treatment should prevail, or that old ideas should be

again brought forward as new truths by those who may

fairly claim to be original workers in the practice of

their profession. All generous minds will take pleasure

in encouraging those who think they have discovered

something new ; whilst among the latter, all who are

truly wise and large-hearted will not grudge the credit

due to those who have gone before, even if the idea in

question has been only dimly shadowed forth, rather

than seen clearly, as it may be, in their own case.

To have the credit for original work is a laudable

ambition enough, but at the same time it is not free

from the taint of selfishness and self-seeking ; the

highest and most laudable form of ambition is to have

at heart the true interests of the profession ; to seek

after truth for truth's own sake, and for the benefits it

may confer upon suffering humanity ; to put away small

jealousies, and to encourage those who are earnestly

making the most of their opportunities to relieve suffer

ing and cure disease ; and to be careful at all times to

promote union and kindly feeling amongst the members

generally of our noble profession. The kind and

encouraging word is as easy to give as the bitter

criticism and sneer : it ought to be the earnest desire of

all to give it, when at all possible to do so. Unity and

good feeling amongst the members of the profession will

lead to increased respect and an improved position in

the eyes of the world at large. Dissension and bitterness

hare an entirely opposite effect.

$ott& on Current topics.

Retrogression.

On Friday evening the House of Commons, by a ma

jority of 72 out of 292 votes, expressed agreement with a

motion introduced by Mr. Stansfeld, to the effect " That

this House disapproves of the compulsory examination of

women under the Contagious Diseases Act." It is, of

course, impossible to ignore that in this the Anti-Contagious

Diseases Association has scored an important victory, or

to be oblivious of the fact that a direct and necessary con

sequence of the vote must be to reduce the Act to the

position of a meaningless and valueless statute. The

Government assisted the result arrived at in a great

measure by treating the question as an open one, and in

the debate which ensued on Mr. Stansfeld's proposition

the most striking feature wa3 the exhibition of dis

agreement afforded by speeches from members of the

Cabinet. Mr. Osborne Morgan and L-ird Hartington

supported the Acts as they were, but Mr. Childers, while

admitting their efficacy, proof of which was too strong to

enable him to vote for their repeal, was nevertheless con

vinced that compulsory examination was not an essential

part of their administration. He accordingly voted for

Mr. Stansfeld's motion. The attitude of the Government

towards the whole question was not inappropriately cha-

lacterieed by Sir Stafford Northcote, who regarded it as

" most feeble ;" it will, however, be incumbent on it now

to pursue some definite course of action in response to

what has all the value and force of a mandate from the

House, and some curiosity will be felt to know exactly

what form of proceeding will be adopted in the emergency.

In reply to L rd Randolph Churchill, L ml Hartington

said he was unable on Friday to state how the Government

would act ; and even at a later period there will be some

difficulty in the matter after the evident signs of inhar

monious relations between the members of the Cabinet

already apparent. For the present, it must be accepted

that the reign of unchecked contagion is about to recom

mence in the Forces ; for any check to infection conse

quent on voluntary submission to examination on the

part of women it is hopeless to anticipate.

Mr. Spencer Wells.

Universal satisfaction will be felt at the announce

ment that Her Majesty the Queen has been pleased to

grant the dignity of a baronetcy to the President of the

Royal College of Surgeons of England, Mr. T. Spencer

Wells, " in acknowledgment of the distinguished services

he has rendered to suffering humanity by a life-long

devotion to the duties of his profession." Though such

a distinction might have been offered with more grace

fulness at the time when moneyed claims to considera

tion swayed the distribution of titular honours to the

exclusion of scientific worth, still it is satisfactory to find

that even now the Government is awakening to a long-

neglected duty ; and, with the exception of Mr. Lister,

there is no living surgeon more deserving than Mr.

Spencer Wells of having recognition paid to the advan

tages conferred on humanity by the exercise of his skill

and knowledge. Perhaps it may not be entertaining too

sanguine a view of returning appreciation of worth on

the part of our rulers, to anticipate that the time is

approaching when scientific and intellectual eminence

shall be held of equal importance with the faculty of

money-making, and shall exert as weighty a claim to

especial reward. The roll of names distinguished by

titular honours in this country has hitherto been singu

larly deficient in those of persons whose eminence in the

profession of medicine has been consequent on the per

formance of labours having for their result preservation

of life and amelioration of tufferiog to an extent wholly

incalculable.

The London College of Physicians and the

Bill.

The committee appointed to examine and report on

the new Bill on behalf of the College of Physicians of

London, has done its work and presented its report,

which is mainly drawn up in the interests of the Colleges

of Physicians and Surgeons, and contains little to excite

comment or criticism.
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The Conjoint Examination Scheme.

The scheme entered into between the two Colleges of

Physicians and Surgeons in London has apparently met

the fate we predicted for it in these columns, and has

been abandoned even by its inventors. This, at any

rate, is the only construction possible to be placed upon

the action of Mr. Marshall, who, when the time for dis

cussing his motion in the General Medical Council on

Thursday arrived, announced that he bad no intention of

proceeding with it. This motion was couched in the

following terms :—

" That the proposal of the Royal College of Physicians

of London and the Royal College of Surgeons of England

to unite or co-operate, under clause 19 of the Medical

Act, in conducting the examinations required for the

qualifications of Licentiate of the Royal College of Phy

sicians of London and Member of the Royal College of

Surgeons of England, be sanctioned by the General Medi

cal Council."

There were not wanting signs that the matter would

have excited criticism, however, for Dr. Qaain had given

notice of a motion to the effect—

" That when the proposal of the Royal College of Phy

sicians of London and the Royal College of Surgeons of

England to unite or co-operate, under section 19 of the

Medical Act (1858), comes before the Council for its

sanction, he will ask certain questions in relation

thereto."

In consequence, however, of the withdrawal of Mr.

Marshall's resolution, that standing in Dr. Quain's name

naturally fell through also ; and there the matter ended,

except that a deputation from Owens College, headed by

Dr. Arthur Gamgee, which was to hare attended the

Council on Saturday morning in reference to the same

question, did not appear, the cause for its doing so having

been thus removed. It is to be hoped this is the last we

Bhall hear of a proposal as unwise as it was unwarrant

able and ill-conceived.

The Quacks' Clauses of the Medical Bill.

These clauses, which, as we have already said, do not

profess to be directed against the illegitimate practice of

medicine and surgery, and which prohibit nothiDg ex

cept fraudulent assumption of medical titles, are—

in this respect—the worst part of the Bill. In the pass

ing of the measure through committee in the Lords the

following change was made in clause 28, which will now

be worded as follows : " If any person, whether a regis

tered medical practitioner or not, who practises for gain,

or professes to practise, or publishes his name as practis

ing medicine or surgery, or receives any payment for prac

tising medicine or surgery, takes or uses a medical title

which by this Act is not permitted to be entered on the

Register, he shall, on summary conviction, be liable to a

penalty not exceeding £20." By the amendment the

the italicised words were added. The object and effect

of this addition has been misconceived by the British

Medical Journal It was not intended to enlarge or

strengthen the clause, but rather the contrary, for it con

fines the operation of the law to those who practise " for

gain." In other words, it allows anyone to use an un

registered and unregistrable title if he does not practise

to earn money by it, and is no doubt intended to allow

holders of an unregistrable title to use it if they are not

in active practice as a means of livelihood.

Notification of Infectious Diseases.

A special meeting of the Metropolitan Connties

Branch of the British Medical Association was held on

Tuesday last, to consider Mr. Hastings' Bill for the Com

pulsory Notification of Infectious Diseases. The subject

occupied the greater part of the time of the meeting. Dr.

W. Carter, of Liverpool, whose labours in regard to the

subject are well known, was present by invitation, and, in

an able speech of nearly an hour's duration, pointed

out the objections to enforcing on medical men the

public notification of cases of infections disease occurring

in the course of their practice. Remarks were also made

by the President, Mr. Sibley, Dr. E. H. Vinen, Mr.

Nelson Hardy, Mr. Ernest Hart, Dr. Hare, and other

members ; and, finally, the meeting authorised the Presi

dent to append his name, on behalf of the Branch, to i

petition against Mr. Hastings' Bill, based on that

adopted by the Parliamentary Bills Committee of the

Association.

At the annual general meeting of the North-Western

Association of the Medical Officers of Health, held on the

12th inst., Dr. J. M Fox, who was elected president for

the ensuing year, speaking of the official position of

medical officers of health, objected to the attitude of

the Local Government Board with regard to the notifica

tion of infections diseases as unwise. He said that it

was not necessrry to import the medical attendant into

the question at all, and suggested the desirability of en

larging the functions of officers already existing, such ai

those of the registrars of births, deaths, and marriage*,

and the relieving officers, rather than the creation of

fresh machinery.

The Election of Examiners in the Irish

College of Surgeons.

The annual election will take place, in accordance

with the Charter, on the first Tuesday in May, i.e., next

Tuesday, and will be conducted by seven chosen by lot

from amongst the twenty-one Members of Council. Mr.

H G. Croly, surgeon to the City of Dublin Hospital, has

resigned his seat at the College Council in order to seek an

examinership, and we understand that Mr. Kilgariff, of the

Mater Misericordia! Hospital, Dr. Lambert Ormsby, of the

Meath Hospital, and Dr. Kendal Franks, of the Adelaide,

will also be candidates. Should the Medical Bill pass,

the functions of the collegiate courts of examiners will be

somewhat reduced iu extent ; but, as the primary

examinations of the College will still be held, it will ' e

necessary to maintain the same number of examiners as

at present.

Twelfth Congress of the German Society

for Surgery.

This Congress was held in Berlin from the 4th to the

7th of the present month. Its president was, as usual,

Herr von Langenbeck, who has filled this office from the

institution of the society. As usual, also, some of 'he

more distinguished foreign members had the honour of

being presented to the German Empress. Those upon

whom this mark of distinction was conferred were Herren

Thiersch, Schoenborn, Maas, Roth, and Gussenbaner.
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The Tubercle-bacilli "War in Germany. I

What is called the tubercle-bacilli war,' and to which

we devoted a leading article a fortnight since, still rages

u. Germany ; bnt as the position and importance of the

micro-organism in the realm of medicine will not be de

cided by a paper warfare, it is scarcely necessary to follow

it through all its stages. It matters little to us whether

the victory falls to the lot of Vienna or Berlin, but it

does matter that whenever gained it shall be decisive,

sod we watch with intense interest the experimental re

searches now being carried on by the rival schools, and

shall not fail to keep our readers ait courant with the

results.

The Liverpool Infirmary for Children.

A kew departure in hospital management has been sig

nalled by the action of the medical board of this institution

last week in carrying the following resolution:—" That the

members of the medical board now present, learning that

Dr. Oxley's term of office as Physician to this institution

is about to expire, and being unwilling altogether to lose

him as an active colleague, hereby beg to suggest to the

committee that, when in accordance with rule 23, Dr.

Oiley becomes Honorary Consulting Physician, the

trustees be invited to sanction the committee's placing

tii beds in the institution under Dr. Oxley's care."

This lesolution has, we learn on undoubted authority,

been endorsed by the managing committee, and for the

first time in hospital management a consultant is to have

beds as though he were a member of the active staff.

Something will undoubtedly be said against the general

adoption of such a practice, as opposed to the legitimate

aspirations of the junior members of a stall' ; but as in

the present instance the step was taken at the ear nest re

quest of the medical board itself, no possible objection can

be entertained, and the hospital will be all the stronger

by the retention of so valued a member on its executive.

Medical Charity.

At a quarterly court of the directors of the Society for

Relief of Widows and Orphans of Medical Men, held a few

days since, Dr. Pitman, V.P., in the chair, applications

were read from 58 widows, 5 orphans, and 3 orphans on

the Copeland Fund, and the sum of £1,227 was recom

mended to be distributed among them in July next. The

death of a widow was announced whose first grant had

been made in 1857, and who had received a total of

of £1,056 10s. from the Society. Another widow no

longer required assistance. Three new members were

elected. It wa« resolved that the following gentlemen

should be recommended for election at the annual general

meeting, as officers to supply the vacancies occurring— viz.,

Dr. George Johnson as Vice-President, in the place of Sir

Thomas Watson, deceased ; Mr. Cooper Forster, Mr.

O&rman, Dr. Oarrod, Dr. Grigg, Mr. Freeman, and Mr.

Warrington Haward to be directors in place of the six

senior directors who retire. It was also resolved that Mr.

J. E. Upton, honorary solicitor, and Mr. John Croft,

P.rtC.S., a benefactor, be recommended for eleotion as

honorary members. Legacies to the amount of £280 were

reported as having been received since the commencement

of the present year ; £200, less duty, from Mr. Henry

Sterry, V.P.; and £100 from Mrs. Allnutt, part of a sum

left by Dr. Allnutt, her late husband, for charitable pur

pose?.

A Resuscitated Medical Sooiety.

Thb Medical Society of Wigan having died out some

time since for want of adequate support, a determined

effort by the profession throughout the district has

resulted in its re-establishment, and last week the first

general meeting was held in the Mechanics' Hall, when the

following office-bearers for the ensuing year were elected •

Mr. W. Croudson Barnish, president ; Mr. Elisha H.

Monks, vice-president ; and Mr. R Prosser White, hon.

sec. and treasurer. An alteration in the time of meeting

and amount of subscription having been passed, the Presi

dent gave an address upon " Recent Advances in Scientific

Medicine." Two papers were read by Dr. Webster, on

" Double Apical Pneumonia," and the other, " Excision of

the Knee." Microscopical specimens of bacilli were

exhibited by Mr. Barnisb. Mr. Jackson showed a recent

preparation of traumatic perforation of the orbital plate of

the frontal bone. Tne following members were present :

Messrs. Barnisb, Monks, Williams, Webster, Brady-

WithiDgton, Jackson, Berry, Wood, White, E. H Monks,

Shepherd, W. M. Boocroft, and R P. White. Wigan is

an important town of a hundred thousand inhabitants, with

about thirty medical men, besides those in surrounding

districts, and should certainly be in a position to support

a local society. We counsel cohesion, and success will be

assured.

We understand that H.R.H. the Prince of Wales has

consented to preside at the anniversary festival of the

Royal Hospital far Diseases of the Chest on June 1st.

Her Royal Highness the Princess Christian has con

sented to open the new wing of the North-West London

Hospital some time in June.

The action of Convocation of the University of LondoD,

in electing Sir James Paget as Vice-Chancellor of the

University in the place of the late Sir George Jessel, will

give great satisfaction to the profession.

The Governors of the Sheffield General Infirmary have

just received the magnificent contribution of £10,000 from

Mrs. Overend, of that town. The interest of the gift is

to be devoted to sending convalescent patients to homes

at the seaside or elsewhere.

Some sensation has been caused at St. Petersburg by

the announcement of Professor Sorokin, in the course of

one of his lectures at the Medico-Surgical Academy, that,

judging by certain signs which be had noticed in several

bodies lately examined, there was the possibility of cholera

appearing in Russia during the present year.

Judgment has at length been given in the Appeal

Cour. of the Queen's Bench in favour of Abratb, in the

case of Abrath versus the North-Eastern Railway Com

pany on the ground of misdirection by the judge. A new

trial will now take place, in accordance with their lord-
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ships' opinion that the verdict was against the weight of

evidence.

We regret to announce the very serious illness of Dr.

B. Wills Richardson, of Dublin, Chairman of the

Court of Surgical Examiners in the Royal College of Sur

geons in Ireland, and Senior Surgeon of the Adelaide

Hospital, Dublin. Dr. Richardson is, we understand,

suffering from alarming cardiac symptoms, and hai been

ill since Saturdiy, the 14'.h.

We are asked by Dr. Ludwig Loewe, of Berlin, to

announce as a matter of interest to members of the pro

fession who propose to visit the Berlin Hygienical Exhibi

tion that the Berlin Policlinical Institution, in which

clinical lectures on otology, rhinoscopy, dermatology,

syphilography, laryngology, neuropathology, electro

therapy, ophthalmology, &&, are given daily, will be

open to them during the said Exhibition.

The annual rates of mortality last week in the princi

pal large towns of the United Kingdom, per 1,000 of their

population, were—Bristol, 16 ; Leicester 18 ; Newcastle-

on-Tyne 19 ; Derby, Plymouth 20 ; Edinburgh, Bjlton,

Bradford 21 ; Wolverhampton, Portsmouth 22 ; London,

Brighton, Cardiff, Norwich, Salford, Birmingham 23 ;

Birkenhead, Nottingham, Sunderland, Oldham 25 ; Shef

field, Halifax 26 ; Huddersfield, 27 ; Leeds, Preston 28 ;

Liverpool, Manchester 30 ; Dublin 32 ; Glasgow, Black

burn 33 ; Hull 34.

The highest annual death-rates last week in the large

towns from diseases of the zymotic class were -From

whooping-cough, 28 in Plymouth, and 47 in Hull ; from

scarlet fever, 2-1 in Leeds and 25 in Sheffield ; from

measles, 12 in Sheffield, and 1-6 in Liverpool ; and from

"fever," 1-4 in Blackburn. The 36 deaths from diph

theria included 20 in London, 7 in Glasgow, 3 in Liver

pool, 2 in Edinburgh, and 2 in Birmingham. Small-pox

caused 2 deaths in London, one in Lseds, and one in

Sunderland, but not one in any of the other towns.

§ZQt\M\b.

[from our northern correspondents.]

The Glasgow Medico-Chirurcical Society and the

UNiVEBSiTy.-Jndging by the letters which appear at

present in the Glasgow daily newspaper*, touching medical

matters, there must be some highly inflammatory compound

in the atmosphere. Dr. Gairdner, as chairman of the

meeting which we reported in our last, wrote a letter to the

Herald explaining the anomalous position which he then

occupied, and animadverting somewhat on Dr. MacVail for

certain of his statements. Dr. MacVail replied, and a

rejoinder comes from Dr. Gairdner the terms of which,

considering that want of gentlemenly courtesy has certainly

not hitherto been imputed to him, surprise us not a little.

Inter alia, Dr. Gairdner says, "It is of no use arguing

reasonably with Dr. MacVail, so with an apology to your

readers for occupying so much of your space, I have done."

Had the learned and usually courteous Professor acted on

this intention the matter would not lave been to bad, but he

unfortunately added the following rider :—" I have evtry

disposition to think well of Dr. MacVail, and have never

once failed, as he knows very well, in respect lor him,

whether in private or in public ; but when he makes t

grievance, and once again constructs a base imputation out of

the undoubted fact that the academic element in Glasgow did

not rush to his meeting and reply to and demolish his will

and reckless speech ' then and there,' I must take the

liborty of pointiug out to him that there are reasons why

gentlemen, not to speak of professors, do not choose to

run-a-muck of every passing chimney-sweep in the street*,

much less at a public meeting." Such is the analogy which

a gentleman, not to speak of a professor," unfortunately

permits himself to employ in criticising the opinions, upou

highly important public questions, of a professional brother.

We frankly admit that it is not often that any fault of this

description is chargeable against Professor Gairdner, aul

consequently the transgression is all the more remarkable and

regrettable.

Glasgow Southern Medical Society, and the Medical

Acts Bill.—At a meeting of the Glasgow Southern Medicil

Society, held on the 19th inst, the following resolutions anent

the Medical Acts Amendment Bill were unanimously adopted :

—(1.) That this meeting approves of the Bill so far as it pro

vides for a conjoint scheme of examination for medical qualifi

cation. (2.) That this meeting is of opinion that the profession

should have direct representation not only on the Medical

Council, but also on the medical boards ; and that in Scotland

the profession should elect four of the eleven members of the

board, thus giving to the universities four members, to the

corporations three members, and to the profession four mem

bers. (3.) That, in so far as annual fees for the maintenance

of registration are concerned, it is the opinion of this meeting

that the Bill should not be retrospective in its operation. (4.)

That this meeting is of opinion it should be enacted so that

the examination for qualification of a student on any subject

by his teacher on the same subject be illegal. (5. ) That it be

remitted to the council of the S >ciety to draw np a memo

rial embodying the resolutions passed by this meeting, and to

forward it to the proper authorities.

Professor Marson on the Universities Bill.—In an

able address to the Edinburgh University graduates last week,

Prof. Marson said : " Our Scottish universities, as you know,

are once more in the crucible. A Bill is now before Parlia

ment for the appointment of an Executive Commission, with

powers to frame regulations for 'the better administration

and endowment of the universities of Scotland.' It is not for

me here to speak of this Bill in other than the most general

terms, or to speak for any one else than myself. My own im

pression is that the Bill, in its main intention and drift, is a

good Bill, and that a wise exercise by well-selected Commis

sioners of the powers which it proposes to entrust to them can

hardly fail to lead to important results that will be both bene

ficial and acceptable."

The Proposed Fever Hospital at Cathcart. — A

public meeting of the ratepayers of Cathcart, Langside,

and Mount Florida was held on the 18th inst., for the pur

pose of taking steps to prevent the erection of the proposed

fever hospital near Cathcart The Chairman, Mr. Philip

Newton, said the meeting had been called to protest against

the proposed erection of a fever hospital in the locality for

the burgh3 of Cambuslang, Rutherglen, Govanhill, and

Crossbill. If the movement were permitted to go on without

a protest, the result would be that they would soon have

fever vans with patients from all the burghs jin the com

bination traversing their roads, and the infected clothing
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would be carried aloDg their streets. That would have a

detrimental effect upon the district. The new railway was

eipected to cause a great increase of building, but if the hos

pital were proceeded with, of course building would entirely

case. Mr. J. W. Swan moved a resolution pledging the

meeting to take every legitimate step that it possibly could

against the erection of the hospital. Mr. G. W. Muir

teconded, and the motion was unanimously agreed to.

Edinburgh University Council.—Election of an

Assessor.—At a meeting of the General Council of the

University of Edinburgh, held on the 17th inst, Principal

Sir Alexander Grant presiding, on the motion of Prof.

Annandale, seconded by the Rev. Mr. Williamson, Dr.

Rutherford Haldane was unanimously appointed Assessor.

Edinburgh.—Health of the City.—For the week

ending with Saturday, the 11th inst., the mortality in

Edinburgh was 92, and the death-rate 21 per 1,000. There

were 19 deaths under 1 year and 21 above 60, of which 7

were above 80, and 1 above 90 years. Diseases of the chest

accounted for 50 deaths, and zymotic causes for 14, of

which 1 was due to fever, 2 to scarlatina, and 1 to

measles, the intimations of these diseases for the week

being 1, 24, and 18 respectively.

University of Edinburgh Graduation Ceremonial.—

The degree of L L. D. of this University was conferred upon the

f blowing gentlemen at the annual graduation ceremonial on

Friday last, April 20th :—Robert Berry, Professor of Liw,

University, Glasgow ; William Tennant Gairdner, M.D., Pro

fessor of Practice of Physic, University Glasgow ; the Hon.

Sir Alexander Gait, High Commissioner for Canada ; Richard

Girnett, of the British Museum ; Edward Sang, C.E., Edin

burgh ; W. C. Williamson, Professor of Botany, Victoria

Uuiversity, Manchester; John Hi-dop, Secretary to the

E location Department of New Zea'and ; J. O. Halliwell

Phillipps, of Hollingbury Copse ; the Right Hon. George

Oto TrevelyaD, M.P., Chief Secretary for Ireland.

^cbica-JarliiimEntarrj.

HOUSE OF LORDa—Thursday, April 19 th.

the medical act amendment bill.

The House went into Committee on this Bill.

Clauses 1 and 2, relating to its short title and the Medical

Agister, were agreed to without discussion.

On Clause 3, referring to the title to

REGISTRATION,

Viscount PowmscoURT moved an amendment, providing

that before any person could be registered under the Act, he

"X she must have obtained a diploma from one or more of the

mrdical authorities recognised by the Act, and should have

bfcome attached to one or more of such authorities.

Lord Carlingford said he could not assent to the amend

ment, believing that the object which the noble viscount had

in view would be sufficiently met by the Bill as he had

proposed to amend it. He understood and fully appreciated

the object of his noble friend—namely, that under the opera

tion of the Bill the medical bodies should not suffer or lose

their status and means ; and he (Lord Carlingford) certainly

'ltd not desire that they should do so, and, as he had already

>iid, that object had been already attained by the amendments

he had himself placed on the paper.

After some discussion, the amendment was put and

negatived without a division.

Clauses 3 and 4 were then agreed to.

On Clause 5,

Viscount Powerscocrt, at page 2, line 20, after " hundred,'

moved to insert " barony."

The amendment was agreed to without a division.

Clauses 5, 6, 7, and 8 were then agreed to.

On Clause 9, which deals with the establishment of

medical boards,

Lord Carlingford though it might be of convenience to

the Committee if he stated at this point the views of the

Government with respect to this matter. And first he would

say, that the constitution of the j tint boards, as they were

c immonly called, was a matter of extreme difficulty ; it was

one of the most complicated parts of the Bill, and one which

wonld require the most careful consideration. But over and

above that there was also the questim of the comparative

representation and influence of the Universities on the one

hand, and of the combined medical corporations on the other,

and it was no easy task tautits componere lilts. As regards

the Scotch medical boards, the numbers would stand precisely

as they were. But with regard to England, it would be seen

that although the Royal College of Physicians of London and

the Royal College of Surgeons of England returned three

members each, while of the Universities some returned two and

some one member only, yet in combination the Universities

returned a larger number of members than the great medical

corporations. He had obtained all the information in his

power on this question, and bad come to the conclusion that

the proportion did not represent the comparative importance

in the system of medical examination and licensing, and that

the Universities, taken as a whole, were somewhat over

rated, while the great medical corporations were somewhat

underrated by this distribution. (Hear, hear.) Therefore his

proposal was—although it was absolutely impossible to do

more than roughly estimate the comparative influence and

importance of these various bodies -that the five English

Universities should return ono member each to the medical

board. The result of that would be to give a small majority

to the medical corporations, who did so enormous a work in

the way of medical licensing. With respect to Ireland the

case was different, and so it was in Scotland. There could be

no doubt whatever as to the superior claims of the Scotch Uni

versities, but in Ireland the two sets of authorities were rather

more equally balanced ; but, on the whole, he thought a

majority should be given to the Irish Universities. There

waj an amendment on the paper dealing with the vote

propro&ed to be given to the Apothecaries' Hall of Ireland,

and upon consideration he had come to the conclusion that that

vote must be withdrawn, for, even if the Government decided

to leave the Bill as it then stood, the Medical Council, under

the powers proposed to be conferred on them by the Bill,

would probably take it away. He proposed that each of the

Irish medical authorities, with one exception, should return

two members to the joint board. The two authorities which

would have returned three members—the Royal College of

Surgeons in Ireland and the King and Queen's College of

Physicians in Ireland—wonld return two members. The

Royal University of Ireland was to have two members.

Trinity College was to have one more member than the Royal

University, and the result would be that together they would

return five members to the board, and the two Irish medical

corporations four. That was the proposal he had to make to

their lordships.

The Marquis of Salisbury thought the action of the noble

lord a little extraordinary. He had announced on the

second reading the manner in which these different corpora

tions were to be represented on the Council, and, after

careful consideration and deliberation on the part of those

bodies, they had assented to the course proposed. Now the

noble lord came down to the House, and, without any notice,

proposed to revolutionise the former scheme as regarded the

entire constitution of the Council. What did he think

would have been the consequence if Paris had said at the last

moment to Venus that she must give up the apple to Juno?

(Laughter.) As to the representation of the English Univer

sities, he thought that in striking down their influence the

Lord President had not increased the value or dignity of the

Council to be constituted. The noble lord also made the

strongest possible proposal with respect to the relative values

of the Universities themselves. Oxford, Cambridge, London,

Durham, and Victoria were all to rank the same. Why did

the noble lord stop there ? Why was not the nascent Welsh

University included as well as another which be believed was

in Yorkshire ? The proposal of the noble lord appeared to

him most unfair to the corporations concerned, and basod on

an utter misconception of the relative values of the Univer

sities towards each other.

Lord Carlingford pointed out that his present proposal

was based on information which he had received since the Bill

was printed.
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Lord Emly was astonished at the proposal of the noble

lord to give the Royal University and Trinity College,

Dublin, two and three members respectively. Out of 880

medical students in Ireland, only 230 were at Trinity College,

and the remainder at the Royal University.

Earl Granville said the discussion proved almost

conclusively the impossibility of arriving at any theory of

representation which would exactly bj justified in all its

particulars. He admired the manner in which the dis

tinguished Chancellor of the University of Oxford resented

that University being put in the same position as Durham.

But with the greatest respect for the University of Oxford, to

which he himself belonged, he would say that as a medical

University it had not tho slightest ground for standing in the

same position as the Loudon University, either as regarded

the distinction of its medical degrees or the number of its

students. He merely mentioned that in order that their

lordships might not be led away by considerations of that

kind.

Tho Eirl of Galloway said he had received petitions from

the Faculty of Physicians of Glasgow, in which they pointed

out that the Bill, so far as Scotland was concerned, rather

exaggerated the privileges conferred by the Act of 1858.

Earl Cairns said that those interested in the English

Universities were taken quite aback by the proposal of the

noble lord. One of the suggestions of the noble lord was

that they should have an even number on the board. He

thought that course would be attonded with great incon

venience.

The Earl of Milltown thought that the Royal University

ought not to be put on the same footing as Trinity College,

Dublin. Properly speaking, that University had no students.

They merely came up for examination.

The Earl of Camperdown said he was unable to concur

in a great many proposals contained in the Bill as originally

drafted. The clause dealt with three Boards—English,

Irish, and Scotch. He would suggest that the question

of the English Board should be postponed for discussion

on report, and that their lordships should now go on

with the discussion on the Irish and Scotch Boards respec

tively.

The Duke of Bichmond and Gordon preferred dealing

with the clause as it stood. The question had not been

discussed on the second reading, and those connected with

England had no idea that any alteration would be made.

Oxford and Cambridge had made of late years enormous

strides in all matters connected with medical science,

and it would be unseemly to place them upon an equal

footing with other Universities which had not done as much

for medical science. He suggested that the Medical Board

for England should hi allowed to remain as it was in

the Bill. If his noble friend behind him went to a division he

should feel obliged to vote against the proposition of the Lord

President.

Lord O'Haoan and the Earl of Bblmore thought it a

great mistake to make any distinction between the two

Universities of Ireland.

Lord Carlingford said he was most anxious to take any

course that would bring the matter to a fair conclusion, and

he would therefore accept the proposal of the noble earl.

(Hear, hear.) He would, consequently, strike out the

provision that the Apothecaries' Hall should have a repre

sentative on the Board, and he would give to the University

of Dublin and the Royal University of Ireland three

members each instead of two. He also agreed that the

College of Physicians should have three representatives, and

tho Royal College of Surgeons two. As to England, he was

very unwilling to take any one by surprise, and therefore he

would not press any amendment on the subject at present,

but at the same time he reserved his right of placing any

amendments on the paper at a future stage.

Lord Emly thought that the College of Surgeons, as

being the teaching body, ought to have three members

instead of two, while the College of Physicians, which was not

a teaching body, but only a body of trustees, should be content

with two.

After some further conversation the clause was amended

as to the constitution of the Medical Board for Ireland.

Three members are to be chosen by the University of Dublin,

three by the Royal University, two by the College of

Physicians, and three by the College of Surgeons.

Some further amendments having been made, clause 9 was

agreed to.

On clause 10, giving power as to

THE REGULATION OP EXAMINATIONS,

Lord Balfour of Burleigh proposed the insertion of a

proviso to the effect that " such final examinations in medi

cine, surgery, and midwifery may, for the purpose of this

Act, be held at each University by the examiners of the

Medical Board, in conjunction with the examiners of the

University, or in each division of the kingdom, in conjunction

with the examiners of a board formed by the combination of

two or more corporations." The object of the amendment,

he explained, was to insure, if possible, that it should not be

necessary for each candidate to go through two final examina

tions, and be proposed therefore that the final examination of

the divisional board, and that of the University for the

degree, shall be held at one and the same time. The reason

for the amendment was that the examinations of the Scotch

Universities for degrees were very long, tedious, and some

what expensive affairs, and he thought it might be a hardship

if students were asked to go through two such examinations.

The Duke of Richmond and Gordon said he could not

agree with the proposal of the noble lord. The amendment

was designed in the interests of the Scotch Universities, and

he advised the noble lord to bring it up at a later stage if he

was not then satisfied as to the position to be given to those

Universities under the Bill. But even then he could not

promise to support him.

Lord Carlingford was quite unable to agree with the

Scotch Universities which the noble lord represented upon this

point. In his opinion the amendment was absolutely vital to

the Bill. The proposal was made mainly in the interests of

the Scotch Universities, which were most valuable bodies, bat

if he were to put the Scotch Universities in a special position,

it wou'd be absolutely impossible to carry out a joint scheme

affecting the three kingdoms. He was convinced the fears of

the noble lord and those whom he represented with regard to

the effect of this part of the Bill on the Scotch Universities

were quite unfounded.

UNIFORMITY IN EXAMINATIONS.

The Earl of Milltown proposed the insertion in the next

sub-section of words with the object of establishing unifor

mity of standard in the final examinations of the Medical

Boards of the different parts of the kingdom.

Lord Carlingford agreed that practical uniformity ought

to be attained, but absolute identity of curriculum and

everything else would be going too far. They might safely

trust the Medical Council and the Privy Council to prevent

anything like that undue competition or underbidding be

tween different Universities which had been at times a great

blot upon the present medical system.

The amendment was withdrawn, and the clause was

agreed to.

Clause 11, enabling a medical board to delegate certain

powers to a committee of their body, was struck out.

Clauses 12 and 13, relating to the election of the chair

men and vice-chairmen and to the proceedings of boards,

were agreed to without discussion.

Clause 14, referring to the establishment of the Medical

Council, was agreed to with some verbal amendments.

Clauses 15, 16, 17, 18, and 19 were then agreed to.

On clause 20, an amendment was moved by Lord Balfour,

standing in the names of Earl Cairns and Lord Balfour, to

this effect :- Page 11, line 4, after "elsewhere," insert

' ' Provided always that examinations passed at a University

preceding the final examination required by this Act, if

satisfactory to the Medical Council, shall be received by

the Medical Board in lieu of like examinations conducted by

the Board."

Lord Carlingford pointed out that a satisfactory provi

sion was already made in an earlier portion of the Bill.

The amendment was then withdrawn.

On clause 21,

The Earl of Milltown moved at page 11, line 22, after

"authority," to insert "the order of the Board on this

behalf being subject to appeal on the part of such examining

authority or medical school to the Medical Council. "

The amendment was agreed to.

Clause 21 was then agreed to.

FOREIGN COUNTRIES AND THE COLONIES.

On clause 22,

Lord Carlingford proposed several verbal amendments

with the object of taking care that foreign countries, or
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colonies, should not make use of the powers contained in

the Bill for the purpose of obtaining the advantages therein

without giving this country corresponding advantages.

The Marquis of Salisbury said he was much struck with

the reference to the principle of reciprocity. He had no

doubt they would get to fair trade in time. (Laughter.)

He also wished to point out a great grievance in the fact

that some drugs were absolutely prohibited in foreign

countries, not because they were bad, but because they

were prepared out of the country. He thought it might be

possible to remedy this defect.

Lord Carlingford said he did not think they had any

thing to do with drags in the Bill. If he had charge of a

Pharmaceutical Bill in the course of the session he would

bear the matter in mind.

Clauses 23 to 26 were agreed to.

Clauses 27 and 28 were agreed to with some verbal

amendments.

Clauses 29 to 32 were then agreed to.

Clause 33 was struck out.

Clauses 34 to 37 were agreed to.

On clause 38,

THE PAYMENT OF FEES.

Lord Balfour of Burleigh moved the following amend

ment :—" The fee to be paid by University graduates, or

persons holding University certificates of having passed the

examinations at their University qualifying for admission

to the final examination of the Medical Board in medicine,

surgery,and midwifery, shall not exceed their proportion of

the sum sufficient to cover the cost of the final examination

of the Medical Board."

The Earl of Camperdown sa'd that the noble lord had

partly adopted one of the recommendations of the Royal

Commission. He thought it ought to be taken in its

entirety, and therefore moved to add to the amendment the

words "and other expenses aforesaid."

Lord Carlingford agreed with the principle that persons

coming from a University to a final examination ought not

to be expected to contribute by their fees to support the

libraries and museums of institutions with which they had

had nothing to do.

Earl Cairns thought that if the amendment were amended

as suggested by the noble lord, " the other expenses " might

be held to include those which admittedly University

candidates ought not to pay.

Some further conversation ensued, which resulted in the

amendments being withdrawn on Lord Carlingford's assur

ance that he would give the question careful consideration

before report and amend the clause if necessary in accord

ance with the principle he had stated. If the noble lord's

amendment were adopted simpliciler it would, he said,

prevent University candidates being charged anything more

than the bare expenses of the examination.

Clause 38 was agreed to.

Clause 47, referring to the powers of Colonial Legisla

tures to make such regulations as they think fit with respect

to the operations of the Bill, was struck out.

The remaining clauses were agreed to, in a few instances

with verbal amendments, and the Bill was reported with

amendments to the House.

HOUSE OF COMMONS.—Thursday, Ai-ril 19th.

MEDICAL APPOINTMENTS (IRELAND).

Mr. SrXton asked the Chief Secretary to the Lord

Lieutenant of Ireland what wa3 the reason of the delay

which had taken place in tilling up the vacancy in the

medical officership of the Cashel and Grange Dispensary

districts, county Tipporary, notwithstanding the regulation

that each such vacancy must be filled up within 18 days.

Mr. Tebvelyan—The Local Government Board inform

me there is no order in force prescribing that such vacancies

shall be filled within 18 days. They further report that in

the case of the appointment which was made at Cashel on

the 14th February particulars as to age and qualification

were not transmitted to them until the 3rd of this month,

although the hon. secretary to the committee was pressed to

forward them without delay. On receiving the particulars the

Board found that the gentleman selected had not reached

the prescribed age, and they refused to sanction his appoint

ment, instructing the committee to proceed to a new election.

The Local Government Board have no power under tho

circumstances described to take the appointment into their

own hands under section 8 of 14 and 15 Vict., cap. 68.

VACCINATION IN INDIA.

Mr. P. A. Taylor asked the Under Secretary of State for

India whether it was the fact that the High Court of

Madras had lately decided a case on appeal, to the effect

that compulsory vaccination was illegal, the Judges declar

ing that it was quite optional to a parent whether his

children should be vaccinated, and that it was not unlawful

to dissuade others from suffering their children to undergo

the operation.

Mr. Cross, in reply, said the decisions of the High Courts

in India were not usually reported to the Secretary of

State, and he could find no trace of the case referred to by

his hon. friend. If he would give him his authority for the

facts on which his question was founded he wjuld inquire

into their accuraoy.

ptmtrtj Jtotes anil (fcomip.

Dr. Murrell's "What to do in Cases of Poisoning"

(Lewis), seems a success, for it has alroidy reached a third

edition. It is much increased in bulk, but even now may

almost be called a vest-pocket book.

* *
*

The Literary Copyright Convention between Germany and

France has been signed at Berlin, and contains, we hear,

similar provisions as to the rights of authors as, now exist

between those countries and Great Britain.

* •

The ninety-fourth anniversary dinner of the Royal

Literary Fund will take place in London at Willis's Rooms,

on Wednesday, May 2, when General Lord Wolseley,

G.C.B.. will occupy the chair.

#

Dr. Richardson's long-expected work on subjects con

nected with preventive medicine is, we understand, nearly

ready for publication. The volume extends to about 1,000

pages, and includes a history of the phenomena, causes, and

prevention of the common diseases affecting mankind. It

will be entitled "The Field of Disease."

* *
*

A revised edition of the United States Dispensatory,

edited by Dr. H. C. Wood, Dr. Joseph P. Remington, and

Dr. S. P. Satler, has just been published by Messrs.

Lippincott. The revised edition was rendered necessary by

the recent issue of the United States Pharmacopoeia.

* •
*

Few names are better known in the profession of the

United States than Oliver Wendell Holmes, and as author

of the "Autocrat of the Breakfast-table," he is probably

equally well known in this country. On Friday last the

medical profession in New York gave a banquet in his

honour, and the proceedings were of a most enthusiastic

character.
* *
*

A systematic workon hospital construction and manage

ment, illustrating the most important pavilion hospitals of

various countries, is in the press, from the pens of Dr. F. J.

Mouat, Local Government Inspector, and Mr. H. Saxon

Snell, architect of several metropolitan infirmaries. The

work will be extensively illustrated, and will be issued iu

sections shortly.

*

Dr. Kirby's " Pharmacopoeia of Selected Remedies "

(Lewis) has reached a sixth edition, and is much enlarged.

It now appears as a quarto of 134 pages. This form is well

adapted for the prescriber's table, and so to be ready for

reference. There are many useful therapeutical hints, and

hundreds of working formula}.
» •

Dr. W. H. Van Buren, whose death is announced in

New York, is best known in this country for his works " On

the Surgical Diseases of the Urinary Organs, " and that ' ' On

Diseases of the Rectum." Dr. Van Buren, remarks the

American Medical News, was one of theoourtly medical men

of the old school, who are rapidly passing away, and was
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respected not only for his great talents, but for his personal

nobility as well.

* *
„ *

Health, a new weekly journal, devoted to tbe popular

exposition of sanitary matters, and to the education of the

people in the laws of health, has just made its appearance,

under the editorship of Dr. Andrew Wilson, who is well

known in Scotland as a popular lecturer on health matters.

I ' s programme includes Original Articles, Essays on Personal

Health, and departments in which the interests of the

family circle, of recreation, and of correspondence on health

topics are duly considered.
* *
•

A second edition of Morton's " Refraction of the Eye "

has just been issued by Mr. H. K. Lewis. This little

manual of sixty pages is intended to furnish a basis for ob

servation, and to enable the practitioner to diagnose and

cmrectly estimate the value of the phenomena indicating

flie state of his patient's refraction. In this edition a change

has been made in its plan, and some few poitions have been

partially re-written, and thereby its usefulness has been

increased.

* *
*

"Tbe new departure" undertaken by the British Asso

ciation for tbe Advancement of Science, in holding its next

annual gathering out of Great Britain, is meeting with en

couraging success. We hear that no fewer than 350 mem

bers nave already signified their intention of crossing the

Atlantic in the autumn, and this number will probably be

increased to 500 before the meeting takes place at Montreal.

A considerable section of the promises come from medical

members chiefly the younger aspirants to fame.

Bv the death of Dr. Farrthe ranks of health and statisti

cal literature have sustained a severe lots. Although never

the nominal head of the Registrar-General's office, he was

virtually so for a period of forty years, doing the principal

work, and controlling the censuses of 1851, 1861, and 1871.

His first essay with the pen was as Editor of the Medical

Annual, and later the Briiislt, Annals of Medicine. In 1838

he was appointed Compiler of Abstracts, and up to within

a year or two of his death continued to discharge his duties

to the nation, and especially to the profession, by his contri

butions to the medical and scientific press.

•

Though comparatively unknown to the present genera

tion, Professor Marcet, whose life ebbed out in London last

week at a very advanced age, was held in great repute some

fifty years ago. His work on Physics, and his researches in

conjunction with Dr. de Candolle, on the action of poisons

on plants, were among the best scientific text-books of that

period. He will also be remembered by some for his dis

coveries concerning the boiling point of water, the determi

nation, by freezing, of the specific heat of solids, and the

temperature of waters, which gained for him the Fellowship

of the Royal Society.

#

The Official Report of the Smoke Abatement Committee has

appeared (Smith, Elder, & Co.)i "no\ by the aid of adver

tisers' weodeuts, makes a handsome volume. The results

of some of tbe testings require further corroboration, but

many details are given, so that, with a little trouble, much

information may be extracted from the tables. We regret

to find that gas-stoves without flues are not condemned as

they should be in a work of any pretension to sanitary

science. Tne blandishments of advertisers ought not to

blind anyone to the danger of any gas-stove from which

there is not ample provision for carrying away the products

of combustion. It is true that the abatement of smoke was

the first object of the exhibition, but that should not be

obtained by diffusing poisonous gases through a room.

*

Professor McAlpine, of Edinburgh, in his preface to

" Practical Lessons in Elementary Physiology and Physio

logical Anatomy," just issued (Bailliere, Tindall and Cox),

remarks that, as physiology is now so commonly taught in

schools other than medical, it is worth while trying to make

it attractive as well as instructive. In this we think he has

fairly succeeded, and the large coloured plate of a frozen

section of a child, full size, should alone sell the book at its

moderate price. We can hardly say that the drawing and

colouring are anatomically correct, but they are sufficiently

so for teaching purposes, and the section is so designed and

lettered as to at once impress the student in elementary

physiology and anatomy with the relative positions and con

nections of the internal organs.

# *
•

The same work contains a full-size plate of a longitudinal

section of a frozen rabbit in the middle line, and by its aid

he purposes teaching his subjects by contract and comparison

of the human and animal economies, in pictorial illustration!

and simple language. Besides these plates, there are ten

others, containing about a hundred drawings of the nervous,

muscular, and alimentary systems. The attempt is a com

mendable one, and we have no doubt that the book will

become a favourite one for high schools and science classes.

Objection will be taken by some to the Bize of the book-

large oblong quarto—and we are inclined to the opinion that

the author might have equally well effected his object with

half instead of life-size figures ; but time will probably solre

this question, as a new edition will doubtless Boon be

demanded.

* *
*

New Books and New Editions.—The following have

been received for review since the publication of our last

list, March 7th :—What to do in Cases of Poisoning (3rd

edition), by W. Murrell, M.D. Gout in its Protean Aspects,

by J. Milner Fothergill, M D. A Treatise on Fractures, by

Lewis A. Stimson, M.D. How to Examine the Chest, by

S. West, M.D. The Hunterian Oration, 1883. by Spencer

Wells, F.R.C.S. Dental Vade Mecum. by Jas. Bardie,

L.D.S Plumbing and House Drainage, by W. P. Buchan.

Vaccination : its Place and Power, by T. M. Dolan,

F.R.O.S.E. Student's Guide to Dental Anatomy (2nd

edition), by Henry .So will, M.RC.S. Formulaire des

Maladies des Voies Urinaires, par F. Mallez. On tbe

Pathology of Bronchitis, Catarrhal Pneumonia, Tubercle,

and Allied Lesions, by D. J. Hamilton, F.R.C.S., F.R.S.E.

Clinical Lectures on Diseases of the Urinary Organs, by Sir

Henry Thompson, F.R.C.S. Manuel des Injections, par

les Drs. Bourneville et Bricon. Dr. G. Beck s Therapeu-

tischer Almanach. Annual Report of the Cumberland.

Westmoreland, Gloucester, and Derbyshire County Asylnms.

Elementary Meteorology, by R. H. Scott, F.RS. Text-book

of Physiology, by M. Foster, M.D., F.RS. (4th edition).

Student's Manual of Venereal Diseases, by Berkely Hill and

Arthur Cooper (3rd edition). Transfusion : its History,

Indications, and Modes of Application, by C. Egerton

Jennings, L.R.C.P.Lond. Practical Lessons in Elementary

Physiology and Physiological Anatomy, by D. McAlpine,

F.C.S. Lectures on Cataract, by George Cowell, F.R.C.S.

(Dbttuarn.

WILLIAM FARR, M.D., F.R.S.

13 v the death of this esteemed gentleman the profession

has lost a more than ordinary member from its ranks,

and the public a faithful guardian of more than forty

years' service. No matter who might be the nominal

Regiatrar-Ganeral, Dr. Fare was the actual working regis

trar, and his labours have probably had a greater and

more lasting effect upon the last two generations in sani

tary and health matters generally than all the laws on

the subject that preceded him. His name, in fact, be

cime a household word in its truest and most acceptable

form, and England may well feel proud of a son whose

teachings have formed the basis of the sanitary enact

ments of almost every civilised nation.

William Farr was born at Kenley, Shropshire, in

1807, and was educated at the Shrewsbury Grammar

School, and subsequently at the Universitiei of London

and Paris. In 1832 he took his first diploma, L.S.A.

Lond. In 1867 Trinity College, Dublin, bestowed on him

the distinction of M.D. , and the King and Queen's College

of Physicians in the same year elected him to the Honorary

Fellowship of their body ; and subsequently the Bloe

Ribbon of Science, the F.R.S. of Great Britain, fell to

him, as well as the Hod. D.C.L. Oxon. From 1835 to
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1839 he was editor of 77ie Medical Annual, daring which

period he contributed various articles to current litera

ture on"Viial Statistics,'' "Life Assurance in Health

and Sickness," " A Method of Deteimining the Danger

of (he Duration of Diseases at every Period of their

Progress," &c. Since then his essays have been of the

most voluminous description, and as valuable as they

were many ; space does not permit of our chronicling

these in detail, as a bare list would occupy several

columns of type ; but in all matters concerning the

censuses, the health or sickness of the community at

home, or the importation of plagues from abroad, Dr.

Farr was the guiding spirit of the health office of this

great Empire, and well and faithfully did he discharge

his responsibility. Upon bis retirement some three or

four years since from the Assistant Registrar-Generalship

the Government voted him a handsome retiring pension ,

and a considerable sum was also subset ibed for him by

the profession and the public ; and many sincere

mourners outside the family pale were to be seen at his

funeral on Saturday last, to show their last mark of re

sted to his memory.

(JToiTesponrjcnce.

L1STEFJSM.

We have received for publication the following correspond

ence :— ,.

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Sib,—I lately addressed a letter to Professor Lister (a copy

of which I enclose), asking him if he still uses the spray in

his operations, dressings, &c I enclose his fttply, which I

consider important, to avoid any misapprehension on a subject

of so much importance as the "antiseptic dressings " demand

from the hands of all modern surgeons. I also wish to correct

any errors in the minds of students who may be misinformed

on "Listerism." Tour inserting this and the distinguished

Professor's reply will oblige

Yours truly,

Henry Gray Crolt,

Senior Surgeon, City of Dublin Hospital.

7 Merrion Square, Dublin, April 20, 1883.

My dear Mr. Lister,—Will you kindly inform me if you

still use the spray as part of the dressings in your operations,

and also if yon nse it at your operations as heretofore ? There

are a few persons here who state that yon have long since

given up the use of the spray, and I wish to have an answer

from the " fountain head."

Faithfully yours,

Henry Gray Croly.

Dear Mr. Croly,—I have not given np the nse of the spray,

although I certainly regard it as the least important part of

our antiseptic arrangements. Whatever other good it may

do, it is a very mild form of antiseptic irrigation, and tends to

keep the entourage of the wound, including the surgeon's

hands and instruments, pure. But if I had not a spray-pro

ducer at hand, I should not on that account omit other

elements of antiseptic treatment. I still nse the spray in

changing dressings, so long as the wound is not merely super

ficial. Bat far more important than using the spray is it to

make a point of covering the wound with some pnre aseptic

material before beginning to wash the parts which were

covered with the edge of the dressing only, and were there

fore impure. In other words, I believe one of the commonest

causes of failure is dabbing alternately the impure surrounding

parts and the pure wound with the same piece of rag, which,

though moistened with carbolic lotion, cannot work miracles.

Believe me, yours very truly,

Joseph Lister.

REDUCTION OF PARAPHIMOSIS.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I have read with interest Mr. Ormsby's able lecture

on phimosis and paraphimosis. I would, however, wish that

he and your riadera would give a trial to my method of re

duction of paraphimosis—viz , by winding round the con

stricted part closely and firmly from before backwards

ordinary strong twine, so driving the exuded serum through

the constriction, and then pulling forwards the prepuce ou

unwinding the twine. They will find it nearly painless. 1

have always found it successful.

Yours, &c,

M. R. O'Connor, M.D., M.Ch.

Limerick Union Hospital, April 19, 1883.

Royal College of Surgeons of England.—The following

candidates, having passed the required examinations, were

admitted Members of the College at a meeting of the Court

of Examiners on Monday, April 16th :—

Maxwell, Patrick W.. M.B.Edin.

Money, Percy F., L.R.C.P.Edin.

Munckton, Alfred, L.8.A.

Rowland, John Jone*, L.S.A.

Smith, PynsentC L.R.C.P.Edin.

Vinrac, Edward Dennis, L.S.A.

Barley, David H., M.B.Durh.

Betts, J. Howard. M.D.

Biyant, Sidney W., M.B.Edin.

Evans, Owen H., L.K.Q C.P.Irtl.

Hartley, Isajc, M.B. Hurl).

Johnson, Geo. A., L.R.C.P.Lond.

The following were admitted ou Tuesday, April 17th :—

Floyfr, Frederick A., L.8.A.

Heald, Ilugh.

Herbei t, J. W. Chambers.

Johnson, George David. [

Littlewood, Harry.

MartCD, Robert Humphrey.

The following were admitted on Wednesday, April 18th :—

Meyer, C. H. Louw.

Pinching, Horace Henderson.

Pint n, Septimus Tiistram.

Thompson, Charles Herbert.

Williams, David Lewis.

Williami,, J. H. Hywell, L.8.A.

Bentley, John W., L.R.C.P.Edin.

Bloxain, den. F.., L.R C.P.L nd.

Bostock, John Yates.

Braine, G. M. P., L.R.C.P.Lond.

Crago, W. H , L.R.C.P.Lond.

Cre«swell, Francis, LR.CP.Lond.

Groom, Harry, L.8.A.

Humphrey, Chas. 8tyle, L.S.A.

Jordan, Thos. Luckman.

Rudd, Walter Kdgxr.

Stone, F. W. 8., L.R.C.P.Lond.

Vogan, J. N., L-tt.C.P.Lond.

Whitcombe, Philip P., L.S.A.

Winter. Thomas Basaell, L.S.A.

The following were admitted on Thursday, April 19th :—

Anderson, L. McEwan.

Bartlett, Benjamin Pope, L.8.A.

Blampied, John William, L.S.A.

C iter, John R,

Cree, Herbei t E.

Dabbe, Charles J.

Hind, Alfred K.

Malcolm, John IV. M.B.

Manley, J. H. Hawkins.

MerceB, James.

Rabbeth, Samue".

Robson, W. W. C, L.R.C.P.

Ryle, Reginald John.

Slater, Druce John.

Square, Edward Herbert, L.3.A.

WaUou, Wl liam.

Wel.ster, William Frederick.

Wilson, Thomas, L.S.A.

Wright, Holland Hodgson.

King and Queen's College of Physicians in Ireland.—

At the usual monthly Examinations for the Licences in

Medicine and Midwifery, held on Monday, Tuesday,

Wednesday, and Thursday, April Dth, 10th, 11th, and

12th, the following were successful :—

For the Licence! to practise Medicine and Midwifery.

LemBon, Edw. Emmanuel.

Mcloorney, Thomas.

MeQuaid, M. JoBeph.

Buy*, Campbell.

Boyd, 3hepheid.

Ctrr, Michael.

Hall, Thos. Gibson Henry.

Ho»-Y, Patrick.

Kelly, A. J. Garvey.

Morier, u. G. Druminond.

O'Brien, H-nry Joseph.

Hyan, James Dwyer.

For the Licence to practis i Medicine only.

Hudsmith, Powell. I Mackenzie, Alex. Linton.

The following Licentiate in Medicine of the College,

having complied with the by-laws relating to membership,

has been duly admitted a Member of the College :—

O'Reilly, George J., Licentiate, 1876.

At » special Examination for the Licences in Medicine

and Midwifery, held on Monday and Tuesday, April 2nd

and 3rd, the following candidate passed :—

Morgan, George John, M.R.C.8.Eng., 1868.

University of St. Andrews.—The following registered

medical practitioners, having passed the required examina

tions, had the degree of Doctor of Medicine conferred upon

them on April 18 :—

And'ew, J. Lawton, L.B.C.P. Ed., M.R.C.S. Eng., Mossley, near

Manchester.

Astles, Harvey Eustace, F.R.C.P. Ed., AdeHida.

Drown Andrew, M.R.C.P. Ed., L.R.C.8. Ed., London.

Fiaher, Henry Francis, L.R.C.P. Ed., L.F.P.8.G., LtverpooL

Oambier, Thomas, M.R.C.8. Eng., St Leonard's-ou-8ea.

Giddlngs, W. Kitto. M.R.C.P. Ed., M.K.C.a Eng., Calverly, Leeds.

Jamieson, James, F.R.C.8. Ed., Edinburgh.

Jay. Frederick Fitzberbert, L.R.C.P. Lond., M.R.C.8. Eng., Slough.

Kempster, William Henry, L.R.C.P. Ed., M.H.C.8. Eng., London.

Smith, Thomas, F.U.C.P. Lond.. F.R.C.a Ed., Woodley, Stockport.

Hanson, John Edward, M.B. and CM. 8t. And., HuddersBeld.

At the same -time the following gentleman passed the

first professional examination for the degree of Bachelor of

Medicine and Master in Surgery :—Martin, John, L.R.C.S.

Ed., L.A.H. Dublin, A.M.D., Cork.
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Notices iff Ccmaponficitte.

R35~ 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,'1

" Old Subscriber," &o. Much confusion will be spared by attention

to this rule.

Reading Cases.—Cloth board cases, gilt-lettered, containing 26

strings for holding each volume of the Medical Press and Circular may

now bo had at olther office of this Journal, price 2s. (id. These cases

will be found very useful to keep each weekly number intact, clean,

and flat after it has passed through the post.

Local Reports and News.—Correspondents desirous of drawing

Attention to these are requested kindly to mark the newspapers when

sending them to the Editor.

Mr F. F.. W.—Three cases of gastrostomy for cancer of oesophagus

are reported In a recent number of the St. Pttersburgh Med. Woch.

One died shortly after the operation from perforation of the bronchus

by extension ot the carcinomatous ulceration. The other two reco

vered from the operation— one (lying eight months aftfrwards from

the original disease and the other being still under observation.

A Candidate for the Fellowship.— Gross's "System of Sur

gery" will be found a thoroughly reliable guide : the sixth edition is

quite up to date, and the author has adopted the plan of Gaul's

" Surgery," by enlisting a number of collaborateuis to write chapters

on special subjects and operations.

THE INFLUENCE OF ELECTRIC LIGHT ON THE EYES.

PROF. MAUTBNER, in a communication to Allaemein. Wien. Med.

Zeitung, says that in estimating the influence of the electric light on

the eyes, three factors must be considered:— 1. The constancy of the

light. 7. Its brightness and illuminating power. S. The colour. As

to the first point, the electric arc gives an Inconstant or unsteady

light, and Is therefore injurious to the eyes. The illuminating power

is too intense, and Is on that account Injurious ; and, Anally, the

colour is not purely white, and on this account also it may prove

injurious.

EXAMINATION IN SANITARY SCIENCE.—At the Examination in Sani

tary Science held on the 12th and 13th inst. at the King and Queen'b

College of Physicians, Thomas Lane, L.R.C.S.I., L.K.Q C.P.I. A L.U.,

son of the late Thomas Bagot Lane, MB., F.R.C 8.I., of Tullow, co.

Carlow, obtained the Certificate granted by the College.

Mr. H. C. B.—We look at the matter from quite another point of

view, and are not willing to give a gratuitous advertisement of what

is no more than a common commercial article.

CHLOROFORM BREATH.

To the Editor of (lie MEDICAL PRESS AND CIRCULAR.

Sir,—As a corollary to your French correspondent's remarks in last

week s Medwal Press, I may mention that this phenomenon is not con

fined to gastric disturbance. It Is at times common immediately after

sexual connection, and during the act a naturally foul breath may

become quite sweet and of a distinct chloroform odour.

The explanation is to me a mystery, but I am positive as to the fact.

I am, yours faithfully,

A Married M.R.C.S.

South-Eastern.—Probably a case of well-water contamination.

The water from the main from which your district is supplied was

reported last month by the Government water examiners as abso

lutely pure, bright, and well filtered.

G. A.—Nobody but the dispensary medical officer is entitled to fee

for examining dangerous lunatics. 8ee Lunacy Act, Irish "Mediral

Directory," page 610, sec. 10.

AN URGENT APPEAL.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

SIR,—I venture to appeal on behalf of the widow and three children

of Benjamin T. Moore, M.D., who died at Eineton yesterday, leaving

his family in the most complete and utter destitution. They are totally

unprovided for in any way, and are literally penniless.

Any subscriptions, however trifling, to tide Mrs. Moore over the

present until some steps can be taken for her, will be thankfully re

ceived by the Rev. F. Miller, M. A., Klneton, Warwick.

I am, yours faithfully,

Klneton, Warwick, Kenneth W. Millican, M.R.C.S.

April 21st

Statist.—Our Bole reason for not including Madrid amongst onr

weekly returns of mortality of the principal foreign cities is because

the figures are unattainable. Spain, unfortunately, is not on a level

with the sanitary teachings of the age. and no reliable record of the

death-rate ot Madrid or other large city in that country ever finds its

way to this.

Mr. Wilkinson.—The objects of the Society are very praiseworthy,

and deserve support. The work is carried on quite gratuitously by

its officers, and much good has resulted from its operations.

Dr. R. D. Nicholls will receive a private note on the points about

which he is anxious.

THE PROFESSION AT THE LEVEE.

BY command of the Queen a levee was held on Monday last at

St. James's Palace by H.R.H. the Prince of Wales, on behalf of her

Majesty, when the following medical officers of the Army and Navy

Departments had the honour of presentation :—

Surgeon Major J. M. Beamish, M.D., on promotion and return from

Egypt; Surgeon H. Charlesworth, on return from active service;

Fleet Surgeon M. A. Harte, R.N. ; Surgeon O. H. Le Mottee; Surgeon

Major G. F. Hume-Spry, M.D., on return from active service; Sur

geon Major F. b. Scott, C.M.G., on return from active service ; Sur

geon Major Edric Selona, M.D., Indian Medical Service.

A Member of Congress.—We understand that a second edition ot

the picture, with additional portraits, was published recently. We

would advise you to communicate with the publishers on the other

points referred to in note.

MBETING3 OF THE SOCIETIES.

Wednesday, April 25th.

Hunterian Society.—At8 p. m., Adjourned discussion (to be opened

by Dr. Stephen Mackenzie) on a paper by Dr. Stowers, On the Natiuv

and Treatment of Infantile Eczema.—Dr. Bedford Fenwick, On Medical

Common Sense in the Treatment of Chest C6mp?aint«.

Friday, April 27th.

Clinical Society of London.—At 8.80 p.m.. Dr. Tyson (Folke

stone). On a Case of Tubercular Leprosy. (The patient will be exhi

bited.)—Mr. Barwell, On Removal of Large Portions of the Upper Lip

without deformity of the face—Dr. Southey, On Tachetee, or Erythema

Gangrenosum.— Dr. Stephen Mackenzie, A Case of Subcutaneous No

dules occurring in a patient the subject of Syphilis, and with very In

definite Connection with Rheumatism.—Dr. Duckworth, A Case of

Rheumatlsraal, Cutaneous, Subcutaneous, and Periosteal Nodules.

Academy of Medicine in Ireland (Obstetrical Section).—At 8 SO

p.m.. Specimens exhibited by card : Dr. Macan, Dermoid Cyst of both

Ovaries, removed by Operation.—Papers : Rev. Dr. Haughton, F.K.S.

(for Surgeon W. C. Ashe, B.A.), On a Remarkable Case of Protrusion

of the Uterus with Ovarian Disease in a Cingalese Woman, near Kandy.

—Dr. T. More Madden, On some of the Nervous Diseases peculiar to

Women.—Dr. Macan, Notes on the Specimens exhibited.

Monday, April both..

Royal Institution.—At 3 p.m., Prof. McKendrick Physiological

Discovery.

Medical Society of London.—At 8 p.m.. Various Communications.

$ acataxics.
Eastern Dispensary of Bath.—Resident Medical Officer. Salary, £100.

with furnished apartments, &c. Applications to be sent to the

Hon. Bee. before May 7th.

Royal Westminster Ophthalmic Hospital.—Assistant 8nrgeon. Hono

rary. Applications to the Committee before May 2nd. (See Advt)

Wexford Union, Bridgetown Dispensary.—Medical Officer. Salary,

£100, and £15 is Medical Officer of Health. Election. May 7th.

Western General Dispensary, Marylcbone Rd., N.W.—Resident House

Surgeon. Salary. £120, with furnished apartments. <Sc. Applica

tions to be sent to the Secretary on or before May 7th.

Westminster Hospital Medical School.—Chair of Anatomy. Parlira-

lars may be obtained on application to the Dean. Applications

will be received up to May 1st.

<3tppoiittnuttt0.

Cavf.rhill, T. F. S., MB., M.R.C.P.E., Assistant Surgeon to the

Edinburgh Eye Dispensary.

COLMER. P. S. H., M.D.. LR C.P.Ed., L.F.P.S.Glas., Medical Officer

for the Second District of the Yeovil Union.

Farmer, S.. L.R.C.P.Ed.. MR C.S., Medical Officer for the Western

District of the Redruth Union.

Jones, J. E., M.B., C.M.Glas., Medical Officer for the Aberdaron Dis

trict of the Pwllheli Union.

Knioht, F„ M.R.C.8., House Physician to the General Lying-in Hos

pital, York Road, Lambeth.

Marsh, J. J., L.R.C.P., Honorary Surgeon to the Ardwick and Ancoali

Dispensary and Ancoats Hospital, Manchester.

O'KELLY, T., M.D.Q.U.I., Medical Officer for the Second District oi

the Chipping Norton Union.

PAXTON, J., Jun , L.R.C.P., L.R.C.8.Ed., Medical Officer for the East

Norhamshire District of the Berwick- upou-Tweed Union.

#irth0.
Bareer—April 19th, at 87 Harley Street, Cavendish Square, W, the

wife of Arthur E. Barker F.R.C.S.Eng., of a daughter.

Browne.—April 9th, at Frankford, the wife of Thomas H. Brome

L.R.C.S.I., L.K.Q.C.P.I., of a daughter.

CADELL.—April 12th at 4 Buckingham Terrace, Edinburgh, lie wife

of Francis Cadell, M.B., F. B.C. S.Ed., of a son.

Heoarty.—April 17th, at Clonbur, co. Galway, the wife oi J. Hegarly,

M.D., of a daughter.

Twinino.—April 17th, at the Knoll, Salcombe, South Devon, the wife

of A. H. Twining, M.R.C.8., of a daughter.

#1Iflamaijejs.
Husband—Bradshaw,—April 19th, at St Mary's, Charlcombe, Bath,

Walter Edward Husband, L.R.C.P.. of Manchester, to Lucy Iw-

Una Augusta Berkeley, only daughter of the late Captain Brad

shaw, it. A.

icaiha.
BATT.—April 18th, at Bournemouth, Augustine Bait, M.D., of Witney,

Oxfordshire, aged 64.

Brendon.—April 12th, at 75 Inverness Terrace, Hyde Park, Peta

Brendon, F.R.C.S., formerly of Highgate, aged 85.
CAREY.—March 31st at Hauteville, Guernsey, Robert Gleiistsna

Carey, M.D., aged 70.
Duff.—April 15th, at Gray's Inn Boad, London, after a short illness,

William Henry Duff, M.R.C.S , L.S.A., aged 07.

FARR.—April 14th, at Portsdown Road, Malda Vale, W., William Farr,

M.D., C.B., D.C.L., late of the General Register Office, Somerset

House, aged 75.

Holloway.—April 19th, at Netley, Surgeon-General James W™

Holloway, C.B., A.M.D., aged 67.
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(Drigitu I (Communications.

ON THE WINTER HEALTH RESORTS OP THE

ALPS.

By E. SYMES THOMPSON, M.D., P.E.C.P.,

Senior Physician to Hospital for Consumption, Brompton.

It is a fact now generally accepted by the profession

and by the public, that a winter spent in the High Alps

is often productive of grevt benefit in cases of chest

disease. Hitherto it lias been deemed needful to

reach the selected health resort in September or

October before the snows and frosts of winter have set

in, and travelling has become dangerous. It is,

however, my object in this paper to point out from

personal experience, that travelling is seldom if ever

dangerous, that it may easily be accomplished at any

time with due precautions, and by suitable patients, and

that not only chest complaints but many others may. be

benefited by a winter sojourn in the Alps. The long

winter journey of which the very idea alarms our

patients at first sight, is really a simple matter.

Leaving London at 10 a.m., and Dover at 12, you take

luncheon at Calais, coffee at Amiens, and dinner at

Tergniers, soon after which you settle down for a night

in the train. This is a fatigue to some, but a large

proportion of travellers quickly fall asleep, especially

those who have been living at high pressure to enable

them to get free for the much needed change, and the

railway carriage is kept comfortably warm by a some

what too frequent supply of hot water tins. At six in

toe morning you are ready for a wash and breakfast at

Basle, and at about half-past seven the glories of the

journey begin. Zurich and the Lake of Wallenstadt

are seen in a flood of sunlight, such as we Londoners

have not enjoyed since August, and on arriving at

Chur at 2 p.m. it is almost impossible to believe that

only 28 hours before you were wearily driving to

Charing Cross through the foggy London streets. Still

more refreshing is it to exchange the iron horse for

Swiss horses of flesh and blood. The three hours

drive from Chur to Thusis seems to break off the links

that bind to artificial life and land one in a region of

peace, not yet, however, quite snow begirt, for tho

roads are thus far passable for wheels as well as for

runners. At Thusis warm bed rooms, a good dinner,

and a hospitable English-speaking host await you at

Hotel Rhootia. Above this point sledges only are

used. The drive over the Julier Pass to St. Moritz,

some parts of it in open sledges and somo in a diligence

on runners, is full of incident ; and, notwithstanding

the cold, marvellously free from discomfort. It com

mences at 7 a.ni. and occupies the greater part of tho

day, and I can speak from experience not only as to

its freedom from chill and suffering, but for the

renovation and refreshment it brings even to the

invalids. It so happens that four of my patients

crossed this Pass during storms, the two chief storms of

the season ; although the sledges were several times

upset in the snow the patients were none the worse, but

all the better for the trip.

In the journey to Davos the destination is reached

before 3 o'clock, a consideration this, for those who aro

weak, as will be shown presently. Davos is better

suited for the more fragile, and St. Moritz for those who

can bear a long day in the free air. As regards

meteorological data the information is incomplete and

somewhat conflicting. Theory would lead me to sup

pose that as the two valleys of the upper Engadine and

of Davos are similarly placed the diversities would not

be great, especially as the distance between them is

scarcely fifteen miles, and the mountains on either side

allow a similar amount of diurnal sunshine. The Enga-

diner Kulm is however nearly 1,000 feet higher than

Davos, and is raised farther above the level of the valley,

which, in the first case is occupied by the St. Moritz Lake,

and in the latter by a flat plain, marshy in summer, but

snow covered in winter.
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The rainfall is about the same ; when south winds

prevail there is more snow at St. Moritz, but in north

winds more at Davos. I have before me the wind

gauge observations at Davos and St. Moritz but they

are conflicting, and I am asgutcd by competent authority

that no reliable figures exist by which the two places

can be compared. The last column in the table shows

the number of absolutely windless days at Davos

during the last four winters. The Fohn wind from the

south, which is sometimes compared to the Sirocco, is

described by the Davosians as relaxing and trying to

invalids, whilst at St, Moritz its influence is less

depressing.

elevation, may be too great for many invalids with whom

it may be wise to begin with an experience of the lower

levels before making trial of the upper, and to ascertain

how 5,000 feet is borne before trying a 6,000 feet eleva

tion. Then, again, the usual habits and tastes of the

invalid must be considered. The life at Davos is Buited

for those who enjoy strolling up and down the main

street, amid a crowd of other loiterers, admiring the

shops and sleighs, and listening to the band at the Cur-

haus. There is not much stimulus to over-exertion

there, as the skating rink is at a distance of nearly half

a mile below the hotels, and is not always well kept.

At St. Moritz the skating rink is flooded daily by the

Winter Weather at Davos, 1879—1883.
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Mr. Waters, whose observations at Davos in the

winter of 1881-2 were made most carefully, and who is

now carrying out a series of elaborate investigations,

finds that this Fohn wind contains more moisture at St.

Moritz than at Davos ; this he attributed to the fact

that before it reaches Davos the moisture is deposited

in the form of snow on the intervening mountains.

In the Alps, as on the Riviera, the fine seasons are

not the most favourable to invalids, who arc then

tempted to exert themselves over much, and so set up

catarrh, haemoptysis, or some intercurrent affection.

Moro progress is made when occasional bad days keep

the invalids indoors, and show them the nocessity for

avoiding undue exposure and exertion.

Last winter was exceptionally fine, and had this dis

advantage ; that at Davos the snow was frequently

melted and in a state of slush, and thus the dryness

was lessened, and mists promoted.

The elevation of St. Moritz being greater, it may be

assumed that the influence of the rarefied air is also

greater in expanding the chest, increasing its dimen

sions, and furthering replacement of damaged and

cicatrising parts by neighbouring healthy lung. One

of my cases afforded a good example of the expansion

of the sound lung replacing the contracted lung.

For the same reason it might be expected that those

who, having extensively damaged lung, suffer from dys

pnoea at Davos would do so more painfully at St. Moritz.

I have met with several cases of this kind in summer.

This winter, however, the only cases I saw, in which

breathlessness was complained of, happened to be at

Davos.

The exhilarating quality of the air is more apparent

at St. Moritz than at Davos, owing partly to the greater

elevation, and partly to the surpassing beauty of the sur

rounding scenery. This exhilaration, and the 6,000 feet

hotel keeper, and the toboggin runs are at the very door

of the Hotel. There is also a well kept lawn tennis

court in the grounds of the hotel. The life, therefore,

at St. Moritz is like that of a large country house in

England, where all have like interests, aims, and pur

suits.

With the exception of an occasional treat of glee-singing

by the villagers, every entertainment given is designed,

executed, and appreciated by the hotel guests. There

is no temptation to seek evening amusement under any

other roof.

Although the weather of the Alps is more steady and

reliable in winter than in summer, we cannot compare

one winter with another without observing many great

variations. Taking the figures and throwing them into

the form of a comparative table, we find on adding

together the two first columns, the fine days are 109, 86,

140, 115, giving an average of 112. Even the worst of

these rouses in the breast of the Londoner a longing

for the Alps.

In favourable winters the invalid at Davos has more

out-door air than in the Riviera, and can enjoy much

more fresh air in his room than in most warm resorts.

The air at Davos is drier than either that of the Riviera

or of Egypt («) and being cold as well as dry, it can, when

inspired and so raised nearly to blood heat, absorb a

great deal of moisture from the lungs. The amount of

moisture absorbed from the skiu is also very great

Resides the dryness of the air, its rarefied nature facili

tates the interchange of oxygen and carbonic acid to and

from the blood.

Davos gained its early reputation when a simple

mountain village. Now it is quite a town, with its baths,

(a) " Mr. A. W. Waters- Observations at Davos, 1SS1-2." " Proceed

ings of the Manchester Literary and Philosophical Society, 1382.



Mat The Medical Press. 37718F3. ORIGINAL COMMUNICATIONS.

gas works, and large shops, curhans, and hotels. Eleven

years ago, the hotels were filled only in summer, and in

winter afforded ample accommodation for the small

number of guests who ventured to frequent them. This

is now reversed. The hotels are more than adequate

for summer visitors, and overcrowded in winter.

St. Moritz is now in the position that Davos was

eleven years ago. The hotel built for 300 summer

visitors is more than sufficiently large for the require

ments of its 100 guests, who are able to enjoy abundant

breathing space, large, well-warmed room, and spacious

corridors for exercise.

The position of the Davos valley, enclosed and pro

tected from the ncrth and east, becomes, as the town

enlarges, a source of danger, the smoke caused by light

ing fires in the morning often hangs over the town for

the whole day. Overcrowding has spoilt many a haven

on the Riviera, but overgrowth is far more to be feared

in an enclosed valley than on the sea coast. The drainage,

the defects of which have kept many away is about to

be improved by deepening the course of the Land

wasser stream, and making it more direct The warming

of the hotel is effected entirely by stoves, and no sufficient

provision exists for the extraction of the air ; it remains,

therefore, for each person so to manage the ventilation

of his room as to secure adequate interchange. This

may be effected by having a portion of the window open,

and thus obtaining a constant admission of air. The

atmosphere is so still and dry that no draught is thus

occasioned, and no sadden chilling of the room. The

admixture of inner and outer air is secured, not by cur

rents of air or draughts, but by a gradual and unnoticed

interchange.

If at bedtime the temperature of the room is 58°,

and the window kept partially open all night, the morn

ing temperature seldom falls below 48^, and the stove

being lighted before the invalid gets up, there is no

danger.

In England, with a similar access of air, and an open

fireplace, the moisture contained in the outer air, and

the draught from the window to the fire would give a

serious chill. The ordinary French windows are double,

and it is usual to open the outer window to the extent

of three or four inches, and the upper fan light of the

inner window to a similar extent ; thus, the outer air

mixes with the air between the inner and outer windows

and then enters the room in an upward direction.

The Engadine is acknowledged to be one of the most

enjoyable places in which to spend a few weeks in

summer, but it is even more renovating and refreshing

in winter to persons in ordinary health. The weather

is more reliable and unvarying, there is no risk of

enervation from excessive heat during the journey, the

sky is cloudless, there is no rain, and snow falls but

rarely.

If the hard-worked man of business can secure a

month for rest and change, he may gain the needed

benefit in any of the favoured health resorts of our own

island, but if a week or two can alone be obtained, he

should seek out a mountain station sheltered from wind

and having the proper aspect and necessary comforts.

The journey may be considered as forming part of the

pleasure, and its cost (about £10 the return fare) is fully

repaid by the rapidity of convalescence and speedy

return home.

Overworked schoolmasters and professional men need

ing rest can do nothing better than make a short trial

of the Engadine, and Davos in winter. From the

southern health resorts the friends of the patient are

apt to return debilitated and unstrung ; it is quite

otherwise in these mountain stations. I know of no

place so good for a schoolboy and his sisters in the

winter holidays as the Engadine.

Those in health need few restraints, but for those

with active lung disease, sudden exertion on arrival

should be discouraged lest it lead to haemorrhage. _ It is

not easy to regulate exercise. If there is active disease

or hiumorrhagic tendency, or moist sound in the lung,

the patient should sit out in the sun till dry sounds

replace moist ones. He may then walk on the level, or

skate, or gently stroll up and down hill, thus causing

deep inspiration. Quiet skating can be indulged in by

almost all. " Tobogganing " is more severe, as patients

are apt to talk and laugh when walking together up hill.

This is very good for the vigorous, as it expands the

chest. Lawn tennis is suited only for the strongest, in

whom lung disease is quiescent.

The journey home ! Here the difficulty meets us

where to go when the snow is melting, and some stay at

their winter quarters till they can safely return to

England, and others try Switzerland, Italy, the Black

Forest, or the Rh'ne. No hard and fast line can be

drawn for all, but when the patient is too ill to enjoy

the incidents of a tour, and is too tender to be exposed

to the risks of hotels and railway platforms, the best

course is to travel as directly and rapidly as possible

from the winter haven to the English home. Leaving

Davos one morning you can be in London on the after

noon of the following day.

A winter passed in the South of France renders a

return to England unsafe till the middle of May, but

if spent amidst frost and snow, the ability to bear

extremes is strengthened, and the dangers of our

English climate are scarcely to be feared. One of the

advantages indeed of a winter in the snow is this

increased power of enduring bad weather on the

return home.

To gain full benefit from St. Moritz a patient should

be well and strongenough to maintain his circulation by

his own exertion, even in rough weather the air is

dry and very bracing, and the patient returns to the

hotel in good spirits and with an appetite for his

dinner. There are many people, especially thosewho

live in the coantry and come daily to town for business

who might do well without leaving home, or even their

work, during the summer when the days are long enough

for ample open air exercise (besides the hours spent in

the office or place of business), when the foggy and

short sunless days of November and December come,

then is the time to be off to Biarritz, to the Riviera or

to the Alps. Such a plan as this, would, I believe,

prove of permanent benefit to many, would arrest

deterioration and premature decay, and, as regards the

children, awinter holiday at St. Moritz is, as I have said,

of unparalleled advantage. While advocating the direct

journey home in certain cases, it must not be forgotten

that, where there is a hteraorrhagic tendency it is wiso

to mako the change gradually, to this end a few days

may be wisely spent on the Lake levels and at an

intermediate level, at Thusis, for instance.

Cases in which there is marked arterial degeneration

do not bear the change well, and need especial care in

accomplishing the journey by gradual ascents.

(To be continued.)

RHEUMATISMAL, CUTANEOUS, SUBCUTANE

OUS, AND PERIOSTEAL NODULES, (a)

By DYCE DUCKWORTH, M.D. Edin., F.R.C.P. Lond.,

Assistant Physician to 3t. Bartholomew's Hospital, &c.

M. F., ret. 38, a married woman with one child, came

under Mr. Langton's care at St Bartholomew's Hospital, in

December, 1882, for the treatment of multiple fibrous

nodules on the arms and legs. She was active and robust,

with fresh, rather florid complexion, and fair hair. Teeth

nearly all decayed and lost. The history was that "a

lump " first came on the right elbow in September, 1879,

another on the right knee soon followed, and others have

(a) Abstract of paper read before the Clinical Society of London,

April 27th, 1883.

O
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appeared on the limbs from time to time. They were found

in the several positions hereafter mentioned. Right Ulna —

Alarge tumour (size of a penny), freely movable, not adherent

to the periosteum. Below this, two others, much smaller,

adherent to the periosteum. None over the radius. One

firmly attached to the anterior ligament of the wrist ; one in

the palm of the hand ; and one on the third phalanx of little

finger. Left Ulna— One four inches below olecranon, small,

slightly movable, not adherent to the skin. None on the

radius. On the palm of the hand six small nodules, ad

herent to the skin. Right Leg—One over lower angle of

patella, movable, not attached to the bone, about the size of

a penny. Another, two inches below patella, much firmer,

freely movable, and adherent to the skin. Numerous small

ones on the crest of the tibia, to within five inches of the

ankle, firmly adherent to periosteum. Several over upper

part of fibula, firmly adherent to periosteum. No nodules

found on the scalp, scapulee, spinous processes of vertebrse

or feet. The tumours were very painful, and ached more in

oold weather. There was no personal history of rheumatism

or of chorea in this patient. Her mother, however, was

rheumatic, and a sister had had three or four attacks of

rheumatic fever. Examination of the heart revealed

nothing worthy of note. There was perhaps doubtful

roughness of the first sound of the apex. Iodide of potassium

was given, and during the past throe months there has been

a gradual reduction in the size of the nodules, and some of

them have become softer. Having regard to the clinical

features of this case, and to the family rheumatic predisposi

tion, Br. Buckworth ventured to call these nodules rheumatic

in their nature, and he belioved that further study of these

cases showed that there are several types or varieties of

them. This case, as well as that one exhibited by him at

the beginning of this session to the Society, illustrated a

form met with in adults in which the nodules are very per

sistent, and are also attached to the skin and peiiosteum.

Amongst the first cases brought forward by Brs. Barlow and

Warner, the nodules were found to be commonest in children

and young persons, to be subcutaneous, not to have any

periosteal attachment, and not to last mure than a few weeks

or months. In this instance, the nodules have lasted for

two years and six months, and in the other for one year and

six months.

SUBCUTANEOUS NODULES OCCURRING IN A

PATIENT THE SUBJECT OF SYPHILIS, AND

WITH VERY INDEFINITE CONNECTION

WITH RHEUMATISM, (a)

By STEPHEN MACKENZIE, M.D., F.R.C.P.Lond.,

Senior Assistant Physician and Physician In charge of Department for

Skin Diseases, London Hospital, 4c.

The patient is a married woman, eat. 40, who had never

had any important illness till three years ago, when she

apparently had syphilis. She came under care for a tertiary

syphilide, and during examination it was discovered that sho

had several subcutaneous nodules. In all, eight have been

detected, which vary in size from a hemp seed to a split pea.

The skin over them is natural, and they are all movable.

They cause no paiD, excopt when pressure is made on them.

Two are situated along tho posterior border of the ulna, and

the remainder, with the exception of one in the gluteal sub-

cutaneous tissue, beneath the bkin of the thumbs and fingers.

The first she noticed about two years ago, and it has increased

in size. None that she has observed have disappeared. As

regards rheumatism, the only symptoms which could be in any

way construed 03 due to this disease were some pains in the

legs eight years previously, for which she used a liniment.

She has never had chorea. There is no evidence of heart

disease, nor of arthritis, present or past. The physical cb>

racters of the subcutaneous nodules are exactly those of the

nodules described by Brs. Barlow and Warner in connection

with rheumatism and allied affections. The interest in the

case lies in the very indefinite, if at all existing, connection

between the nodules and rheumatism. The patient had not

suffered from any distinct rheumatic symptoms, nor is there

any family tendency to that affection. The association of the

nodules with the syphiloderm may be fortuitous. The Jura

tion of one of the nodules is greater than in any of the series

of cases recorded by Brs. Barlow and Warner. The longest

time they noticed nodules to persist without diminution was

five months.

Aprif27tShtn!s830' PapCr re*a be'or° the CUnlcal Society of London,

Gtlimcal ^ccoros.

ST. VINCENTS H03PITAL, DUBLIN.

Be. Mapothee's Wabds.

Tetanus —Exciting Cause doubtful—Recovery.

Reported by Mr. Cornelius Kelly.

J. Mel)., a tall, muscular corn-porter, set. 22, on 23rd of

February, suffered a severe strain in the back in lifting a

great weight. To dull the pain he drank heavily, and

during the ensuing night he lay stripped on the outside of

his bed. On March 1st tetanus began, and ho was admitted

on the 6th. There was marked risus sardonicus on the

right, and a much lesser degree on the left, side of face,

trismus which allowed the incisors apart for about one-third

of an inch ; severe opisthotonos and extreme epigastric

pain. He had got some relief by lying on his front. Con

stipation was not throughout a pressing symptom, and the

bladder gave no trouble. On the 10th day life was threat

ened by accumulation of pulmonary mucus. Some of the

most severe fits of spasm occurred on the 23rd day, and the

last, also very severe, took place on the 32ud. Subsequently

he was well, with the exception of slight stiffness of the

limbs.

The treatment adopted was 5 grains of chloral, and 10

of bromide of ammonium every hour he was awake. From

the 8th day these drugs were only given in one dose at night

Free nourishment with strong beef extract and beaten egg

with whisky. Quinine in 5 grain doses thrice daily was

begun on the 8th day. External warmth.

Amongst clinical remarks it was noted that the patient's

brother, a fine lad of 17, had been lately treated for exces

sive chorea. In tropical countries, strains and contusions

ore frequent exciting causes, and Rosenthal ignores idio

pathic tetanus, asserting that some local lesion may always

be found. Injuries to organs in which sympathetic nerves

abound more than cerebro-spinal rarely excite tetanus ;

there was, however, in the obstetric wards at the same time

an unmarried woman, a>t. 50, who was seized with the dis

ease seven days after the removal of a uterine polypus by

the ecraseur. The spasms did not extend beyond the head

and neck. The same treatment was adopted, with the result

only of lessening suffering, for death occurred on the 6th

day. Great external warmth, and small frequent doses of

alcohol were enjoined for the purpose of aiding free arterial

supply to the muscles. That such was wanting in tetanus

might be inferred from the induction of spasm in the allied

malady, tetany, by pressure on the main artery of the limb

(Trousseau's symptom), from Listen's observation that

during amputation of a tetanised limb, the cut arteries did

not project a drop of blood, and from the controlling effects

of belladonna and calabar bean, which were vaso-motor

depressants. The Turkish bath was an agent worthy of

trial.
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France;

[FROM ODB SPECIAL CORRESPONDENT.]

Gastrostomy.—M. Tillaux entertained the Sodete de Chi-

mrgie with an account of an operation which ho practised

lately at the Hopital Beaujon, and which for its variety

merits more than a passing notice. The operation, which

was that of gastrostomy, was performed for an obstinate stric

ture of the oesophagus. The patient, a man of fifty-two, pre

sented himself at the hospital complaining of difficulty in

■wallowing. On being interrogated, he declared that the pain

commenced when the food was about midway in the oeso

phagus. A few days' treatment with the sound produced a

good amelioration, and the man left tho hospital. A year

after he returned, looking very pale and dejected, and utterly

unable to swallow. The sound refused to para the stricture,

even one of the smallest size, and the patient having demanded

relief at any price, M. Tillaux decided on making an artificial

mouth in the epigastrium. An incision was made parallel to

the border of the false ribs on the left side, and the peritoneum

having been reached, it was cut through, when the anterior

wall of the stomach came to view, and was drawn forward, slit

for a certain distance, and then attached to the external wound

by seventeen sutures. The immediate results were satisfac

tory. On the fifth day the patient got up, and the strength

was returning rapidly, when, on the fifteenth day, the man

from some unexplained motive refused to allow any more food

to be introduced into the stomach by the aperture, and he

succumbed two days afterwards. M. Tillaux believed that,

were it not for the obstinacy of the man, he would have lived

a considerable time. The autopsy showed that the operation

was fully warranted. M. Berger has also practised (last month)

a similar operation, but, unfortunately, the neceisity for the

operation did not arise from a fibrous stricture of the oesopha

gus, but from cancer, and the patient died a few hours after

wards. M. See observed that actually he is attending a

woman npon whom a Vienna surgeon had made an artificial

month in the month of November last ; further, before the

gastrostomy, tracheotomy had to be performed, so that she is

actually wearing two tubes, one in the trachea and the other

in the stomach. At present she was regaining strength and

getting fat. The operator had a method of his own which

succeeds very well : he first makes the incision of the abdo

minal wall, and then leaves the patient quiet for eight days,

at the end of which time he opens the stomach by means of

the thermo-cautery. No chloroform is given, and the patient

is standing up during the operation.

Glycerine.—Glycerine for a long time has been almost

exclusively used in surgery for dressing wounds, in the treat

ment of cutaneous diseases, eye diseases, those of the ears,

mouth, and nose, in some affections of the genito-urinary

organs, and as an excipient in a great numbor of medicines.

To Demarquay, in Franco, is due tho credit of introducing it

to medical practice. However, before the publication of the

work of Demarquay, another had made experiments with it in

gastro-intcstinal affections with most satisfactory results, and

its marvellous effect upon bleeding piles and fissures of the

rectum is now well known. Recently M. Jaccoud and M.

Ferrand have been trying it as a substitute for cod-liver oil in

phthisis, and with so much success that the former orders it

in every case where the oil is not borne, and under its use the

patients increase in weight, the cough diminishes, and the

dyspnoea is in many instances considerably ameliorated.

Boric Acid in Treatment op Cystitis.—Boric acid as

an antiseptic is eminently preferable to phenic acid in the

treatment of cystitis ; and as to blennorrhagia, injections of a

five per cent, solution have been followed by cure complete in

less than a week. In the former affection injections of a three

per cent, solution have been attended with tho happiest

results. The frequency of micturition is greatly lessoned by

its nso, and tho urine becomes quite clear and limpid. A

pomade of boric acid is almost a specific for tho erythema of

infants.

^ransartions nf Societies.

CLINICAL SOCIETY OF LONDON.

Friday, April 27th.

The President, Andrew Clark, M.D., in tho Chair.

Dr. W. J. Tyson on

A CASE OF LEPRA TUBERCULOSA.

It. C. S., .i.'t. 16, was born in Ireland, and when two

months old went to India, and remained there until he was

six, then returned to Ireland, and has not been abroad since.

His family history gives us no clue to his case. Was quite

well until two years ago, when present condition of face first

began to show itself. Present Condition.—Is physically

strong and fairly well made, height 4 It. 8} in., his hair is

reddish and his eyes are blue. Mentally does not seem dull.

The appearance of the face is characteristic of tho disoase,

and has, which many do, a somewhat lion like appearance ;

tho skm is soft to the feel, thickened and of a brownish

red colour ; on his chin and just nnderneath it are about a

dozen small elevations (tubercles) varying in size from a

mustard seed to a pea. On the trunk in front and behind

there is a yellowish-brown mottling. The chest and abdomen

are healthy, no albumen in urine. Just below right buttock

there is a patch of flattened tubercles, and over left olecranon

a softish mass of the size of half a walnut. The hands are

generally cold and the skin of each is thickened ; around

each wrist joint there are a few tubercles ; skin over feet is

red, thickened and Bcale-like in appearance. All joints are

sound. The voice is hoarse, but this has only existed quite

recently. There is no anaesthesia of skin. His diet does not

seem to have been abnormal.

In reply to the President, the reader of the paper said

that he had not been able to trace any history of nervous

disturbance in the case.

Dr. Southey observed that the case was one of great

interest. The boy presented the general tubercular nodules

with thickening of the skin over the wrist usually associated

with this form of leprosy. Two or three years later he would

be found to lose sensation at the tops of his fingers ; the

digits would become immobile and less flexible, and it was

not uncommon, as he himself had observed, for such

patients at this stage of the disease to mutilate themselves

by cutting off their fingers, owing to the little sense of feeling

in them. Such a form of leprosy should be distinguished from

anaesthetic leprosy, in which red and thickened patches of

skin were observed, the insensibility commencing at the

centre and proceeding peripherally to gradually greater and

greater extent. This form never resembled tubercular

leprosy, nor were its sequela; so regularly manifested.

Albuminuria in the latter form was sequential to the

changes denoted as occurring in the fingers, and afforded

indication of granular degeneration of the Kidneys.

Mr. James Startin drew attention to the presence of

slight ulceration at the edge of the ears in Sir. Tyson's

patient, and remarked that any information as to syphilis

or diet in connection with the case would be of interest.

The thickening of the ulnar nerve found in the case was

commonly seen in the subjects of the disease. He had

seen a patient so afflicted after ten years residence in India.

The President inquired if any search for bacilli had

been instituted by Dr. Tyson.

Dr. Southey further asked if frequent micturition had

been a symptom of the case, and explained that he ascribed

the existence of granular kidney to a prevalent develop

ment of intercellular tissue in the body of the patient.

Dr. Dyof. Duckworth remarked on a similar case.

Dr. Tyson expressed great doubt as to being able to find



380 Thb Medical Press. Mat 2. 1383.TRANSACTIONS OF SOCIETIES.

out any farther details of the history of the case. He did

not regard the slight ulceration of the ear adverted to by

Mr. Startin as of any significance ; Buch ulceration in this

situation was common among children. He had not himself

noticed the thickening of the ulnar nerve, nor had he made

any investigation in respect to bacillus. Frequent micturi

tion had not been noticed as a feature of the case.

On the motion of Dr. Andrew Clark, Drs. Southey, Thin,

Dyce Duckworth, and Tyson were nominated a committee

to inquire into the presence of, or absence of, bacilli in this

case

Mr. Richard Barwell on

A CASE OF REMOVING A LARGE PORTION OF THE UPPER LIP

WITHOUT DEFORMING THE FACE.

George S., net, 61, much addicted to smoking short clay

pipes, came under Mr. Harwell's care with that singularly-

rare disease, epithelioma of the upper lip. The growth

was close to the corner of the mouth, but did not involve

the commissure ; and was so extensive that at least two-

thirds of the lateral half of the lip would have to be re

moved in eradicating the disease. Such extensive excision

must have disfigured the man very considerably unless

means of prevention had been adopted. The following

operation was devised and performed, 4th November, 1882 :

The base line of the triangle requiring removal was measured,

and an equal line marked by a superficial incision extending

from the corner of the mouth directly outward. The other

sides of the triangle, also measured, were similarly traced

from this line downward towards the ramus of the jaw.

Thus was traced outside and below the mouth a triangular

space exactly like that to be removed from the upper lip,

but revenaed. The first—the horizontal—incision was now

deepened down to, but not into', the mucous membrane ;

then the two lateral limbs of the triangle were incised

through all tissues into the mouth, and some bleeding

vessels were twisted. The thick tissues of the flap were

dissected from the mucous membrane, left hanging to the

horizontal incision, to which, the extreme point being

sacrificed, it was stitched, thus giving to that part a red

border. The next step was the excision of the epithelioma

along the lines already traced and measured. The edges of

the lower of what may be called the complementary triangle

were now brought together with twisted suture. In doing

this it is to be noted that the horizontal base line of the

complementary triangle was necessarily shifted inwards,

and coming to lie above the lower lip took the place of that

part of the upper lip which had been removed with the

cancer. The new red border, made by turning up the

mucous membrane of the cheek, imitated the natural red of

the lip. The edges of the wound in the upper lip were now

brought together with hare-lip pins, and the new mucous

edging sewn with horse-hair, both to where it joined the

old and at the commissure of the mouth. When all was

complete, no deformity was left. The man recovered

rapidly ; and when seen two months after operation his

mouth was as nearly perfect in form as previous to opera

tion, nor did its movements appear in any way irregular or

constrained.

Dr. Andrew Clark suggested the possibility that the

appearance of cancer in the lower lip after the operation

was due to the irritation induced, and which he said might

be taken as an instance of successful triumph of growth

over development.

Dr. Southey on

A CASE OF TACHETIC SYMMETRICAL GANGRENE.

Frank Nash, set. 9 (admitted into Matthew Ward, St

Bartholomew's Hospital, November 25, 1881), was much ema

ciated, his hair thin and falling off, abdomen empty and re

tracted ; skin dry, and he was in a curious, excitable, semi-

delirious mental state. He presented a gangrene of the tip of

his right index finger, all his extremities felt cold, and he had

insomnia. His pulse was 118, very feeble. Respiration 32.

Temperature 99". His heart beat with feeble impulse in

normal situation. There was no increase of normal cardiac

dulness ; no cardiac murmur ; no physical signs of lung

disease. Neither liver nor spleen transcended its normal

limits. His appetite was bad ; he had had no sickness ; bowels

acted once daily ; tongue clear and moist ; micturition

gave no pain ; urine scanty, not abnormal ; chiefly passed

with his stools. Course and Progress. —After a few days the

thumb and tecond finger of the same (right) hand were

similarly involved, became first red and throbbed, then livid,

and finally gangrened. On December 5th, an exactly

similar spot occurred on the pinna of the right ear, and on

the extremity of his nose, and the tip of the middle finger

of his right hand. A little later, subcutaneous mottling?

(tachetees) appeared all over his trunk and limbs, and de

veloped into a raised rash, like urticaria tuberosa, or ery

thema tuberculatum. The spots first itched, then became

painful and tender, but gradually subsided, leaving only

some pigmentation to mark their sites. Finally, all the

fingers and thumb of the right hand gangrened and slowly

separated, and the thumb, index, and little finger of the

left hand. He passed into a condition of most extreme

prostration, with broncho-pneumonia of both lungs, anil

only very slowly and gradually recovered from it. In Jan

uary, 1882, a new and interesting clinical feature was mani

fested, namely, intermittent true hematuria, bloody urine

being passed alternately with normal-coloured, non-albumi

nous urine. Some days distinct blood cells were passed

with the urine ; on others, blood colouring matter without

blood cells ; on others, albumen with blood enough to give

the blood reaction only. Oxalate crystals were present in

great abundance when the hematuria was abundant, and

vice versa. No tube casts were ever noticed. All symptoms

of urinary disorder disappeared in July, 1882, when the

child was discharged well, but with the loss of his fingers.

He has been seen several times since. The author next

cites some parallel examples of this malady, which he

refers to vaso-motor disturbance.

Dr. Andrew Clark asked if any history of rheumatic

gout could be traced in this case ? He was familiar with

such forms of gangrene in this connection.

Dr. Southey said he knew of nothing in the history to

justify him in an affirmative reply, and referred to the

account of a very similar case to his own, published in 1804

from the pen of a French physician—Raynaud.

Dr. Barlow said he had never seen so severe a case of the

disease as that described by Dr. Southey, but he had seen

several which were less severe. As Dr. Southey had ob

served, the most important feature they presented was not

the gangrene, but the vaso-motor disturbances. In one case,

within his own experience—that of a man, set. 35, who had

been genei ally regarded as rheumatic—the attacks, which

usually occurred during winter, were nshered in by pain in

the extremities, which was followed by the appearance of

bluish red patches on the integuments. When first seen by

Dr. Barlow, he had just suffered an attack, and there

was a distinct patch on one trochanter, while one toe was

the subject of local gangrene. In two other cases observed,

in female children, 3$ years old, the attacks occurred

between September and April, being rare in summer, and

were in the latter case associated with sudden changes in

temperature. In one child the lower limb affected was

black from above the ankle to the toes when seen, and pre

sented a most alarming appearance. It remained thus for

about three hours, and then passed off, the child Beeming

quite well again. The attacks occurred on cold days in the

other case also, and on several occasions were accompanied

with violent stomach-ache, while two or three hours subse

quently dark-coloured urine, containing hsematin, oxalate

crystals, and albumen, would be passed, but only once after

each attack. Dr. Barlow considered that the disease pre

sented many points in common with that known as pa

roxysmal hematuria. It was a disease of winter, and was

usually preceded by a condition of sleepiness ; its resemblance

to ague attacks was not well marked, for there was no

sweating stage observable, the cold stage being the principal

one. He had elicited from the mother of the patient pre

senting typical paroxysmal hematuria that the child's finger

ends grew distinctly blue during the attack, and so familiar

was the appearance that no heed was paid to it especially.

Dr. Barlow quite agreed that application of cold was a more

rational treatment than the employment of warmth, being

led to this opinion from his knowledge of the effects produced

by cold in the treatment of frost-bites. He mentioned the

case of a child which, a sufferer from paroxysmal hsematuria,

and accustomed to be washed in warm water, was submitted

to the influence of cold water, with good results. The

constant current applied down the back had been employed

by Raynaud, with a view to diminish the irritability of the

vaso-motor centres, and with success. A patient of his own

had described how this treatment had done him much good

while in St. Bartholomew's Hospital, and the method was
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certainly worthy of extended trial. There was no confir

mation forthcoming of the association of rheumatic gout

with the disease. Mr. Hutchinson, however, had described

a connection between end-joint arthritis and Raynaud's

disease, and a patient under his (Dr. Barlow's) care might

be taken to confirm this opinion.

Mr. Cripps took exception to the definition of Dr. Southey

when calling the affection a "blood" disease. He, himself,

regirded itas sn essentially local complaint, and the gangrene

as its principal feature. Such cases were analogous to frost

bite, to the production of which no special bodily condition

was neeesrary, but simply exposure. Children who were

attacked by symmetrical gangrene would be found to have

suffered from chilblains, which were an indication of enfeebled

circulation dependent on a weak heart. He cited the case of

a young woman who had been affected with chilblains aQd

who being suddenly in reduced circumstances, gave birth to a

child, after which event she developed symmetrical gangrene,

with the result that she lost both lower extremities. He did not

»gree that it was right to apply cold or evaporating lotions to

fjangrened limbs. Brodie's treatment, by wrapping the limb

in cotton wool and keeping it covered was wiser. Opium was

the most reliable drug to employ.

Dr. Barlow pointed out that he had not recommended the

application of cold in the treatment of gangrene.

Dr. Mahomed had seen two cases similar to that mentioned

by Dr. Southey. In one intermittent brematinuria had

existed, and crystals of oxalates were found in the urine. He

explained that this frequent association of intermittent hiemati-

nuria with symmetrical gangrene effectually separated such

cases from those dwelt on by Mr. Cripps, and moreover, the

patients in those cases were not necessarily endowed with a

feeble circulatory apparatus. A female patient of his own

bad suffered from the disease in a more or less chronic form

for seven or eight years. The fingers presented a gangrenous

appearance, which varied with the weather, but was not

improved by treatment. The tips of two or three fingers had

been quite lost. In summer time the hand was quito useful.

Mr. Stmonk referred to several cases within his own expe

rience which possessed features having resemblance with those

previously discussed.

Dr. Southey accepted Mr. Cripps's correction of the term

"blood disease," and substituted for it the description of a

general disease with local manifestation. Raynaud's accouut

of it as being a vaso-motor disturbance was probably accurate,

bnt the (etiology was very obscure. As a rule, local asphyxia

was the final stago arrived at as the result of the disease, the

tendency to go on to gangrene being unusual. In one case,

that of a woman, three fingers were seen, on two separate

occasions, to become quite purple, and even during observa

tion, colour and sensibility were restored.

With the consent of the respective authors, the two fol

lowing papers were taken as read : —

Dr. Stephen Mackenzie on

A CASE OF SUBCUTANEOUS NODULES OCCURRING IN A

PATIENT THE SUBJECT OF 8YPHILI8, AND WITH VBBY

INDEFINITE CONNECTION WITH RHEUMATISM,

which will be found on page 378 ; and

Dr. Dtce Duckworth on

A CASE OF KHEUMATISMAL, CUTANEOUS, SUBCUTANEOUS, AND

PERIOSTEAL NODULE",

which will be found on page 377.

The following living cases were shown :—Spondylitis

deformans ; Tubercular ulceration of hard palate ; Tuberuular

leprosy ; Rhenmatismal nodes.

ACADEMY OH MEDICINE IN IRELAND.

Pathological Section.

A meeting of the Pathological Section of the Academy

of Medicine in Ireland was held on Friday evening, April

6, in the Albert Hall, Royal College of Surgeons. Dr.

Purser, Sectional President, in the chair.

Mr. Bennett, Sectional Secretary, read the minutes of

the previous meeting, which were confirmed.

specimens exhibited by card.

Mr. P. S. Abraham—Colloid-like bodies in the medulla

and cerebellum, from a case of diabetes.

Surgeon Major Hamilton—Three specimens of typhoid

lesions ; ulcers in the ileum.

Mr. Thomson—Multiple fractures of the lower jaw.

Dr. Walter Smith—Abdominal aneurism.

Dr. Purser—Atheroma of aorta ; endarteritis deformans.

Mr. J. Davison and Mr. P. S. Abraham—Bones of young

lower animals after fracture, showing increase in size.

Dr. J. M. Redmond—Spontaneous aneurism of the

brachial artery ; heart showing deposit on aortic valves.

H.EMATERPHIA FACIALIS.

Mr. John B. Story exhibited a young man. ret. 21, suf

fering from this deformity upon the right side. The patient's

mother stated that the defect was congenital, and had been

caused by a fright early in her pregnancy from a guinea pig

being thrust into her face. In favour of this theory there

was undoubtedly congenital deformity of the right auricle

on the same side. In the autopsy, all the tissues, skiu,

muscle, and bones were involved, the skin atrophy bain •

best marked over the eyebrow ; and of the bones th a

superior and inferior maxilla being most implicated.

Dr. MoSwiney asked whether the man was idiotic, or

whether he had been delivered at his birth with forceps ;

and Mr. Story replied in the negative to both questions.

ABDOMINAL ANEURISM.

Dr. Walter Smith exhibited an abdominal aieurisra

taken from a man, ret. 38, who died on the 10th ult. The

immediate cause of death was an acute pleuro-pneumouia of

the right side. The aneurismal symptoms first declared

themselves about two years and three months before his

death, by pains in the back, which gradually increased in

severity until he was obliged to give up work and seek ad

mission to hospital. Below the ensiform cartilage could be

seen and felt a tremulous pulsation, attended with a loud

systolic murmur, audible as low as the umbilicus, and pos

teriorly along the spine from 8th dorsal to 2nd lumbar ver

tebra. Tn December last an eccentric impulse was det°cted

under the 12th rib on left side, and about the middle of

February he was seized with intense pain in the right hip,

thigh, and leg, and from that date he rapidly sank. The

autopsy showed that the right lung was consolidated ;

weight, 31bs. lOoz. ; abundant flaky lymph on pleura. The

left lung was healthy ; weight, lib. 12oz. A large saccular

aneurism sprung immediately below the diaphragm, and ex

tended to within an inch of the bifurcation of the aorta,

and laterally from one kidney to the other. Extensivo

erosion of 11th and 12th dorsal vertebrre : and 1st lumbar

vertebra; 11th and 12th ribs on left side detached from

spine and adherent to the sac. The sheath of right psoas

muscle was the seat of a large fusiform diffuse aneurism,

communicating freely with the miin sac. Abdominal

viscera healthy.

Dr. H. Kennedy remarked on the exceptional mode of

death in this case, and discussed the diagnosis of aneurism

of the abdominal aorta and cancer ; and Dc. Smith replied.

DYSIDR08IS.

Mr. Corley read a paper on the disease to which Tilbury

Fox applied this name, and which Mr. Jonathan Hutchinson

termed cheiro-pompholyx. He detailed the history of two

oases, both following injury ot the mediau nerve, and in one

of which, after the eruption had disappeared from the hand

of the injured side, a similar eruption broke out on the

oppooite hand. This, he considered, indicated that the irri

tation produced in the member first affected was propa

gated to tho spinal cord, and produced there a nervous

disturbance which passed across and down the nerves of the

opposite limb. From the consideration of these cases, as

well as those detailed by Hutchinson and Fox, Mr. Corley

was of opinion that the disease was genuine herpes zoster of

the hand, due ta either centric nervous disturbance or irri

tation of nerve trunks, and he therefore rejected the name

and pathology suggested by Tilbury Fox.

Dr. Walter Smith discussed this communication, anl

illustrated his remarks by the facts of a case recently ob

served by himself, and Mr. Corley replied.

ATHEROMA OF TUB BRANCHES OF THE PULMONARY AUTERY.

Dr. Purser showed an example of extensive atheroma of

the branches of the pulmonary artery. The primary trunk

was free from disease, but the smaller divisions of the

vessel were muoh affected. The aorta was healthy. The

right ventricle was greatly hypertrophied, without much

dilatation. There was chronic pneumonia of both lungs. The

patient was a middle-aged woman who died almost immc
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diately after her admission into hospital before any history

could be obtained.

The Section adjourned.

THE GENERAL MEDICAL COUNCIL.

In our last we reported the first three days' sittings of

the Council. We now proceed to give a brief rtxwmS of

the remainder of the session, from Monday to Thursday

last week. The meetings were resumed as usual, under

the Presidency of Dr. Acland, at 2 p.m. on Monday. A

new member was introduced at this sitting, in the person

of Dr. Matthews Duncan, vice Sir William Gull, resigned.

MONDAY, APRIL 23.

REPORT OP PHARMACOPEIA COMMITTEE.

On the motion of Dr. Quain, seconded by Dr. AguiLLA

Smith, it was resolved that the report of the Pharma

copoeia Committee be adopted, with the addition, after

the figures £800 (see page 837, column 2, line 4), of the

words "for which they now ask the sanction of the

Council."

THE FINANCES OP THE COUNCIL.

The following report of the Finance Committee

was presented and adopted : — The income of the

General and Branch Councils for the year 1882

(ending January 1st, 1883) was £7,164 7s. lid.,

which exceeds by £655 the income for the year 1881.

The expenditure during 1882 had been £4,820 10s. Id.,

which was above the expenditure of 1881 by £33 16s. Id.

The committee had, however, the satisfaction of reporting

to the Council that the excess of income over expenditure

for the year 1882 amounted to £2,343 17s. lOd. The

principal item of diminished expenditure for the year

1882, as compared with 1881, was in the visitation of

examinations. The sum contributed in 1882 to complete

the amount expended on the visitation of examinations

was £467 10s. 9d., as compared with a sum of £920 19s. 6d.

expended in 1881 on this visitation. The late visitation

of examinations had now cost a total sum of £1,388 10s. 3d.

In the receipts for the year ending January 1st, 1883, of

the Dental Registration Fund, £718 7s. Sd., there was an

increase of only £27 lis. 3d. over those of 1881; while

the expenditure, £1,227 18s. lOd., had been greater by

the sum of £129 lis. 7d., attributable to its share of the

increased expenses of General Council's session, leaving

the deficiency of income for the year £506 2s. Id., com

pared with a deficiency of £457 lis. Id. in 1881. Pur

suant to instructions given to them at the meeting of the

English Branch Council in 1883, the treasurers had made

an additional purchase of £1,500 Consols, in the names

of the trustees of the Branch Council, thus making a

total now invested under this trust of £30,500 Consols.

During the year, also, a sum of £1,200 had been invested

by the Scottish Branch Council, making a total invest

ment of £3,200 ; and the Irish Branch Council had in

creased its investments by £150, bringing up its total

under this head to £1,869 17s. Thus the total amount

now invested by the three Branch Councils was

£35,569 17s.

THE MEDICAL ACTS AMENDMENT BILL.

Mr. Macnamara, in introducing the resolution of

which he had given notice, said that he considered it his

duty to bring under the notice of the Council some points

in the Bill now before Parliament He was one of those

who entertained a conviction that the Council would be

abrogating its functions, and justifying all the adverse

remarks that had been made regarding it, if the members

shrank from considering certain portions of the Bill.

The Bill involved two classes of principles—those having

reference to the construction of the Council, and those

referring to changes in education and examination. He

thought it would be beneath the dignity of the Council

to discuss the question of its reconstruction. He thought

it highly desirable that legislation on medical reform

should be carried out, and that attempts at improvement

in education should not be constantly paralysed by legis

lative alarms. That the Bill contained some matter that

was good and some that was dangerous could not be gain

said. One thing was clear. If the Bill passed, the power

of conferring degrees and licences entitling to registration

would be removed from the corporations, whose direct

breadwinning function would thus be obliterated. It

was the duty of the Council to suggest improvements in

the Bill ; and Mr. Macnamara proceeded to give in detail

the amendments which he considered necessary, and con

cluded by moving, " That the Council resolve itself into

a committee of the whole Council for the consideration

of the provisions of the Medical Act Amendment Bill as

amended and ordered to be printed on April 10th, 1883."

Mr. Collins seconded the motion.

Dr. Aquilla Smith supported the motion. There

were some clauses in the Bill with regard to which the

Council should express an opinion. If the Council

allowed the Bill to pass sub silentio, there was danger

that it would be inferred that they had no just grounds

for objection to any part of it.

Dr. Humphry said that to consider the Bill in com

mittee would occupy a great deal of time, and he doubted

whether it would do any good. He feared, indeed, that

more harm than good might be done.

Dr. Haldane, Dr. Pettigrew, Dr. Heron Watsos,

and Dr. Lyons supported the proposal to discuss the Bill,

and Mr. Simon opposed it. Mr. Macnamara having

replied, and the President having stated that he could not

support the proposal, the motion was put to the vote,

and the votes for and against being equal, it was not

carried and the discussion of the proposed Government

measure was therefore abandoned.

dr. Jacob's letter on the attendance on lectures

by medical students in ireland.

A communication addressed to the Registrar by Dr. A

H. Jacob, of Dublin, was next read, of which the follow

ing are the principal points :—

"Sib,—Since the last meeting of the General Medical

Council, circumstances have arisen which induce me to call

attention to practices prevalent in Dublin, which, 1 believe,

are in the nature of an evasion of the requirements of the

Council, in regard to the duration and scope of medical

study.

" It is probably within your recollection that on the 18th

of July, 1879, the Rev. Dr. Haaghton moved 'That the

Council do ... . inquire what precautions are taken ....

to secure that the certificates .... guarantee .... atten

dance on the part of the holders on lectures, dissections,

laboratory work, and hospital work, and are not merely

receipts for money paid.' In the debate upon this motion

Dr. Haughton is reported to have said : ' It has come to

my knowledge that certificates have been issued in cases in

which there has been no attendance at alL' On the suc

ceeding day, July 19th, 1879, it was resolved by the Council

' That the Branch Council for Ireland have its attention

drawn to the foregoing statement, and that they be requested

to inquire .... and report thereon to the Council at its

next meeting.

" The report of the Branch Council for Ireland was pre

sented on July 16th, 1880. It laid before the Council, in

extenso, the replies of six Dublin medical schools, and ten

Dublin clinical hospitals, to the question : ' What precaa-

tions have been adopted to ensure the boni fidei of the cer

tificates issued by them to their several students ? ' but it

expressed no opinion, and offered no recommendation

thereon, and the Council does not seem to have taken any

further action in the matter. ....

"As a matter of fact, I am in a position to assert that

the statement of the Rev. Dr. Haughton, above referred

to, was true to the fullest extent, and that it is notorious

that in Dublin certificates of ' diligent ' attendance could be

obtained, and were obtained in any number, from certain

schools and hospitals by payment of the fee, and without

any real attendance, for confirmation of which statement I

beg to refer you to second paragraph of a letter from Car-

michael College, and to the fact that the Rev. Dr. Haaghton

—in his capacity of Medical Registrar of Dublin University
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— had, in consequence of these practices, refused, for some

years, to recognise the certificates issued by a certain Dublin

medical school.

" These practices it is difficult for any licensing body to

prevent, because it usually possesses no information respect

ing the circumstances under which the certificates presented

by any individual candidate for its licence are granted to

him. Two years ago, however, positive proofs came into

my posession that several persons had passed one or other

of tbe examinations of the Royal College of Surgeons in

Ireland, to which they had been admitted on production

of all the requisite certificates of ' diligent ' attendance at

lectures, dissections, and hospital, they being, in fact, so

circumstanced that attendance on any material portion of

these courses was physically impossible, inasmuch as they

were engaged from morning to evening, for every working

day of the medical session, in offices, banks, and shops.

"About this period, the Ledwich School and Carmichael

College (the latter of which immediately afterwards discon

tinue 1 the practice) commenced to advertise that they would

provide lectures from 7 r.M. to 10 r.M. in the evening, such

instruction being available for clerks, shop assistants, and

other students whose entire day was employed in engrossing

business avocations, and the Council of the Royal College of

Surgeons, having protested against this system, and commu

nicated its protest to the General Medical Council, eventually

adopted a code of regulations for the specific certifying of

attendances, and passed an ordinance refusing to receive the

certificates of any school which gave lectures at night.

"The promulgation of these resolutions by the Royal

College of Surgeons disclosed the extent to which fictitious

certificates were in use, for no fewer than 94 student", who

wero stated by their representatives to bo all so engaged as to

be unablo to attend medical study during tho day, presented

a memorial to tho College demanding that the resolution of

the Council should be rescinded. I havo no reason to suppose

that the issue of fictitious certificates has been to any extent

discontinued, except with regard to those students who intend

to seek their qualifications from the Irish College of Surgeons

or Dublin University.

'_ That the certificates issued in respect of medical study

limited to the evening hours must, in many cases, be fictitious,

will be manifest on consideration of the hours set apart in

all Dublin schools and hospitals for medical instruction.

Hospital clinique begins about 9.20 a.m., and goes on con.

tinuously until after 11 a.m. ; operations are performed, and

clinical lectures delivered, usually from 10.80 a.m. to 11.30 ;

and the extern department is visited, case-dressing performed,

and autopsies made from 11.30 to 1 p.m. It is hardly

necessary for me to ask, of what educational value arc the

certificates of 'diligent' attendance on this daily work

presented by a student who may, prsribly, have written his

name in the attendance book at 9.15 a.m., but who must be

at his business in office or shop before 10 a.m., at the latest.

Again, I would point out that it is hardly physically possible

for a student, after the closing hour of his place of business,

and allowing time for his evening meal, to give, within three

_','."< Medici, an attendance for an hour each upon the

minimum number of lectures required for his licence, even if

his attendance upon special studies, his instruction in vaccina

tion, his private teaching, and his reading are omitted from

the calculation. . . .

" I therefore respectfully invite the Council to declare that

the issue of fictitious certificates is not tolerated by it, and

that a nominal attendance, at night, upon the course of medical

study, by students who are engaged all day at other

engrossing avocations, is an evasion and not a compliance

with the recommendation of the Council, which declares,

' The course of professional study .... shall occupy four

years .... passed at a rocognised school. . . .'"

Mr. Macnamara said that in Dublin hospital work

was conducted from 9 to 10 a.m., and at 10 a.m. operations

were performed. The object was to do the hospital work

early, so as to enable the students to proceed to the

anatomical hall at 11, and then to the lectures, which

went on from 1 to 5 p.m. The gentlemen referred to in

Dr. Jacob's letter were engaged during the day as clerks

in banks and other houses of business. Tbe College of

Surgeons of Ireland had refused the certificates of

several of these candidates ; but they were admitted else

where, and the only result was a loss to the College.

Each professor and lecturer certified for his own class.

The great majority of pupils went first to the College of

Surgeons, and afterwards to the College of Physicians.

The University of Dublin had tried in every way to

secure the attendance of students ; but some classes

were very large, and it wa? difficult to ascertain the

attendance accurately.

Dr. Chambers said that there was another class of

students who, being employed in the day, attended

evening lectures : he referred to unqualified assistants.

He had known a case in which one of these passed a

preliminary examination, continued to act ai an unquali

fied assistant, got some ono to instruct him, went to

another part of the kingdom, got his schedule signed, and

obtained a diploma.

Dr. Smith taid there was a school in Dublin in which

it had long been the practice to sign the sheet of attend

ance at the end of the session without due inquiry.

Mr. Simon said tbe question was a very important one.

It was, whether it was not a substantially fictitious

studentship, when a man, pretending to be a student, was

engaged in another career. There might be individual

instances in which a man, by long study and distinguished

ability, might obtain the necessary knowledge while

engaged in other occupations ; but the meaning of the

recommendations of the Council respecting four years of

study was plainly that, during that time, such professional

study should be the real occupation of the student. He

moved :

_ " That for the purposes of the Council's Recommenda

tion 21, and of regulations by which the licensing autho

rities may desire to give effect to it, tho 'four years'

required to be spent in professional study must bo four

years during which professional study shall have been

adequately followed by the candidate as his true industry

and the main occupation of his time, and that the Council

would not be prepared to count as part of their four years'

curriculum any considerable time during which a candi

date had given most of his industry to other pursuits, as,

for instance, if he had been regularly engaged for the

greater part of each day in the duties of some non-medical

calling followed by him for a livelihood."

_ Dr. Quain seconded the motion, the further considera

tion of which was adjourned.

FIFTH DAY.—TUESDAY, APRIL 24.

FALSE DEATH CERTIFICATES.

The solicitor to the Council reported a complaint from

the Medical Alliance, in which a medical practitioner

named Gray was stated to have issued a death certificate

in respect to a child whom he had not seen prior to its

decease. The same gentleman was further accused of

having systematically followed the course complained of,

but it had actually been brought home to him in only

the one instance named, for which a fine of £5, and costs

of two guineas, were exacted in the Thames Police-court.

The real attendant in the case bad been an unqualified

assistant employed by Mr. Gray.

In defence of his conduct, Mr. Gray, through his soli

citor, urged that the certificate was signed by his assistant

"for Thomas Gray," this assistant having been in his ser

vice ten years, and being thoroughly competent to under

take such duties as he discharged. Since March, 1882, Mr.

Oray had refrained from giving such irregular certificates,

and he now expressed regret for having done anything

which brought him within danger of censure by the

Council. He did not, however, regard his conduct as

deserving of the title " infamous in a professional respect."

Strangers having been directed to withdraw, the Coun

cil deliberated on the case in private, and the President

subsequently announced that the following resolution had

been come to as a result of the secret discussion :—

"That Mr. Thomas Gray having been convicted at the

Thames Police-court of making a false certificate concern

ing the death of a child whom he had not seen, but who

had been attended by his unqualified assistant, the C.'oun
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cil intimate to Mr. Gray their marked disapproval of his

conduct, but in the exercise of their discretion do not

think it necessary now to remove his name from the

Medical Register."

THE CASE OF A. A. SADGROVE.

Consideration of the case of Mr. A. A. Sadgrove, which

had been adjourned on the preceding Friday, and which

is sufficiently detailed in our report of that day's proceed

ings, was next entered on, Mr. Sadgrove again appearing

in person. He denied all knowledge of the letter pre

viously referred to, and, having expressed contrition for

his wrong-doing in laying claim to qualifications he did

not possess, besought the mercy of the Council on the

ground of his family's dependence on his efforts to support

them.

After privately deliberating on the case, the Council

arrived at the following resolutions, which were read

from the chair : —

"(n) That Arthur Augustus Sadgrove, Lie. Apoth.

Hall, Dublin, 1880, is judged, afler due inquiry, to have

been guilty of infamous conduct in a professional respect.

" (o) That, as it has been proved ta the satisfaction of

the General Medical Council that Arthur Augustus Sad-

grove has been guilty of infamous conduct in a profes

sional respect, the Council does, by this order in writing,

direct his name to be erased from the Medical Register,

and gives orders to the Registrar to erase his name

accordingly."

On the motion of Dr. Lyons, seconded by Mr. Turner,

it was resolved further—

" That it be remitted to the Executive Committee to

take Buch steps as may seem advisable to trace the letters

signed ' A. Duncan ' which have appeared in Mr. Sad-

grove's case."

SIXTH DAY.—WEDNESDAY, APRIL 25.

DENTAL EXAMINATIONS WITHOUT CURRICULUM.

Dr. Storrar moved, and Dr. Fergus seconded :

" That in the opinion of this Council the Examination in

Dentistry sine curriculo should cease and determine after

December 31, 1883."

To this an amendment was moved by Dr. Humphry,

and seconded by Mr. Marshall, to the following effect

" That in the opinion of this Council the Examinations

in Dentistry sine curriculo should be limited to persons

already on the Dentist's Register." After some discussion

the amendment was carried, and becoming then the

original motion was agreed to.

COURSE OF PROFESSIONAL STUDY.

The adjourned discussion on this subject held over from

Tuesday was next proceeded with, Mr. Simon moving,

and Dr. Quain seconding : " That for the purpose of the

Council's Recommendation 21, and of regulations by

which the licensing authorities may desire to give effect

to it, the ' four years ' required to be spent in professional

study shall have been adequately followed by the candi

date, as his true industry and the main occupation of his

time ; and that, in the opinion of the Council, much

caution ought to be used in admitting as part of the four

years' curriculum any considerable time during which a

candidate had given most of his industry to other pursuitf,

as, for instance, if he had been regularly engaged for the

greater part of each day in the duties of some non

medical calling followed by him for his livelihood."

An amendment, proposed by Dr. Matthews Duncan,

and seconded by Mr. Turner, was submitted, to the fol

lowing effect :—" That the Council having had its atten

tion drawD, by the letter of Dr. Jacob (pp. 118-121 of

this Volume of Minutes), to the use of fictitious certifi

cates, object in the strongest manner to their issue by

teachers, and their use by candidates for licence. They

recommend that no certificates be granted to a student

who has been absent for more than one-fourth of the

lectures required in any course, and direct that this be

added to the Council's ' Recommendations on Education

and Examination."1

After some time had been spent in discussion, both

motion and amendment were by consent withdrawn.

Another case of false death certificate was investigated,

and, after the usual private deliberation, the Council

decided in respect of it :—" That Mr. William Henry

Dry having been convicted at the Worship Street Police

Court of making a false certificate concerning the death

of Henry James Ault, a child whom he had not seen, but

who had been attended by his unqualified assistant, the

Council intimate to Mr. Dry their marked disapproval of

his conduct, but, in the exerciso of their discretion, do

not think it necessary now to remove his name from the

Medical Register"

DR. JACOB'S LETTER.

Mr. Turner moved, and Mr. Simon seconded :—" That

Dr. Jacob's letter be referred to the Irish Branch Council

for inquiry as they may find needful, and for report

thereon."

This was agreed to.

The Executive Committee presented a report ou the

subject of personation, which merely intimated that they

were at that stage of proceedings not in a position to

report definitely on the matter to the Council.

Dr. Aquilla Smith moved, and Mr. Marshali.

seconded, and it was agreed to :—" (a) That the resolu

tions based on the report of the Committee on the Em

ployment of Unqualified Assistants by Registered

Practitioner?, which were passed by the Medical Council

on the 21st of April, 1883, be transmitted to the Lord

President of the Privy Council.

" (4) That the resolution of the Council, marked (I)

in the Minutes of April 21, 1883, be referred to the

Executive Committee to communicate with the Registrar-

General."

SEVENTH DAY.—THURSDAY, APRIL 26.

THE MEDICAL BILL.

Dr. Haldane moved, and Dr. Heron Watson seconded :

(a) "That the constitution of the Medical Board for

Scotland, as laid down in Clause 9 of the Medical Act

Amendment Bill (as amended in Committee), is unsatisfac

tory, and should be amended."

(6) " That the authorities should be directly represented

in the Medical Council. "

Dr. H.uiune pointed out that, if the Medical Bill became

law it would be owing to the action of the Council. The power

of closing schools and appointing examiners to be conferred on

the Medical Boards made it imperative that their election

should be of the most impartial character. After referring to

the number and mode of election of members of the " Board, '

he pointed out that the Scotch Universities, being essentially

great teaching bodies, were materially interested in attract

ing students. They were not, however, older tutorial institution!

than the corporations, nor was the numerical preponderance of

graduates over licentiates remarkable as regarded even tingle

qualiScations, while in the granting of double qualifications

the corporations were in excess. Although graduates possessed

a higher degree of scientific knowledge, they were no better

informed than licentiates in the purely medical subjects. He

felt that the final examinations were as searching in one case as

in the other. He had no hesitation in asserting that the large

preponderance, 8 to 3, given to Scotch Universities on tbe BitJ

was designed to afiVct the Universities in favour of tbe Bill.

By the influence of the Universities, the College of Physisiau,

when it obtained its charter, was forbidden to teach , and was

compelled to admit every graduate of a Scotch University to

its Licence on demand, a condition only removed twenty yean

ago. The appointment of external examiners by the Univer

sities themselves was not calculated to obtain impartial selec

tions, and worked detrimentally to students' interests. Tbe

passing of the Bill would lead to suppression of the Extra-Mural

School of Medicine at Edinburgh, and so create a great and

serious loss to students and to young medical men. Even now,

many University professors felt and expressed a wish to dis

establish the School ; its Iosb would injure the University alio.

Without urging any special constitution of the Board, he

f
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thought six University and eight Corporate representatives

would be fair.

Dr. 1'yle corrected a misstatement made by Dr. Haldane,

to the effect that Durham University was not a teaching body.

Dr. Pitman moved as an amendment, " that the Council do

not express an opinion on the question." He did so in the

wish to find oat whether the Council was of opinion that it was

vise to discuss questions which were not properly within its

province. Dr. Haldane had not succeeded in altering the

opinion he (Dr. Pitman) held on this question, for he had not

objected to the medical boards, but only to the constitution of

one of them, and that only on behalf of two corporations. By

proceeding with the matter, the Council would really be

deciding between the Corporations on one hand and the Uni

versities on the other, as regarded Scotland. While admitting

the right, he denied the propriety of discussing a Bill respect

ing which the opinion of the Council had not been asked—such

action would even be impertinent. The Scotch bodies should

have acted as did the English corporations, and laid their

objections before the Lord President of the Council.

Prof. HUMPHRY seconded the amendment.

Mr. Macnamara felt it incumbent on himself to reply to

Dr. Pitman, who had shown singular want of judgment in

acting as he had done, a majority of the Council having already

decided to discuss the Bill.

Mr. Simon thought the Council would be quite consistent

in agreeing to the amendment. It was enough to have heard

Dr. Haldane's objections, and the Council would do well to re

frain from voting on a matter about which no unanimity could

prevail. The Council might well vote unanimously its hope

that success in the best sense might attend the B.ll.

Dr. Aqu illa Smith said Dr. Haldane's suggestion respect

ing the reason for the preponderance of University represen

tatives on the Scotch Board had struck him as remarkable,

and its truth was confirmed by an examination of the

constituent elements of the other boards. He imagined that

the Council might discuss the principles of the Bill with

propriety.

Dr. Scott Ore on behalf of the Faculty of Glasgow

approved the main principles of the Bill, but objected to the

preponderance of university representation on the Scotch

Board. If carried out, such preponderance would in time

effectually surpress the corporations. At Glasgow three

distinct and separate extra-mural schools existed, with about

forty teachers. It would be right to have the boards consti

tuted as suggested, viz., universities six, corporations five.

Dr. Matthews Duncan while admitting the importance

of Dr. Haldane's views would still support Dr. Pitman's

amendment. In the best interests of the Universities of

Scotland he felt their preponderance on the Board would

result in great injury to those bodies themselves.

Dr. Stosbar supported the amendment. Dr. Haldane

had stated one Bide of the question ; it was probable Lord

Carlingford had acted as he had from knowledge in his

possession, but even assuming tho Government to be in error,

it was impossible that the Council could influence the

m\tter by its vote.

Mr. Turner supported the amendment.

Dr. Heron Watson insisted that as a Council of medical

education and registration, it was incumbent on the Council

to consider such questions as Dr. Haldane had introduced. He

could not recognise any special feature in the constitution of

Edinburgh University to entitle it to preponderance over

Glasgow and St. Andrews in respect to representation on the

Medical Board, but it might well be left to these bodies to

light out their differences on another platform than the

Council. After sketching the history of the treatment of St.

Andrews by its sister Universities, he said he could not admit

any claim of Edinburgh, Aberdeen, and Glasgow to the

preponderance given them on the Board. The evidence

before the Koyal Commission on the Medical Acts offered

nothing to encourage the attacks made upon the Colleges of

Physicians and Surgeons of Edinburgh ; the action of these

bodies had always been dignified and in the interest of

the profession. They had also maintained a proper examina

tion standard as shown by the tables of rejections of

candidates at the tests of the Colleges, which had been

admitted to be of a high character. In virtue of the power

to be niven to the medical boards, the Scotch Universities, if

represented as proposed on the Scotch Board, would

practically hsTa it m their power to utterly abolish the

corporations in that division of the Kingdom ; and in appeals

to the Council t"ie Universities, through their majority, would

necessarily enjoy a greater influence than the corporations.

Dr. Watson concluded by reading extracts from the petitions

presented against the Bill by the College of Surgeons of

Edinburgh, &c, to show how the provisions of the Bill, unless

modified, would tend to react injuriously to the interests of

students and to the disadvantage of the profession of medicine.

Dr. Humphry did not think the protesting colleges would

be benefited by an expression of opinion on the point raised

by the Council. It was no duty of the latter to discuss the

comparative merits and interests of different bodies. It could

not form an opinion, for instance, respecting the claims of the

Edinburgh extra-mural schools. In any case, however, it

would be improper for the Council to offer any opinion on the

Bill in the absence of any invitation to do so from the authors

of the measure.

Dr. Pettigrew said he had heard, for the first time, on the

preceding day, that it was suggested to give no place on the

Scotch Medical Board to St. Andrews University. This body

had suffered much injustice in the past, and it ought now to

be reinstated to the position originally possessed by it.

The examinations were all highly satisfactory, as was shown

in the Commissioners' report.

Dr. Haldane asked permission to withdraw his motion.

The President, in a few impressive words, urged the im

propriety of the Council having entered on this question at all.

Mr. Sim jn advised that Dr. Haldane should accept the

amendment of Dr. Pitman, as thh course would obviate a

long discussion subsequently ou the series of resolutions pro

posed on the Bill.

Dr. Lyons contended that a useful purpose had been served

by the discussion which had taken place. He thought it would

be wiser to press for leave to withdraw.

Leave having been given, the motion was withdrawn, and

other motions standing in Dr. Watson's and Dr. Htldane's

names were similarly treated.

Several notices of motion dealing with proposed amend

ments to the Medical Bill having severally been proposed and

seconded, were, by permission, withdrawn.

Mr. MacnamarA proposed the first of a series of eleven

amendments to the Medical Bill, to the effect that in clause 3,

page 1, line 19, should be inserted after "mentioned" the

words, "and has been affiliated to, and obtained a medical

diploma from, any medical authority under this Act."

Affiliation, urged Mr. Macnamara, should be made a sine qiiA

non of registration. Without the moral influence exercised

by the corporations to which practitioners were attached,

cases of infamous conduct would be much more common.

Affiliation, also, would preserve the revenue of the corpora

tions. He did not think that affiliation would be sought by

a large number of practitioners unless it were made compul

sory. The reputation of the profession would suffer from

this. The fact that hospital appointments could now only be

held by holders of particular qualifications might not always

remain.

Dr. Ptle seconded the motion, which was lost.

Notices of amendments by Dr. Quain were next with

drawn.

Dr. Aquilla Smith withdrew a motion standing in his name.

Prof. Turner, for Dr. Pitmin, asked for instructions from

the President as to what was likely to happen to the existing

Council pending the first assembly of a new Council under

the Medical Bill when it became law ?

The President said he had thought of this subject In

1858 tho Council was charged with, and undertook, certain

duties. He saw no reason for changing the common prin

ciples of procedure on the part of the Council so long as- it

continued to exist. It was for the Council, if it thought fit,

to direct its President in this matter. It was the duty of the

President to act for the Council. It was very uncertain if the

Bill would go through during the present session, but if it

was possible, it would. The duties of the Council must be

discharge 1 till the new Council came into being, the date of

which, in the Bill, was March, 1884.

Mr. Turner askel if a meeting of Council would be neces

sary to transfer its obligations to a new Council T

The President could not at once answer this. He took

the opportunity of speaking in highly appreciative terms of

the work done by the Registrar, and of the admirable manner

in which the Council's printers had done their work.

Dr. Lyons informed the Council how its duties and obliga

tions might be transferred without difficulty by inserting an

appropriate clause in the Bill.
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Mr. Turner proposed, and Mr. Simon seconded, a vote of

thanks to the President, Mr. Simon making an eloquent and

feeling speech in fulfilling the duty falling to him.

Dr. Acland responded briefly, and formal votes then olosed

the Session.
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' SALUS POPULI SUPREMA LEX.

WEDNESDAY, MAY 2, 1883.

THE MEDICAL BILL.

The Committee stage of the Bill was taken on Thurs

day week, and the measure was reported and received

some further amendments on Thursday last in the House

of Lord?, and the Committee stage passed off without

any episode of serious import to the future of the Bill.

The questions to be contested were—a. The affiliation of

the State licentiate to a licensing body as one of its dip-

lomates ; b. Uniformity of educational and examina

tional systems throughout the Kingdom ; c. The right of

University students to special exemptions and privileges ;

d. The allocation of the funds arising from the examina

tion fees.

The Government refused to require the central board

examinee to take a diploma as an esseutial of registration,

but it amended the Bill in such a way as to make the

affiliation, if not indispensable to the student, at least

much to be desired by him. As the Bill had pre

viously stood, the central board examinee would ac

quire the title of L.M.S.M., or licentiate in medicine,

surgery, and midwifery, which title would appear

attached to his name in the Register, and would be

available for all titular purposes. Presumably many

persons, having received this title, would not care to go

further to obtain an additional or higher diploma ; but at

the Bill has been nowamended, the central board examinee

is not endowed with any title or alphabetical distinction,

although he is admissible to the Register and entitled to

all the privileges of a registered practitioner. Ho will

appear in the official list with a blank after his name, anl

it is reasonably assumed that, in nine cases out of ten, he

will covet some distinguishing mark of academic culture,

and will, accordingly, seek a diploma or degree.

It is to be understood that the primary examination*

will continue to be held by the licensing bodies, the final

or practical test being the " Staats examen " held by the

central board. Therefore it may be presumed that the

student who has passed the primary tests at a college

will go back thither after the final examination and taij

its diploma, and, it is to be hoped, go forward in after

life to the fellowships, doctorates, and other higher

degrees which are to serve as his professional decorations.

It Eeems to us that this anticipation is reasonable, and

that the Bill, as it now stands, will serve the purpose

desired by those who advocate compulsory affiliation.

The uniformity of standard of final examination

throughout the Kingdom has been provided for by i new

clause in the Bill, which declare) that the scope of the

examinations shall be identical, and that similar value)

shall be assigned to the same subject before each divi

sional board. There i?, however, no provision for unifor

mity of curriculum or fee, and Lord Cirlingford is of

opinion that these points may be left to adjustment by

the Medical Council. With great respect, we dissent from

the Lord President's view, for we object to these vital

elements in the success of the new system being left to

the chance of a scramble in the Medical Council. Should

the clause pass in this form the curriculum and fee of the

future will be the minimum tolerated by the Council,

because, without doubt, any divisional board which

desires to keep a high standard of education and price

will be forced by competition to come down to the level

taken up by the lowest of these boards, presumably that

of Scotland. We regret this decision of the Government,

and trust that an effort will yet be made to reverse it

A new clause was moved by Lord Balfour of Burleigh,

in the interest of the Scotch Universities, providing

that a graduate, or he who presented a certificate of pri

mary examination at a University, should be admitted

to the divisional board examination on payment of the

bare cost of examination. This is a proposition which,

in the case of mere matriculant students, ought not to

be tolerated for a moment, and it was to be expected that

the licensing corporations would join in a shoulder-to-

shoulder opposition to it. A University which requires

its medical licentiates to fulfil a complete course of

academic training, and to give evidence of culture by

possession of a full degree in Arts, is entitled to respect

and to special consideration in the settlement of medico-

educational affairs, and there would be, therefore, nothing

inequitable in permitting its graduates, in consideration

of the serious expense which they had already incurred,

to obtain the final imprimatur on nominal terms. But

the soi-dtiant University which gives its medical degrees

and doctorates without academic study or special culture

is entitled to no such privilege, and we can hardly under
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stand the ground upon which such advantages can be

claimed. Universities such as these—for example, the

late Queen's and the present Royal Iiish -are in no re

spect more deserving of consideration than any licensing

corporation. Their sole Arts requirement is little if

anything higher than tint of any of the qualifying bodies,

and they seem to us to forfeit much of their claim to

recognition as educational bodies by engaging openly in a

trade in M.D.'s, and using their academic quality to cover

the sale of diplomas under the title of the Doctorate. We

repudiate emphatically any right in the student of such a

University to assume a higher position or claim any

greater privilege than the student of any of the licensing

bodies, and we can conceive no reason why a candidate

should obtain a drawback of one shilling in his fees simply

because he has paid a five-shilling matriculation and

passed a shabby entrance examination iu an institution

which grants higher degrees to other and more cultivated

persons. The Lord President has proposed to meet this

objection by the use of the word " Undergraduate," by

which he no doubt meant to indicate a student who has

gone forward in Arts concurrently with Medicine, and is

a bond fide member of the University when he presents

himself for his final examination.

The allocation of the surplus funds arising from exa

mination fees is left by the Bill in a state of uncer

tainty. A change has been made in the Bill by which the

disposition of this surplus is transferred from the Medical

Council to the divisional board ; but the balance re

maining from registration fees remains with the Council.

But as no one knows what the State examination fee is to

be, no one can form the least judgment whether there will

be any surplus to divide ; and, as for the Council fund,

the wording of the clause under which it is to be distributed

is so vague that it might be voted to almost any conceivable

object.

We have pointed out these faults in the Bill in no

hostile spirit, but simply because we are most anxious that

a measure which gives so much promise of benefit to the

public and the profession should not pass in a lame and

impotent form.

THE TENURE OF OFFICE OF POOR-LAW

MEDICAL OFFICERS.

We have repeatedly urged the opinion, derived from

careful examination of the Acts of Parliament governing

ihe matter, that neither the Local Government Board nor

any one else has power to dismiss a medical officer as

long as the duties of the office are efficiently performed.

In the case of Dr. Kenny, who was dismissed by the

Irish Local Government Board for political reasons, we

insisted that such dismissal was ultra vires, because the

Local Government Board, though empowered to remove

an officer whom they " deem unfit " for the discharge of

his duties, had, in our opinion, no power to take cognis

ance of any unfitness save that which is directly related

to the duties of the office in question .

Dr. Kenny resisted the action of the Local Government

Board before the law courts ; but before the case came to

a decision, the Board caved in and reinstated him.

The same question is now in dispute in the case of

Dr. Whitmarsb, whose name will be familiar in connec

tion with the Hounslow poisoning case. At a recent

meeting of the Brentford Guardians a letter was read

from the Local Government Board, a duplicate of which

had been sent to Dr. Whitmarsh, the Poor-law Medical

Officer for the Hounslow district. The Local Govern

ment Board call upon Dr. Whitmarsh to resign his office,

as they " would not be justified in resisting the wishes of

the Board of Guardians." A reply from Dr. Whitmarsh

to the Local Government Board was also read, in which

he maintained that when elected to his present post he

signed a contract which he has faithfully carried out ; his

appointment he considers a lire appointment so long as

he carries out his duties satisfactorily, and this he con

tends he has always done ; and as he would eventually

have been able to retire on a pension he declines to resign.

He would rather, he asserts, be dismissed than resign the

office he is entitled to hold, since anything extraneous to

his duties does not, or ought not, to come under the

cognisance of the Local Government Board, and should

they dismiss him they will be acting illegally.

The question at issue between Dr. Whitmarsh and the

Board is of extreme importance to Poor-law medical

officers throughout the kiogdom, especially as it seems to

be the deliberate policy of both the English and Irish

Local Government Boards to relieve themselves of re

sponsibility and of the trouble of contending with Boards

of Guardians by throwing overboard their own officers.

This policy is being worked out by the Irish Local

Government Board by the promulgation of a general

order which enables the Board of Guardians to dismiss

its medical officer at their discretion, for unknown offences,

subject only to a sanction by the Local Government

Board, which we have reason to anticipate would be

granted (to save the Board trouble) as a matter of course.

We referred to this matter in a recent number, and we

reminded our readers that the Board recently encouraged

a Board of Guardians to deprive of office a workhouse

surgeon who had served for thirteen years without any

challenge of his efficiency, and whom the Local Govern

ment Board itself declared to have merited no such treat

ment ; and they did this act to conciliate the caprice of

influential guardians, and to save themselves the respon

sibility and trouble of a contest on behalf of their own

officer. This may appear to be a rash accusation against

a public department, but we make it with, as we believe,

a full knowledge of the circumstances, and with the con

viction that proceedings and motives cannot be truthfully

expressed in other terms.

On the 18th of December, 1882, a new general order

for the administration of unions was promulgated, which

varied former orders, so as to enable the Local Govern

ment Board to shift the responsibility of dismissal on the

Boards of Guardians. We have not appealed to the

Eoglish and Irish Boards to act towards its officers as is

manifestly right, but we demand that they shall act

legally and at leas-t consistently with their own precedents

and their own rules, and we regret that the conduct of

the Irish Board obliges us to say that it appears insen

sible to any influence, save a fear of Parliament and of

the law courts, aniKhat no redress can be expected from
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it except by calling into action those powers which are

competent to restrain it.

These new rules promulgated by the Board are, in fact,

totally illegal and ultra vires. The Board has no more

power to make them than to dictate orders to the Lord

Chancellor, and if it acts under legal advice of any value

at all, it must have been told that the Act of Parliament

distinctly invalidates any or every attempt to shift the

responsibility of dismissal of its officers to any person or

body whatever. There is bnt one Act of Parliament

which governs the matter ; it rues thus :—

" It shall be lawful for the Commissioners as and where

they shall see fit, by their order, to direct the guardians

of any union ... to appoint such paid officers as

the Commissioners shall think necessary . . . and

the Commissioners may and they are hereby empiwered

to . . . direct the mode of the appointment and deter

mine the continuance in office or the dismissal of such

officers and the amount and nature of the security, &c. . ."

It will be noted that under this section the Commis

sioners—and no one else—are to " determine the continu

ance in office or the dismissal of such officers!' These words

of themselves might be considered sufficiently explicit,

but they are confirmed by the phraseology of the 33rd

section, and by the Order originally made by the Com

missioners themselves, and now, with singular incon

sistency, reiterated. The 33 rd section says :—

" The Commissioners may and they are hereby autho

rised and empowered as and when they shall think

proper by their order, either upon or without any sugges

tion or complaint on that behalf from the guardians of

any union to remove any paid officer appointed under

the provisions of this Act whom they shall deem unfit

for or incompetent to discharge the duties of any such

office."

It is here ret down—one would think—sufficiently

clearly that the Commissioners are the persons to dismiss

and that the guardians have no power in the matter save

to offer " suggestion or complaint " which the Commis

sioners may or may not give effect to ; and it is to be

rioted that the officer is liable to dismissal only upon in

competency or unfitness, or for refusal to obey the orders

of the Commissioners— it being clearly the intent of Par

liament that the officer should not be open to removal

because of declining to fulfil the guardians' orders, or to

conform to their personal caprice, and that he should be

to that extent independet of them iu the discbarge of bis

duties.

Neither in this clause, nor in any other part of any Act

of Parliament that we can find, is there any power what

ever given to the Board to delegate dismissal powers to

any person or body ; and, indeed, such delegation is con

trary to the whole spirit of Irish Poor-law legislation:

The Commissioners themselves interpreted the law in

this sense, for, acting upon the authority of the law

which we have quoted, they made the following rule :—

Article 39.—Every officer . . holding any office

under this Order shall . . continue to hold the same

until he die, or resign, or be removed by the Local Govern

ment Board, and every porter or assistant may be dis

missed by the Board of Guaidiaus without the consent of

the Local Covernment Board.

It will be noted that herein a marked distinction is

drawn between those menial servants which the guardians

might dismiss, and those higher officers which the Local

Government Board alone was entitled to deal with ; and
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nothing can be clearer than that that Biard, and they

alone, have power to remove the higher officers. This

rule has been transferred unchanged from the old rules

to the new, and its presence in the Order of December

18th, 1882, serves to illustrate the slovenly way in which

such documents are drawn up in the offices of tbe depart

ment, and how little confidence may be placed in the

legal advice under which the Board acts. Here we find

the Board stating that " every officer shall continue to

hold office until he die, or resign, or be removed by the

Local Government Board," while the very next rule

(which we have already quoted) says that the same offiier

may be dismissed by a third party.

The Irish Medicil Association has taken the hinhest

legal advice on the point, and has received the following

replies to its queries :—

1. " I am of opinion that the Local Gjvernment Board

have no power to delegate to Boards of Guardians any

authority to dismiss or suspend the medical officer of the

union, and that the general orders to this effeet in the

Articles 39 and 40 of their recent Circular are ultra vim

and illegal."

2. " I find no provision in any of the Acts in relation

to tbe power of suspension. In my opinion, neither the

Local Government Board nor a board of guardians hare

power to suspend a union medical officer, or to deprive

him of his salary, except from the date of hi8 diemissal

by the Local Government B >ard, and that the provision

in Article 36 of the recent Circular as to the deprivation

of the medical officer's salary from the date of suspension

is also ultra vires."

The Irish Local Government Board has been referred

to the sections of the Act of Parliament, as above quoted,

and it seeks refuge in the third section of the same Act,

which says that—

" The Commissioners are authorised . . t > make

and issue orders for the government of workhouses . .

and the poor therein, and for the guidance and control,

appointment and removal of the officers thereof, and for

guidance and control, according to the intentions of this

Act, of all guardians, wardens, and other officers, paid or

unpaid, acting on the management or relief of tbe desti

tute poor.''

The Board expresses the opinion that this section gives

them power to " authorise boards of guardians to dismiss

certain officers described in the general order," in which

view not only we, but much higher legal authority entirely

disagree. Tbe Board may, under this clause, make any

rules it pleases, " according to the intentions of tbe Act ; "

but it has no power to make any decree which goes in the

smallest tittle against or beyond the words of the la».

The plea thus urged by the Local Government Board is

puerile, and we believe it would not stand five minutes

before a court of law, and we hope that the Board will see

the wisdom of taking better legal advice than that on

which it has acted, and—if advised that its rules are vUn

vires—rescinding them with as good grace as possible.

If the Board does not adopt this course, it may reasonably

assume that the first case of dismissal by a board of

guardians will involve both the guardians and the Com

missioners in a lawsuit and a judical decision which will

not profit the guardians or do credit to the legal acumen

of tbe law adviser of the said Board.
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Jtotcs on Current topics.

Prostitution and its Regulation.

At tbe present moment, when more tban usual con

sideration is being given to the question, how to deal

with the so-called " social evil," an article on " Prostitu

tion in Paris " which appears in tbe new number of the

Westminster Review, deserves to receive, as it will un

doubtedly command, a more tban passing attention. Tbe

essay is in itself an appreciative and critical study of tbe

important services rendered by M. Yves Quyot on the

cause of remedying the abuses created by the institution

of the French Police des Mceurs, and it details with strik

ing force tbe serious evils which have followed in tbe

wake of tbe system which now stands finally condemned.

At the time when this article underwent revision, Mr.

Stanfeld's motion disapproving of compulsory examina

tion of women under the Contagious Diseases Act, was

still to be accepted by the House of Common*, but in

the success achieved by that motion the Westminster's

contributor must necessarily find an agreeable indi

cation of the sympathy with which his exordium

again-t the Act will be received by all these who have

persistently agitated for a repeal of the statute. We

cannot, of course, pretend to rebut any put of the evi

dence so labotiously accumulated and so eloquently

expounded by M. Quyot in respect to the Parisian Police

des Mceurs ; but it need hardly be insisted on that out

rages such as those he complains of would never bave

been tolerated in a country like England. By and bye it

will be incumbent on our legislators to discover and

ordain some regime in place of tbe abandoned compulsory

clause of the existing Act, as a means of opposing the

ravages of specific disease among the classes of society

dealt with under this law. It would be alike impolitic

and unscientific to make no efforts in this direction ; and

in trusting, as future trust must be put, in the voluntary

submission of affected individuals, it will be found, pos

sibly, that less advantage than has already been obtained

will be forthcoming. The vital consideration, therefore,

will be to so arrange that inducements to both sexes

to undergo treatment and cure shall be held out ; and

with this olject the principal suggestion in the

article referred to, that of abolishing special hospitals as

an asylum for infected persons, will have to be parti

cularly considered. The stigma attaching to treatment

in such institutions cannot be talked away, and probably

the method of meeting the difficulty may be to encourage

men and women who are suffering from specific diseases

to undergo treatment in general hospitals. 13ut the

whole subject is a complicated one, and there is much to

be said on either side.

The annual rates of mortality last week in the princi

pal large towns of the United Kingdom, per 1,000 of their

population, were—Bradford 16 ; Birkenhead, Derby 17 ;

Sheffield 18 ; Brighton, Bristol 19 ; Edinburgh, Preston,

Plymouth, Salford, Leicester, Birmingham, Leeds 20 ;

Sunderland, Cardiff 22 ; LondoD, Nottingham, Bolton 23 ;

Huddersfield 24 : Newcastle-on-Tyne, Portsmouth, Liver

pool, Halifax 25 ; Hull 26 ; Oldham 27 ; Manchester 28

Dr. Benjamin Wills Richardson, of Dublin.

We deeply regret to announce the death, on Saturday

night last, from cardiac disease, of this much-esteemed

gentleman, who held the position of Chairman of the

Surgical Court of Examiners of the Irish College of

Surgeons, and Senior Surgeon of the Adelaide Hospital.

Dr. Richardson wa» a physiologist and htstologist of the

highest repute, and having held the office of Secretary of

the Surgical Society of Ireland for very many year*, was

as popular as he was respected. We hope to be abler to

do fuller justice to his memory in our next issue.

The British Medical Association and the

Medical Bill.

The paralytic attitude of the Medical Reform Com

mittee of the British Medical Association takes us by

surprise, and suggests that " reform " is needed somewhere

else besides amongst licensing bodies, schools, and medical

practitioner?. The Bill which is to revolutionise medical

affairs, make or mar education, and either kill or reanimate

the quack, has pissed five stages in the House of Lords,

and yet we see no sign of tbe existence of the Medical

Reform Committee, save a number of petitions sent in

before the second reading of the Bill to support its prin

ciple. Since then the Committee would seem to have

retired from business, for it has left the future of medical

education, the influence of the profession thereon, the

recognition of practitioners abroad, and the control of

quackery at home, to be settled amidst the internecine

squabbles of licensing bodies, or to settle themselves in

any way that the Bill drawer thinks best. In our opinion

the British Medical Association should have occupied an

aggressive rdle in all the questions in dispute—acting on

bebalf of tbe public and the profession as contra-distin

guished from the licensing bodies ; but, even if the Associ

ation did not consider the settlement of educational affairs

within its function, it is clearly its duty to look after the

interests of the general practitioner. It has agitated

perseveringly and effectually in order to secure to the

practitioner a voice in the administration of medical

affairs ; and, having gained the cause and created the

"direct representative," it has without protest allowed

that functionary to be reduced to nonentity by the terms

of the Bill. The four members of the reformed Medical

Council whom the profession will select are to have the

titular honours of the office and the distinction of coming

to London for a few days in each summer to register the

decrees as to medico-educational matters which have been

made by the medical boards within the rest of tho year ;

but they are to have no place on those boards, nor any

right to take part in the arrangements for education and

examination in their own country. We contend that a

direct representative who is limited to these occasional

supervisory functions is no representative of the medical

profession in any true sense ; and that, in allowing him

to be excluded from the real executive work of medical

education and examination, the British Medical Associa

tion is forgetful of the trust which the medical practitioners

of Great Britain have reposed in it, and of the issues for

which it has so long contended. We profess ourselves as

Wolverhampton 29 ; N orwicb, Blackburn 30 ; Glasgow ardent in the cause of reform, and as anxious to pass a

33 ; Dublin 37. I good bill as any member of the Medical Reform Com-
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mittee ; but we are not satisfied, as the Committee seems

disposed to be, to " open our mouth and see what the king

will send ns." We hope, by remonstrance and represen

tations to the Legislature, to make the Bill much better

than it originally was ; and we regret to find that the

Association has no suggestion to make in this direction,

and seems content to look on while others wotk out the

needful reforms. If the British Medical Association is

willing that the direct representative should be a medical

lay-figure, we are not ; and we hope to find other profes

sional organisations less lethargic than the Medical Reform

Committee.

The Royal Society.

Among the fifteen candidates for election to the Fellow

ship of the Royal Society of London who have been

nominated by the Committee of Selection for the present

year, there occur the names of four members of the medical

profession—viz., Surgeon-Major James Edward Tierney

Aitchison, M.D. ; James Crichton Browne, M.D., LL.D.;

Surgeon-Major George Edward Dobson, M.B. ; and James

Matthews Duncan, M.D. The last-named physician was

last week chosen by the Queen in Council to act as Crown

representative on the General Medical Council for a period

of five years, in succession to Sir William W. Gull, Bart.,

resigned.

The Medical Union Society.

On Saturday next, May 5th, the Medical Union Society

will discuss the new Medic il Bill, the debate on which

will be opened by Dr. J. G. Glover. In view of the in

creased attendance of members and visitors likely to be

attracted, the meetiog will take place in the great room

of the Society of Arts, which has been secured for the

occasion. The chair will be taken at 8 o'clock by Mr.

Henry Power, F.RC.S. ; and visitors' cards may be ob

tained on application to the Honorary General Secretary,

Mr. Charles H. Wade, or to the Hon. Sec. for Debates,

Mr. H. J. Read, Medical Union Society, 10 Adelphi

Terrace, London, W.C.

Fashionable Malthusianism.

The tendency among American women to limit the

natural increase of mankind is seriously moving the more

k fleeting of their compatriots to expostulate against the

wholesale use that is being made of " instruments of pre

vention.'' The Cincinnati Lancet and Clinic, March 31,

contains an article on the subject from the pen of Dr.

Win. A. Rothacker, who has apparently enjoyed excep

tional opportunities of judging the extent to which the

practice extends on the other side of the Atlantic. The

reason for the paper is to be found, according to an edi-

toiial comment in the same number of the journal in

which it appears, in the attitude assumed towards the

question by a local secular print, the conductors of which

are unable to see other than praiseworthy conduct in the

acts of women who protect themselves by artificial means

from the troubles and cares of child-bearing. Dr.

Rothacker enumerates a whole armoury of aids in the

shape of syringes, pessaries, cups, and other mechanical

contrivances for destroying or hindering the access of

spermatozoa to the uterus. He does not, however, discuss I

the question from the purely medical standpoint ; but it

is sincerely to be hoped that no practitioner will for a

moment hesitate to acquiesce in the assurance that incal

culable injury is done to the female organism by constant

arrest of natural functions, and that all such adventitious

provocatives of sterility carry in their train the dangers

of unlimited disease. What is American custom to day

may be British fashion next week.

Parkes Museum.

The new building which is to be the future permanent

home of the Parkes Museum of Hygiene, situated at 74a

Margaret Street, Regent Street, W., is to be formally

opened to public use on Saturday, May 26th, by H. 11.11.

Prince Leopold, Duke of Albany, who is President of the

Museum. An important feature of the new premises is a

commodious reading room, which has been specially ar

ranged with a view to encourage students to make use of

the facilities afforded by the Museum for instruction in

practical hygiene. This object will be further assisted by

lectures and demonstrations, which are to be given at

intervals in the future ; and there is altogether every

reason to anticipate that the Parkes Museum will become

a most important educational centre for all that relates to

sanitary and hygienic science.

Prevention of Blenorrhcea Neonatorum.

A recent official circular from the magistracy of

Vienna to the medical men of that city draws attention

to the experiments and observations made in Professor

Spaeth's clinic by Dr. L. Koenigsteia on the best method

of preventing the opthalmic blenorrboei of infants. It

affirms that the disease is most frequently caused by

infection from the genital passage of gonorrhoeic mothers ;

but that it may also arise later, by contagion, from one

eye to the other, or from one child to another in cases in

which sufficient care has not been taken by the midwife

or nurse to prevent it. Credo's method of prevention

has shown itself after prolonged trial thoroughly reliable.

This method is as follows : Immediately after separating

the child from its mother it is bathed, and during the

bathing the eyelids and their immediate surroundings are

carefully cleaned by folds of linen dipped in lukewarm

water ; afterwards the eyelids are gently separated, and

into each eye a drop of a two per cent, solution of nitrate

of silver is inserted. The circular further states that

midwives are not expected to carry out this prophylactic

measure themselves except under close supervision, bat

medical men are requested to make known its advantages,

not only to the midwives of their circle, but also to the

mothers, and they are also requested to notify to the

authorities all cases of such blenorrhoei in which

the attending midwife has neglected to immediately call

in the assistance of a physician. Such action as this on

the part of medical authorities cannot fail to have goal

results.

Surgeon Wilkinson, of Limerick, whose death at the

advanced age of ninety we recently recorded, has be

queathed £1,000 to the Royal Medioal Benevolent Fond

Society of Ireland.
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The Need of a Midwives' Registration Bill.

In connection with the case of a Sheffield midwife who

was recently condemned to twelve months' hard labour

for infecting a patient with syphilid, and which was

referred to by us at the time, the following petition in

favour of speedy legislation as regards a Midwives'

Registration Bill has been presented to Parliament by the

North-Western Association of Medicil Officers of Health.

The petition is signed on behalf of the Association by J.

Makinson Fox, President, and Francis Vacher, Secretary :

"To the Bight Honourable the Commons of Great

Britain and Ii eland in Parliament assembled. The

Petition of the North-Western Association of Medical

Officers of Health, humbly eheweth,—

" That your petitioners are a body of medical officers of

health in the counties of Lancaster, Chester, and Derby,

and in the West Biding of the county of York, and of

others interested in the preservation of public health.

That, in view of the facts disclosed in the course of a

recent trial of a midwife at Sheffield for inflicting grievous

bodily harm, your petitioners are impressed with the

urgent necessity of some State regulation for the control

of all persons practising midwifery for gaio. Your peti

tioners therefore humbly pray that your Honourable

House will, at an early date, take this subject into con

sideration, and pass a Bill requiring the due instruction

and examination by competent experts of all persons

desiring to practise midwifery for gain, the registration of

such persons as may be found qualified, and their super

vision and control by a registering board, who shall have

power to suspend or remove from the Register any mid-

wile in case of misconduct. And your petitioners will

ever pray, &c."

Elections at the Irish College of Surgeons.

The annual election of the various Courts of Examiners

of the College took place yesterday (Tuesday) at too late

an hour [to allow of our announcing the result to-day.

Owing to the much-lamented death of Dr. Richardson, the

Chairman of the Surgical Court, a death vacancy existed.

All the outgoing Examiners offered themselves for re

election, and in addition to them the following claimants

sought election :—Mr. A. H. Benson, of St. Mark's

Ophthalmic Hospital ; Mr. Croly, of the City of Dublin

Hospital ; Mr. Kendal Franks, of the Adelaide Hospital ;

Dr. Fitx#bbon, of the City of Dublin Hospital ; Dr.

Qogarty ; Dr. Hayes, Stevens' Hospital ; Dr. Kilgariff,

ot the Mater Misericordite Hospital ; Mr. Ormsby, of the

Meath Hospital ; and Dr. C. H. Robinson.

By the charter of the College, the election is conducted

by seven councillors chosen by lot, and professors and

lecturers are ineligible—restrictions which ought to be

removed if the Council sees it possible to do so. For the

Midwifery Court there is no contest ; but for the Prelimi

nary Education Court, Dr. Morton, of Nenagb, who

formally held a seat on it, seeks to be elected.

A meeting of the Fellows will be held next Saturday,

the 5th of May, at one o'clock, to elect a member of

Council in room of Mr. Croly, who has resigned in order

to present himself for the Examinership.

The candidates for the vacant seat on Council are Mr.

Baker, who acted on the executive of the College last

year, and Dr. William Stoker, of the Ledwich School.

The Worshipful Company of Goldsmiths has voted a

donation of £6,000 to the London Hospital.

The Night-Lecture Sham Certificate System

in Dublin.

On Tuesday and Wednesday last an animated discus

sion took place upon a letter which Dr. Jacob, of Dublin,

had addressed to the General Medical Council, in which

he exposed the prevalent issue of fictitious certificates of

attendance by one or more schools and hospitals in

Dublin, and the existence of a system of night-lecturing as

a cover for this practice.

It was moved by Mr. Simon, and seconded by Dr. Qaain :

" That for the purposes of the Council's Recommendation

21, and of regulations by which the licensing authorities

may desire to give effect to it, the ' foar years ' required to

be spent in professional study must be four years during

which professional Btudy shall have been adequately

followed by the candidate, as his true industry and the

main occupation of his time ; and that, in the opinion of

this Council, much caution ought to be used in admitting

as part of the four years' curriculum any considerable

time during which a candidate had given most of his

industry to other pursuits, as, for instance, if he had been

regularly engaged for the greater part of each day in the

duties of some non-medical calling followed by him for

his livelihood."

An amendment was moved by Dr. Matthews Duncan, and

seconded by Mr. Turner :—" That the Council having had

its attention drawn, by the letter of Dr. Jacob, to the use

of fictitious certificates, object in the strongest manner to

their issue by teachers, and their use by candidates for

licence. They recommend that no certificates be granted

to a student who has been absent from more that one-

fourth of the lectures required in any course, and direct

that this be added to the Council's ' Recommendations on

Education and Examination.' "

By permission of the Council, both motion and amend

ment were withdrawn, and it was agreed " That Dr.

Jacob's letter be referred to the Irish Branch Council for

such inqury as they may find needful, and for report

thereon."

To the inquiry which the Council desires to institute,

no one, least of all Dr. Jacob, can have the least objection.

The more questions are asked and the more light is let in

on the existing system, the more clearly will these educa

tional frauds be exposed, but the inquiries must be made

with a more earnest intent than when the subject was

before remitted to the Branch Council, and the information

elicited must be acted upon with a more evident disposition

to eradicate the corrupt practices. It is hardly creditable

to the Irish Branch Council that the exposure of these

abuses should have come from a private individual, still

less creditable that the General Council has been obliged

to ask them a second time to honestly investigate and take

actioD, and it will be least of all creditable if the Branch

Council hesitates to expose fearlessly this disgraceful

traffic.

Dr. Ltons, M.P., has received an offer of 60,000 trees

from an extensive French firm in the Department of

Loire-et-Chor for planting in Ireland.
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A Richly-merited Distinction.

Her Majesty has instituted a new Order for women

who have done good service in civil or military hospitals

while nursiDg the sick and injured, and henceforth the

Royal Red Cross, as the distinction is to be called, will be

a prize most richly merited by those whose tenderness,

assiduity, and sacrifice in time of war and epidemics

entitle them to high honour and reward.

Proposed Hospital for North London.

The scheme mooted some time ago to provide a general

hospital for the Noith London district formed the subject

of discussion at a meeting specially convened to consider

it on Saturday afternoon last, at the Atlientcum, Highbury

New Park. In the absence of the Duke of Westminster,

the chair was taken by Lord George Hamilton, who was

supported by numerous well-known philanthropic ladies

and gentlemen. The object of the meeting was not

secured without some rather unpleasant interruption of

its harmony, for an amendment hostile to the resolution

declaring a new hospital to be necessary received consider

able support from those present. The Duke of West

minster's letter of apology for non-attendance, too, was

distinctly antagonistic to the movement, which he declared

had lost its raison d'etre, since it had been resolved to

enlarge the existing Great Northern Hospital. Eventually

resolutions approving the scheme, and that a building fund

should be raised, were passed, and the movement will

possibly advance now another step. The interest of

leading medical men in the district, however, eeenis not

to have been enlisted on its behalf.

The Anti-Vaccination Controversy.

Before the next number of this journal is in type our

readers will have learned the fate of th e present Vaccina

tion Acts, as the subject will be brought before the House

of Commons to-night by Mr. Hopgood. Judged in the

light of past experience, but little time should suffice to

defeat the intention of the mover of the following reso

lution :—

" That, in the opinion of this House, it is inexpedient

and unjust to enfoice vaccination, under penalties, upon

those who regard it as unadvisable and dangerous.''

To this Dr. Cameron will move as an amendment :—

" That, while it is inexpedient to abolish compulsory

vaccination, our vaccination laws might with advantage

be amended in points of detail."

It is understood that the Government will maintain an

observant attitude during the discussion, which probably

means that the way of the wind will determine their

action ; and, after the unexpected success of the Anti-

Contagious Diseases Acts party last week, a retrogressive

policy may also be in store for vaccination.

The New Association of Fellows of the

Royal College of SurgeonB of England.

The conditions hitherto regulating the privileges pos

sessed by Fellows of the Royal College of Surgeons of

England have been so generally regarded as unsatisfactory

that, as our readers are aware, an Association of Fellows

has been formed, with the object of obtaining amendments

long deemed desirable. In another part of our present

issue the programme of the Association v ill be found.

Prolonged Intestinal Obstruction.

Dr. Hecster, of Mobile, reports a remarkable and in

teresting case of intestinal obstruction of twenty-one days'

Minding, which was ultimately relieved by injections of

carbonic acid gas. The patient was a woman, who had

been confined after a tedious labour, accompanied by ex

tensive perineal laceration, and followed by an attack of

puerperal fever of three weeks' duration, and subsequently

severe colic. The attack developed into a well-marked

case of ileus. All the usual remedies—calomel and opium,

warm poultices, injections of soip and water, or oi gill

and water, morphia, extract of belladonna, &i, Ac-

failed to give relief. The stercoraceous vomiting steadily

continued. On the seventeenth day it was determined to

make an exploratory incision into the abdomen, but owin^

to difficulty in procuring assistance the operation wis

postponed to the next day. Dr. Heu3ter then obtained

a large syphon of sellzsr water, attached an india-rubber

tube, which he passed about eighteen inches up the bowel,

and then turned on the gas. Before the bottle was half

empty the foe:es began to flow out, and when the Sow

stopped the gas was turned on again, to be interrupted by

more faeces ; and so it was kept up until the bottle was

empty, and the bowels too, apparently, from the quantity

passed. After that the patient's stools became regular,

and she had no further trouble with them. Dr. Heuster

remarks that, as the exact seat of the obstruction could not

be ascertained, its cause remained doubtful ; but he in

clines to the opinion that the elastic and pervading force

of carbonic acid gas thrown far up into the colon readily

overcame the obstruction, and would appear to be the

readiest means of treatment in similar cases.

It is the intention of the Princess of Wales to accom

pany His Royal Highness on the occasion of his proposed

visit to Eastbourne in June next to open the Princess

Alice Hospital there.

In the principal foreign oities the rates of mortality pa

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

latest official returns, as follow :—Bombay 31, Madras 3B,

Paris 31, Geneva 21, Brussels 32, Amsterdam 31, Rotter

dam 31, The Hague 26, Copenhagen 23, Stockholm 29,

Christiania 22, St. Petersburgh 41, Berlin 26, Hambnr;

31, Dresden 24, Breslau 35, Munich 36, Vienna 36,

Prague 43, Buda-Pesth 35, Trieste 29, Rome 34, Turin 33,

Venice 29, Lisbon 33, New York 29, Brooklyn 21, Phil*-

deli hia 24> Baltimore 23.

The highest annual death-rates from diseases of the

zymotic class in the large towns last week per 1,000 ol

the population, were —From whooping-cough, 18 ">

Derby, Manchester, and Hull ; from measles, 14 in Man

chester ; from scarlet fever, I -5 in Hull, and ID >"

Birkenhead ; and from "fever," 12 in Portsmouth, and

1-4 in Plymouth. The 40 deaths from diphtheria in

cluded 19 in London, 9 in Glasgow, 2 in Edinburgh, i

in Poitsmouth, 2 in Birmingham, and 2 in Pre**-

Small-pox caused 2 deaths in London, 2 in Wolver

hampton,, one in Leeds, and one in Newcsstle-npon-

Tyne.
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We are informed that Mr. J. Netten Radcliffe has sent

in his resignation as assistant medical adviser to the Local

Government Board in consequence of ill health.

We are requested to announce that the annual oration

and conversazione of the Medical Society of London

which under ordinary circumstances should take place on

Monday next, is postponed for a few weeks to allow of

the completion of the Society's new meeting-room and

other premises for the occasion. The date will be an

nounced as early as possible.

§£0tlattrj.

[from our northern correspondents.]

The Scotch Corporations and the Medical Bill.—

The remarks of Lord Balfour of Burleigh on the demand of

toe corporations for another representative on the future

medical board are not reassuring to those bodies. Lord Bal

four pointed out the great distinction between the Universities

and the corporations, the former doing good work both as

teaching and examining bodies ; the Utter are only examining

bodies doing even this but indifferently well. In fact, it may

bo almost confidently asserted that but for the corporations

there had been no need for all this outcry for legislation. For

years these corporations have been accumulating wealth, not

one penny of which has been spent in the education of the

candidates from whom so much money has been drawn. The

College of Surgeons is even the landlord of the premises

o viiiiied by some of the lecturers of the medical school, on

fie reputation of which, and the mildness of the examina-

t ons, they have so long traded. The Universities have reason

lo feel sore, for it is not they, but the corporations, which have

given rise to the remark so often heard in Eogland, " Ob,

anybody can pass in Scotland." The oft-repeated boost of

some of the old Fellows of the College of Surgeons that they

are only an examining body will soon cease to be heard, and

the advice given some years ago by one of the Fellows to

become a teaching body will now be keenly felt in all its

wisdom.

The Extra-Mural School.—Since the introduction of the

Medical and the Universities Hills, the mania for petitioning

ha* spread far and wide, and genuflexions are becoming

chronic From the extinction of the corporations the Extra-

Moral School has nothing to lose or fear, but it is otherwise

»ith the growing power of the Universities. Care should be

taken, therefore, to protect the interest of the extra-mural

lecturers, and fjr this purpose, we believe, steps have been

t.ken in the proper direction. The destruction of the Elin-

birgh Extra-Mural School would be the ruin of Edinburgh

a* a medical sch iol. It is fortunate that no such result is

probable1.

The Edinburgh Royal Colleje of Physicians and Extra-

Mural School of Medicine.—Petitions to Parliament have

Vj.'ii prepared by the Koyal C >Ueg4 of Physicians and the

Ettra-Mural School of Medium", Elinburgh, with reference

t> the new Medical Bill. The College of Physicians say that,

while approving generally of the principle and of many of the

provisions of the Bill, they are of opinion that if it passed in

its present form it would not only affect mist injuriously

the interest of this College and the other medical corpora

tions of Scotland, but that its enactments would seriously

interfere with the progress of medical education. They also

fay that, if the Bill comes into operation in its present form,

they anticipate that in coarse of time the Extra-Mural School

of Edinburgh will completely disappear ; and that, should

this occur, a great blow would be struck at the whole Medical

School of Edinburgh, from which in no long time the Uni

versity itself would suffer. The lecturers in the Extra-Mural

School of Medicine, in their petition, make statements of like

import ; and to remedy the injustice which they thus antici

pate, they suggest that no teacher should examine his own

students, that the proportion of University members on the

Medical Board for Scotland be reduced by increasing the

representation of other bodies, and that the University

representatives be chosen by the General Councils of the

different Universities, which oonsist of the general body of

graduates, and not by the Senatus or other University

authority,

Glasgow City Death-Kate.—For the week ending with

Saturday, the 2 1st ult., the death-rate of Glasgow was 31 per

1,000, as compared with 33 in the preceding week, and 27,

27, and 29 respectively for the corresponding periods of 1882,

1881, and 1880.

Edinburgh Health Statistics.—There were 86 deaths in

Edinburgh for the week ending with Saturday, the 21st ult.,

and the death-rate was 19 per 1,000. There were 15 deaths

under 1 year, and 25 above 60 years. Diseases of the chest

accounted for 32 deaths, and zymotic causes for 3, of which 1

was due to measles, while the intimations of that disease

numbered 22.

The Edinburgh Merchant Company and the University.

—At a stated general meeting of the Company of Merchants of

the City of Edinburgh, held on the 24th April, it was recom

mended by the master, treasurer, and assistants that an

additional sum of 200 guineas be voted from the funds of the

Company to the University Buildings Extension Fund. The

master said the reason why they made this recommendation was

that they considered the University to be one of the great

features of Edinburgh.

Glasgow University.— Honorary Degrees. — At the

graduation ceremony at the University of Glasgow, on Friday,

the 27th ult., the degree of LL.D. was conferred on Daniel

H. Tuke, M.D., F.R.CP.Lond.; Win. Turner, M.B., F.R.S.,

Professor of Anatomy in the University of Edinburgh ; and

George Fleming, F.R.C.V.S., President of the Royal College

of Veterinary Surgeons of England.

Lord Rectorship op the University op Edinburgh.—

It is officially announced that Sir Stafford Northcote has agreed

to be nominated by the Conservative students of the University

of Edinburgh for the office of Lord Rector.

Aberdeen University—Graduation Ceremonial.—Last

week the ceremony of "capping" the graduates in medicine

took place, under the presidency of Professor Pirrie. The fol

lowing were the recipients -.—Degree ofM.D.—John Barrett,

M.B., CM., P. and O. Service; Harry Arthur Benham,

M.B., CM., Dundee Royal Asylum; Alexander Hill

Griffith, M.B., CM., Manchester ; Frederick Mortimer Haw

kins, M.B., CM., London; William Reid, M.B., CM.,

Kensington ; Charles Boards Richardson, M.B., CM.,

Brighton ; William Dyne Steel, M.B., CM., Abergavenny ;

David Tulloch, M.B., CM., Winnipeg, Canada. Degrees of

if. II. and CM.—John Baker, Aberdeen ; Robert Milne

Beaton, Aberdeen ; Alfred Brown, M. A. .Welshpool ; George

Buchan, Aberdeen ; Sylvester John Cole, Freetown, Sierra

Leone ; Henri Cook, Greenock ; Alexander Cowley, Dublin ;

George Forsyth Ashley Da Costa, Kingstown, Jamaica ;

Francis Falconer, M. A., Aberdeen ; James Thomson Fraser,

Long^ight, Manchester ; John Gerard, M.A., Aberdeen ;

John Gordon, Aberdeen ; Andrew Hosie, Aberdeen ; John

Inglis, M.A, Aberdeen ; David Ireland, Brechin : Charles

Jeffrey, Tarland ; George Johnston, Fintray ; Thomas Mair

Johnstone, Ellon ; John Bamiord Kerr, Crawshawbooth,

Manchester ; James Francis Macdonald, Aberfeldy ; John

Matheson, M.A., Plockton, Ross-shire; Frederic Maude,
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Highgate, London ; John M'Combie, Oxton, Morayshire ;

Grenville Edwin Moffett, Calcutta ; James Moir, St. Kild»,

Victoria ; John Drew Moir, St. Kilda, Victoria ; James

Murray, Nairn ; Alex. Nicoll, Ehynie ; David Petty, Mont

rose ; James Robert Purdy, Morpeth ; Alex. Rennie, MA.,

Wester Fintray ; James Taylor Robb, Keith ; William Scott,

Auchairn, Keith ; William John Henderson Sinclair, Dun-

beath, Wick ; William Allan Stewart, M.A., Bnrbnrn, New-

hills ; James Taylor, M.A., New Deer ; George John Kemp

Turner, Ellon ; John Turner, Portsmouth j George Vincent,

Bedfont, Middlesex. Of the above-named candidates, John

Gerard, M.A.; David Ireland, James Francis Macdonald,

Alex Rennie, M.A.; and William Scott reoeived their degrees

in medicine and surgery with honourable distinction. At the

same time, William Kelty, William Ledingham Ruxton, James

Lawrence Smith, and George Cardno Still were certificated as

having passed all the examinations, but did not graduate.

University of Edinburch.—The following candidates

have passed the final examination for the M.B. and CM.

degrees of this University :—Charles Aitken, M. S. P.

Aganoor, M. S. Altounian, Samuel Arnold, E H. Bannister,

J. B. Batten, D. G. Bennet, Wm. Bird, Robert Blair, Fred

erick Bond, J. E. Bottomley, C. K. Bourne, Paul Bowes

(with distinction), T. M. Buncle, P. B. Bury, J. M. Cadell,

Edward Carmichael (with distinction), W. R. Carter, R,

L. Clark, J. G. Cossins, R. S. Conlthard, A. S. Cumming,

Richard Davidson, T. W. Dewar, W. 0. Dow, H. J. Dring,

T. G Evans, H. S. Fairbank, W. C. Faulkner, J. E. A.

Ferguson, William Flett, W. G. Gallctly, D. J. Galloway,

A. R. Gray, F. G. Groenbury, C. D. G. Hailes, P. B.

Haudyside, E. B. Hector, J. R. Henderson, R S. Hubbersty,

B. E. Iastrzebski, Thomas Johnstone, J. E. H. Kelso, G.

H. Kenyon, D. 0. Kerr, William Laing, W. S. Lang (with

distinction), T. A. Leishman, G. S. P. Loubser, W. W. R.

Love, R. H. Lucy (with distinction), C. M. Macalister, W.

G. M'Fee, H. J. Mackay, F. W. Mackenzie, N. J. M'Kie,

W. R. M'Kinnel, Murray MacLaren, W. H. M'Lean,

James M'Leod, John M'Myn, G. D. Malan, Angus Mathe-

son, Alexander Menzies (with distinction), Duncan Men

kes, Gustave Michel, David Milligan, Robert Mitchell, A.

E. Morison, Daniel Mowat, W. J. Munro, Frederick

Murray, J. T. Nesbit, John Noble, F. B. O'Flaherty, James

Paterson, R. J. Paton, F. A. Pockley (with distinction), J.

M. S. Preston, A. W. G. Price, C. A. Renny, F. G. Retief,

JohnRigg, John Robertson, A. H. Robinson, F. H. Simmons,

William Sneddon, A. C. Stark, J. S. Stephen, H. F. D.

Stephens, G. H. H. Symonds, J. C. Taylor, William

Taylor, George Thomson, H. A. Thomson (with distinction ),

T.J. Thyno, C. G. Traill, G. A. Tullis, J. W. O. Under

bill, Edmund Walker, N. H. Walkar, N. P. Walker, David

Wallace, T. A. Watson, S. F. Wernich (with distinction),

Algernon Westlake, Claude Wilson (with distinction), J.

T. Wilson, J. E. Wolphagen, A. J. Wood.

p:ebka-|jarliamentav!2.

--

cS1

HOUSE OF LORDS.—Thursday, April 26th.

THE MEDICAL ACTS AMENDMENT BILL.

Discussion was resumed on tho clauses and amendments

of this Bill ; a week's interval having elapsed since it was

before the House. (See Report in last number of Medical

Press).

Lord Carlincford now said he desired to submit an

amendment to the House relating to

TUE CONSTITUTION OF THE MEDICAL BOARDS.

When the Bill was discussed on the last occasion in

Committee he threw out a suggestion which was not very

well received, especially by the noble Marquis opposite.

He now made another proposal to the House—that the

number of representatives given by the Bill as it stood

to the five Universities of England should not be altered,

but that the two great medical colleges, the Royal College

of Physicians and the Royal College of Surgeons, should

receive an addition of two members, being one for each.

He had found great difficulty in understanding the

enormous and vitalimportance that appeared to be attached

by the medical authorities of the three countries to the

exact numbers whioh they should have a right to return to

those Medical Boards. He did not believe that the

interests and views of one of the bodies would be supreme

and exclusive merely because that set of authorities

happened to have a majority, perhaps of one, on the

Conjoint Board ; nor did he believe that the interests and

views of the other set of authorities would be sacriticed

merely because they happened to be in a minority, perhaps

of one. After having given the best consideration in his

power to the whole matter, he had come to the conclusion

that there was sufficient reason for increasing by two tbe

number of representatives returned by the two principal

medical corporations. Nothing could be of more importance

than their influence, and that influence would not suffer

under this proposal. On the other hand, it was evident

that in this country the lion's share of the duty of

examining and licensing candidates for the medical profes

sion fell to those two corporations. That view had been

pressed upon him in the strongest possible way by the

most eminent—he might say the most illustrious—members

of the profession ; it was tho view of the Royal Commission

presided over by his noble friend ; and there could be no

doubt that the part played by the two great medical

corporations in respect to the examination and licensing of

candidates was out of all proportion greater than that by

the Universities. He was glad to find that one of the

Universities, which examined the largest number of candi

dates, was satisfied with the proposal he had made, and he

hoped that that might be the case with the other

Universities. It was well, he thought, that while the high

educational influence of the Universities was most important

and essential, and would be exercised in the fullest degree

by the large number of members who would be returned to

the Conjoint Board, yet that the object of the Board was

not to provide the highest possible standard for examination

or education, because the Conjoint Board would have

nothing to do with the honours of the medical profession,

but would only be concerned with maintaining a sufficient

average, or rather a minimum standard, for all the young

men who were to be admitted to the right of practice ; and

the two great medical corporations, with their immense

experience on that subject, should have the right, he

thought, of full representation on the Conjoint Board. The

noble earl then moved his amendment.

The Marquis of Salisbury complained that the noble

lord had not given sufficient notice of his proposal, and said

that therefore there had not been time to obtain the opinion

of the important bodies concerned on the matter. He

believed the Apothecaries' Society was not a body of high

educational character ; and as to the Victoria University,

Manchester, that body had no doubt a great future before

it, but could hardly set up its privileges in this matter

against those of the more ancient universities.

The Earl of Camperdown was glad to hear that the noble

marquis would withdraw his opposition. The Commission

were certainly of opinion that it was desirable to give duo

representation to the Royal Colleges of Physicians and

Surgeons in England, as they had taken a far more promi

nent part than the corresponding bodies in other divisions

of the kingdom. If a victim was to be offered up, he thought

it should be the Apothecaries' Society of England. He was

bound in fairness to state that that society had no stronger

claim to existence, in his opinion and in that of the Com

mission generally, than the corresponding society in Ireland

which had already disappeared.

Viscount Powerscourt said that the Lord President had

said that the two Colleges of Surgeons and Physicians in

England had the lion's share of the work, but he (Lord

Powerscourt) did not know that the two Colleges in Ireland

had not a lion's share also. He thonght it rather a misfor

tune that the representation of the two Colleges in England

and Ireland should not be equal, or that tbe Government

could not elect a chairman themselves who should have a

casting vote.

The amendment of Lord Carlingford was then agreed to.

Tbe Earl of Galloway, in moving the amendment standing

in his name, said that these four amendments were practically

one, but he wished to remind their lordships that they wer»

to the effect that the medical corporations of Scotland shoul I

have a majority of one over the Universities. It was proposed

by the Bill that the Universities should have eight members

of the board and the medical corporations three, and the latter

bodies thought their claims were being sacrificed. His «as

not'a proposition to increase tho number of members through
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out Scotland, bat to take three from the Universities and add

them to the medical corporations. It ,had been suggested to

him that the University of St. Andrews had no claim whatever

to be represented, and that Aberdeen University would be

quite sufficiently represented by one member.

Lord Balfour expressed a hope that the amendment would

not be accepted, for the reason that it had been recommended

by the report of the Boyal Commission that tho Universities

of Scotland shonld have a preponderating representation on the

board in Scotland. The Universities were teaching bodies, as

well as merely examining bodies, while the medical corporations

did no more than examine. .Again, there had been complaints

made as to the action of the examining bodies in Scotland. If

there were any charge of improperly admitting students to

become practitioners, it had certainly not been made against

the Universities. It seemed to him that St. Andrews was

regarded at present as fair game for everybody to have a hit at.

He trusted the amendment would not be accepted.

Lord Carlingford had nothing to add to his previous

declaration on the subject. He could not admit for a moment

that the Scotch medical authorities were in any way on a par

as regarded the part they played in medical education and

examination with the great medical corporations in England.

The amendment was then negatived.

FOREIGN COUNTRIES.

On Clause 20,

Lord Carlingford moved, at page 11, line 25, to add, as a

separate paragraph, these words :—"Any revocation or altera

tion ot a scheme in pursuance of this section shall not be of

any validity until it has been approved by the Medical Council

and confirmed by the Privy Council ; " and on clause 25, page

14, line 5, to add these words :—" Her Majesty may from timo

to time revoke and renew any order made in pursuance of this

section ; and on the revocation of such order as respects any

British possession or foreign country such possession or

foreign country shall cease to be a possession or country to

which this part of this Act applies, without prejudice, never

theless, to the right of any persons whose namea have been

already entered on the Register."

The amendments were accepted.

MEDICAL TITLES.

On Clause 25,

Lord Aberdare moved at page 14, line 19, after " use " to

restore the words " and it shall be lawful for any registered

medical practitioner, who has passed a final examination, as in

this Act mentioned, if he thinks fit to do so, to use after his

name the title of licentiate in medicine, surgery, and midwifery,

or any letters indicative of such title." He thought the great

medical corporations had already sufficient forms, and that

those who did not desire to enter them should be allowed to

use the title of licentiate.

The Earl of Camperdown and Earl Cairns objected, and

the amendment was negatived, and the clause agreed to.

Clauses 27 to 35 were also agreed to.

administrative expenses.

On Clause 36,

Lord Carlingford moved an amendment, the object of

which was to draw a distinction between administrative ex

penses and those for maintaining tho libraries and other

property of the corporations. It also proposed that the fee to

be paid by University candidates should go only to defray the

charges for administrative expenses.

The amendment was agreed to.

the election of members.

In Clause 51,

Lord Carlingford proposed to insert, as an amendment, a

proviso that, in the case of all existing medical authorities,

members should be returned on the same system as they were

now returned to the General Medical Council, and that, in the

case of any new authority, members should be returned in the

manner provided by the Privy Council.

The amendment was agreed to.

THE MEETINGS OF THE NEW BOARD.

In Clause 53 an amendment, proposed by Lord Carlingford,

was agreed to, postponing the date on which the first Medical

Council shall come into office from the 31st of March, 1884, to

the 30th of April, 1884.

PRELIMINARY EXPENSES OF THE NEW BOARD.

On Clause 55,

The Earl of Camperdown said that some provision should

be made for enabling the medical board to defray necessary

expenses in the interim before a medical fund could be formed.

He therefore proposed, as an amendment, to add the following

provisos :—" Provided that the Medical Council shall out of

such funds— that is, the funds received from the branch councils

—advance to each medical board such moneys as shall be re

quired to defray the expenses necessarily inourred before a

medical fund can be formed. Provided also that the Medioal

Council shall, when making Buch advances, be satisfied as to

the terms and other conditions of repayment by the several

medical boards." The object of the second proviso was to

prevent the medical board from being unnecessarily extra

vagant.

Lord Carlingford said that the amendment was a very

proper one, and he would therefore accept it.

The amendment was accordingly agreed to.

Some further verbal amendments having been introduced

into the Bill, the report was received, and the Bill was ordered

for the third reading.

PRIDAY, APRIL 27th.

THE MEDICAL ACTS AMENDMENT BILL.

The Bill was read a third time.

. On the order that the Bill do pass,

The Marquis of Salisbury moved that the number of mem

bers of the Medical Board be reduced from 17 to 16 by remov

ing the London Society of Apothecaries from the board.

The Earl of Camperdown hoped that the Lord President

would assent to the amendment. The Society of Apothecaries

would of course lose their power of granting licences to medical

candidates, and it was therefore to be expected that their

degree and diploma would not be sought after with so much

avidity in the future.

Lord Carlingford did not see any representative of the

Apothecaries' Company in the House, and he himself did not

feel in a position to present their case to the House. On the

information he had obtained, he thought the claims of that

body to representation on the board were of the slightest, and

he was therefore prepared to accept the amendment of the

noble marquis.

The amendment was agreed to, and the Bill passed.

(Obituam.

DR. T. B. BARTON, OF LIFFORD.

On Tuesday week, Dr. T. B. Barton, Surgeon and Physi

cian to the Donegal Infirmary, lost his life by drowning in

the River Foyle, near tho City of Derry. Dr. Barton was

Bailing in a canoe, when a sudden gust caught the sail and

overturned the canoe. The unfortunate gentleman was

observed trying to right the boat, and failing in that, endea

vouring to swim ashore. He had not gone far when he was

seen sinking, being probably exhausted by his efforts first

to free himself from the canoe, and afterwards to put the

boat right. The deceased was an A.B. and M.D. of the

University of Dublin, and had been for some time in the

P. and 0. Mail Service, and afterwards House Surgeon of

the Maidstone Hospital.

Royal College of Physicians of London.—The following

candidates were admitted Members of this College on Thurs

day last, April 26th :—

Fraser, Donald Manaon, M.D. Aberdeen, Haverstock Hill, N.W.

Gibbons, Robert Alexander, M.D. Edin., 32 Cadugan Place, S.W.

Granville, Joseph Mortimer, M.D. St. And., 10 Welbcck Street, W.

Masuire. ttobert, M.D. London, Manchester.

Parker, Gaorge Williams, 39 St. Mary's Road, S.B.

Sinha, Narendra Praaanna, L.M. Catcutia, 37 Gloater Crescent. N.W.

Sleavenson, William Ed., M.H. CaiiUb., IS Henrietta Street, W.

The following candidates were admitted Licentiates on

Thursday, April 26th :—

Bloxam, George Edward, Witn' ledon Hill.

Bowu, Arthur Thomas, West Combe, Evercreech, Bath.

Braine, George Marcus P.»nton, 7 Crossneld Road, N.W.

Cave, Edward John, Melbury Osmond, Dorcheater.

Christian, John Barrow, Aahwell Station.

Crago, William Henry, Middlesex Hospital, W.

Crosswell, Francis, Winchmore Hil', W.
Gale, Arthur Knight, Fulham Hospital, SeagraTe Road, S.W.

Glover, John Philip, 2 Osborne Terraca, S.W.

Goddard, Charles Ernest, 11 Cambridge Gardens, N.W.

Haynes, Walter Fredoric, 63 Devonshire Street, N.

Hind, Alfred Ernest, 87 Guildford Street, W.O.

Howse, Percy W. McUowall, 74 Victoria Dock Road, K.

Jones, John Edward Evans, Maitland Park, N.
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83f" 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.

Reading Casks.—Cloth board cases, gilt-lettered, containing 2«

strings for holding each volume of the Medical Press and Circular may

now be had at either office of this Journal, price 2a. 6d. These cases

will be fonnd very useful to keep each weekly number intact, clean,

and fiat after it has passed through the post.

A. M. D.—The annual dinner of army medical officers is fixed for

Friday, 25th of May. at the Inns of Court Hotel. You must apply to

Surgeon-Major Don, 6 Whitehall, London.

Experimentalist.—We would advise you to try for one of the open

Scholarships of the Grocers' Company, the value of which is £250

per annum.

An Assistant.—The debate at the Medical Council more than ever

confirms our view as to the Iniquity of the unqualified assistant sys

tem. The chairman of the committee entirely coincided with tho

opinions expressed at length In this journal.

Dr. 8tanley—See editorial note on the subject in thb issue.!

Mr. Griffith.—Your information is so far correct that objections

have been raised by both Colleges to the constitution of the Medical

Board ; and that their representations have re reived consideration is

evidenced by the amendments introduced Into the Bill when it Jast

engaged attention in committee. To your question. How far the con

templated changes will react injuriously to the cause of education, it

would be perilous just now to reply.

Dr. Harris —Your criticism is scarcely just. The circumstances

under which the notice was written were peculiar, and could hardly

have been known to you at the time, or you would have acted in a

very different manner. Such conduct we still hold to be ineicusable.

DEATH THROUGH A FALL ON A NEEDLE.

LA Tresse UMicalt reports a cur.'ous accident, resulting in the death

of a little girl, three years of age. The child had picked up a needle,

and was running with it to her mother when she fell upon the needle,

which penetrated the fourth intercostal space, the eye of the needle

alone remaining outside the wound. The mother withdrew it by

means of her teeth, but the child died before medical aid could be

obtained, probaMy from internal hemorrhage, which, gradually press

ing upon the lung, brought about extreme dyspnoea.

MR. A. R. Loret.—The normal reaction of healthy nrlne Is acid,

and you may suspect something unusual in any case where alkalinity

of the excretion is observed, notwithstanding that evident signs of

mischief may be wanting. Dr. Ralfe's work on "Morbid Urine" Is

the most suitable guide you can obtain for the purpose you have in

view.

R- Y. F.-The certificate must he signed by two independent medical

examiners, and would be altogether Invalid If subscribed by a near

relative of the patient.

Dr. Raddle —We shall be glad to give you any assistance in pro

secuting your search if you will say in what way it is to be done.

Dr. H. Erichsen (Detroit).—Sorry we cannot further increase our

exchange list ; It Is already too large.

THE DISMISSAL OF POOR-LAW MEDICAL OFFICERS.

A DEPUTATION of Poor-law Guardians of Birmingham waited upon

the President of the Local Government Board on Friday last to ask

for the power of dismissing their officers without any restriction what

ever on giving them reasonable notice. Sir Charles Dike replied that

a Consolidated Order would conta n all the powers that they sought

for, and this order would bo issued before the end of the year, and be

applicable throughout the country. Since this answer was given, the

President of the Board has, we are glad to be assured, iound reasons

for modifying his reply, and no change will therefore be made in

favour of the guardians' preposterous request for unrestricted dis

missal of medical and other officers of unions. Had Sir Charles Dllke

persisted in giving the power sought, we could have promised hm the

unqualified opposition of the Medical Press and every Poor-law medical

officer In the United Kingdom.

Dr. Burton (Liverpool) Is thanked for his valuable paper on " Puer

peral Eclampsia," wh-ch shall appear in an early number.

Dr. Bruce and Dr. Williams are thanked for their notes.

WARTS.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

J. P. says : I shall feel obliged if you would kindly mention In next

issue an effectual means of removing a wort from the face. I have

tried acid, acetic, sal. ammoniac., and a few other ordinary remedies ;

but the party objects to argent, nit., or any appl cation that my

leave even a temporary stain.

(Try acid nitrate of mercury with caution.—Ed]

A. J. Harvey.—Your letter will appear in our next.

MEETINGS OF THE SOCIETIES.

Wednesday, Mat 2nd.

EmiEMioLonicAL Society of London.—Attsp.m., Nomination of

office-bearers for the ensuing session.—Deputy Surg.-Genera! Joseph

Ewart, On the Causes of the Excessive Mortality among the Women

and Children of the European Army of India.

Obstetrical Society of London.—At 8 p.m., Specimens will be

shown by Dr. Mansell-Monllin and others.—Dr. Roach, On a Case of

Extra-Uterine Pregnancy resembling so-called Missed Labour.—Dr.

Braxton Ulcks, On the Behaviour of the Uterus in Puerperal Eclamp

sia as observed in two cases.—Dr. Herman, On a Cose of Acute Gan

grene of the Vulva in an Adult, with remarks.

THURSDAY, MAY 3RD.

Harveian Society of London.—At 8 30 p.m.. Dr. Broadbent, On

Two Cases of Solution of Calculus in Kidney and Bladder.—Mr. 0. 1'.

Field, On the Treatment of Catarrhal Deafness in Children.

Academy of Medicine in Ireland (Subsection of Anatomy and

Physiology).—At 8.30 p.m.. Papers : Prof. Macalister, On some Pro

cesses of the sphenoid Bone. — Prof. D. J. Cunningham, Further

ObservatioDS on the Development of the Suspensory Ligament of the

Fetlock in the Horse and Roe-deer. —Mr. P. 8. Abraham, Note on the

Musculus Sternalis.—Mr. J. F. Knott, On the Accessory Nerve of

Willis.—By card : Mr. P. S. Abraham, Sections of vol ions Suprarenal

Capsules.

Friday, May 4th.

Royal Institution.—At 8 p.ni , Mr. R. H. Ecott, On Weather

Knowledge in 1883.

SATURDAY, May Sth.

Royal Institution.—At 3 p.m., Mr. A. Geikle, On Geographies!

Evolution.

Tuesday, May 8th.

Royal Institution.—At 3 p.m , Prof. McKendrick, Physiological

Discovery.

Shtcatuics.
City of London Hospital for Diseases of the Chest. Victoria Tart, E. -

Resident Clinical Assistant. Applications to lie sent to the Secre

tary not later than May 14th.

Royal Alexandra Hospital for Sick Children, Dyke Road. Brictitoo —

House Surgeon. Salary, £80. with board and lodging. Applica

tions to the Chairman of the Board before May 16th.

St. Mary's Hospital, w. An additional Surgeon in joint charge of

Ophthalmic out-patients. Applications to be sent to the Secre

tary on or before May 10th.

Western General Dispensary, Marylebone Bd., N.W.—Resident Mouse

Surgeon. Salary, £120, with furnished apartments, <Sc. Applica

tions to be sent to the Secretary on or before May 7th.

JLppointmcittjB.

Gaunt, J. P , M.R.C.8., Medical Officer for the Alvechurch District of

the BroniBgrove Union.

Gordon, A., LA. II L.M., Resident Medical Officer to the Grand

Canal Street (Dublin) Dispensary.

HEALD, I! , M.R.C.S., Medical Officer for the Hardingham District of

the Mlttord and Laundttch Union.

Horne, T„ L.R.C.P.Ed., L.R.C.8 Ed., Medical Officer for the Ash

District of the Eastry Union.

KEAY, J., M.B., CM., Junior Assistant Physician to the Crichtoa

Royal institution, Dumfries.

Kent. W., L R.C.P.EoL, L.K.C.s.Ed., Medical Officer for the Buddalph

District of the Congleton Union.

Main, A. J , M.D., L.K.C.S.Kit., Medical Officer for the Lesbury Dis

trict of the Alnwick Union.

Pollard, F., F.R.C.P.Lond., M.R.C.S, Physician to the Children's In

firmary, Liverpool.

SPENCE. Dr. W., Resident Physician to the Royal Hospital for Sick

Children, Edinburgh.
Stirling, Dr. J. H, of Edinburgh. Honorary President of the Glasgow

Independent Club.

Stoney, G. L. B., Medical Officer to Lucan and Linlip Dispensaries,

Celbrldge Union.

Vincent, O., F.R.C.8 Ed., Consulting Surgeon to the City of London

and East London Dispensary-

Stath*.
BARTON —April 24th, drowned, by the upsetting of a boat, on the

River Koyle, Travtrs Boyne Barton, A.B., M.D., L.K.CA, Surjeoa

of the Donegal County Infirmary, Lifford, aged x7.

BULLEY.—April 21st. at the Royal Berkshire Hospital, sudden! J,

Francis Arthur Bulky, F R C.S., of Beading, aged 74. .

HlCRES—April 17th, at Cheddar, Thomas llickes, M.B.OS., late of

Gloucester, aged 77.
Owens.—April 19th. at Plalstow, Essex, of rapid consumption, John

Owens, U.D., L.R.O.8.I., second son of Sir George B. Owens, J .r .

of Dublin.

Redmond.—April 2 1st, at 50 King Street, Waterford, Dr. John Joseph

Redmond.

Richardson.—April 29th, at b's residence, Si Ely Place, Dahlia,

Benjamin Wills Richardson, F.R.C.S.I., aged 84.

Steele.—April 7th, at Montrose, Henry Steele, M.D., aged 43.

TUKE.—April 20th, at Bournemouth, William Samuel Take, M.R.C 8 ,

eldest ion of Dr. D. Hack Tuke, of London, aged 26.

Witt.—April 23rd, at Lavender Bill, Charles Witt, M B.C.P., M.E.C.3.,

late of Spring Gardens, S.W., aged 85.
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Original (Communications.

ON THE DIFFICULTY OF DIAGNOSING TRUE

SYPHILITIC DISEASE IN WOMEN, AND THE

NATURE OF ITS CONTAGION, (a)

Bj C. H. F. ROTJTH, M.D. Lond.,

Fellow of University College, London.

I wish it to be clearly understood, Mr. President, at

the outset of my paper that these remarks eminently refer

to women. Of men I shall speak only incidentally, and in

so far only as their mention is necessary to explain effects

on syphilis as it occurs in women.

Secondly.—I wish to state also that I do not mean

this essay to be, except incidentally, an attack on

our Contagious Diseases Acts. I would rather con

sider the question in its full scientific bearings, how

ever strongly I may feel on it morally. In doing this

I sbaU alio quote largely from foreign statistics and

opinions, so far as they appear to me to throw light on

the question, a task considerably facilitated by the re

searches of M. Yves Guyot in his classical work on

Prostitution. This work has made much noise abroad,

and to it I am particularly indebted for much of the evi

dence which I bring forward to-night. I shall endeavour

to state my views moderately and respectfully ; but as I

know the subject is one which generally is very exciting

to the profession at this time, I trust a kindly and scientific

spirit will animate our proceedings, and that I may be

listened to with patience and forbearance.

It behoves me, however, to premise by stating what I

understand by syphilitic disease. Nor does it seem pos

sible to omit so doing, because the opinions as to what is

and what is not syphilitic disease have so varied during

the forty years that I have been in the profession, that in

reading different authors on the subject we scarcely make

out that the same disease is meant.

When a young man I was taught there were four kinds

of chancres—the bard, or indurated, the soft, or superficial

(a) Read before the Medical Society of London.

ulcer, with raised edges, the phagedenic, and the slough

ing. Later Ricord held to the opinion of Chomel and

Dupuytren that the soft and hard chancres were identical,

and both needing mercury for cure. In 1859 the dual

theory that the soft chancre and hard chancre were dif

ferent diseases came into vogue, the former nover pro

ducing, the latter almost always producing secondary

symptoms, as established by Bassereau, Rollet, Diday, and

Fournier, and to these Achille Vintras, Guerin, and others,

opinions in which most if not all French surgeons, includ

ing Ricord, now concur. Amongst ourselves, we have the

most contradictory statements, if we may judge from the

late proceedings of the Contagious Diseases Acts Com

mission. Herein Surgeon Myers, Dr. Barr, Mr. J.

Hutchinson, the late Sir W. Ferguson, Mr. Syme, Mr.

Acton, Mr. Savory, Sir J. Paget, Mr. Cutler, Mr.

Samuel Lane, Mr. Gascoyen, Mr. J. R. Lane, Mr.

Solly, Mr. Erichsen, are all stated to believe in the

existence of but one poison ; whereas, on the other hand,

the names of Professor Longmore, Professor Aitken,

Patrick Watson, Henry Lee, Sir H. Thompson, Dr. Nevins,

John Barton of Dublin, Dr. Drysdale, Mr. Berkeley Hill,

and many others, are instanced as holding the opinion that

there are two varieties, one only of which, the hard

chancre, is capable of infecting the constitution. Surgeon-

General Lawson also inclines to this belief.

Abroad, however, the belief is almost universal in favour

of the dual theory, as before stated.

It is not for me to decide between these two parties.

Yet this discordance of opinion appears to me quite sus

ceptible of explanation. A sore may be a mixed sore, i.e.,

upon the same person you may have a hard, a soft chancre,

and gonorrhoea. Indeed, there is no more reason for

believing that gonorrbooa can co-exist with a chancre in

the male urethra, as Ricord proved, than that you may have

both equally present in the uterine canal and vagina. A

true syphilitic sore may exist in the former. It is certainly

not unusual to find chancres on the hard cervix, and here

surely their hard character could not be eliminated from

the ordinary hardness of the cervix itself, which we know

even in non-syphilitic cervices is unusually hardened, and

thus a true chancre could possibly be mistaken even in
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this position for a small ulceration. But both Dr.

Matthews Duncan and myself bare shown that there is

often a suction upwards of the vaginal secretions into the

uterine canal ; and if so, why should not a chancre deve

lop* there, if a woman have received the secretions of an

infected man in her vagina. When, however, I find Dr.

Bsrr (who for thirteen years had been examining surgeon

at Aldershot, i.e, from May 1, 1868, to March 30, 1881,

and during that period conducted 54,848 examinations)

stating that all the sores which one sees in a prostitute

may be followed by secondary symptom', and so are to be

called cases of primary syphilis (4666 and 4667, Re

port of Contagious Diseases Acts Committee), and again,

Mr. Lane asserting that you can inoculate a patient

from a hard sore on himself or another syphilitic patient

(2675) and produce a soft sore, and on the other hand, in

France, where inoculation has been largely practised even

on Don-syphilitic patients, and inoculation from a hard

sore always produced a hard sore, and from a soft sore

always a soft sore, I confess I am somewhat perplexed.

Still, on mature reflection I think I must side with the

French and foreign experimenters, and for the following

reasons : Their inoculations were not only more numerous

hut frequently practised on non-syphilitic subjects. Mr.

Lane's inoculations, and those of many other English

experimenters were practised on men partly syphilised,

or, at least affected at the time with true syphilis, and he

himself admits (2506) that a woman at any rate is protected

f >r a time, a considerable period once syphilised, although

s'le may under these circumstances becon e infected with a

soft sore. But Mr. Henry Lee has pointed out special

differences in the soft sore produced by inoculation from a

hard sore in a man at the same time affected with true

syphilis, from the sore produced by inoculation of a soft

sore, whether in a syphilised or unsyphilised person. The

soft sore is neither a primary sore, nor a soft sore proper,

there is an increase of substance instead of a decrease, it

wants the sharp outline of the infecting sore, in fact, it is

very like a blind boil. It is a different kit d of inoculation

to either the other two (1008). Mr. Lane's soft sore

produced by inoculation of a hard one is not the true soft

sore, as Mr. Lee described it. The two are totally different.

Ricord's justification of himself is, however, the best

commentary I can give on the error in Mr. Lane's experi

ment. " Never, gentlemen," said Bicord before the

Academy of Medicine, Nov. 1, 1881, " was I willing to

inoculate a non-syphilitic person with a lancet charged

with syphilitic pus. Hence originated my error in reference

to the question of secondary accidents. It was necessary

to inoculate healthy persons with syphilitic pus. I never

could bring myself to do so. Others were more daring and

tucceeched." My own conviction is, therefore, that held, I

believe universally by French medical men, that there is

but one true syphilitic and venereal sore capable of con

taminating the system. The other is a purely local

affection, a pseudo-syphilis, chancroid, or dirt sore.

I think it is very much to be regretted that in the

returns now made in the army and navy the distinction

between a truly syphilitic hard sore and a soft one is not

made. Two reasons have been alleged that, as both

incapacitate a man whose military service is needed, it

matters not whether the distinction is made or not. If

to, why not place all the venereal diseases, including

gonorrhoea, orchitis, &c, under one name. Also such

<iiseases as bronchitis, pneumonia, pleurisy, &c., each

deprive men from tendering their accustomed service,

under one general appellation also. This has not been

done, and we see the advantages of this distinction

scientifically. The other objection made is that there is

an alleged difficulty in practice in accurately diagnosing

some sores, specially mixed sores, on admission to hospital.

But surely a very few days, and while the patient is in the

h' spital, would clear up the difficulty. Besides this

objection would apply to most doubtful diseases when first

cdmitted in any hospital ; time clears up the case. Then

bow is it that our French colleagues can make it ? Look at

Mauriao's returns to whioh I shall presently refer. Must

we amy that our army surgeons are less capable than oar

neighbours J I trow not ; for the distinction wu formerly

made in the army reports. Why not now 1 Is it because

the decrease of primary sores would be found only in dirt

sores, which habits of cleanliness alone if well enforced on

the soldier would prevent! If so, surely here red-tape

and routine, and exact science are in antagonism.

Table IV.—Mabriac's Returks.

Hi)rital du Midi.

After eighteen months' inquiry, noting every ease referable

to diseased women (i.e., in 1869 and first half par of

1870.)

Out of 5,008 diseased, infecting source was determined in

4,745.

By ProiUtntei.

Variety of

diaeaae.

80,000.

Unlicenaed.

1,306.

In Brothels.

t,su.

Iaolated.

So. .prlOOO. No. prlOOO. No. | prlOOO.

Soft Chancre ... 4,012 134 430 170 302

58

80

251

48

66J

(4745)

Soft Chancre ... 432 m 59 23.4

55

(579)

True Syphilis ... 1,414 47 139

(1633)

Next as to their relative frequency. Sir W. Muir states

the number of syphilitic to non-syphilitic sores is one-

third. This statment is confirmed by Mr. Lawson, and

Mr. Bond tells us that one-third of the sores he sees at

Westminister Hospital are syphilitic. (Routb, Erid.,

289-291.) And this seems to be the general opinion,

although some variations have been observed abroad. la

Paris the figures are reversed, 1 soft sore to 2'8 hard, and

in many other cities the proportion is higher. This great

preponderance of the non- infecting sore in England is of

great importance when we come to consider the effect of

regulations of vice on true syphilis.

IL What is a true chancre ? Now, I will quote from

M. Fournier's " Lessons on Syphilis " who you are aware

is a distinguished syphilograph, and a great advocate for

contagious acts. " A chancre," says he, " at its initial

period is so little that I can without exaggeration qualify

it in the following manner, viz., the smallest, most

superficial, most benign, most insignificant of all possible

erosions. It is not in fact anything, so to say, it is less

than nothing. To such a degree in fact that the first time

or times that one is called to examine a chancre in this

form and early period, one is always deceived, and it is

impossible not to be thus deceived.

" What is it later ? A small erosion resting on a wider

base.

" And later at its summum of development ? A limited

sore, in general, simply erosive, indolent, with no tendency

to extend or to deepen itself, something like a large

herpatic spot, something like the most superficial and

benign of traumatic lesions.

" Finally, this erosion heals and cicatrices, and all is

said. This constitutes all. The chancre is and nothing

more.

" This accident is so trifling that formerly it was believed

to be exceptional in a woman, and even theses have been

written to prove that it does not exist in them at all.

Nothing is more false. It is more frequently extra-genital

in the woman than in the man ; so should be looked for

outside the sexual organs. It is very rare in the vagina,

frequent in the cervix uteri ; shows itself on the breast

and anus.

" It follows that the chancre in a woman is rarely made

out—de visu. The evolution in nearly all cases takes place

in an insidious manner, and without any kind of pain."

Mr. Simon says, in women primary venereal ulcers and

other local states capable of infecting with syphilis, not
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only very often pass unnoticed by the patient herself, but

have often been overlooked in examinations made expressly

for their discovery. Professor Aitkin, in his work on the

"Science and Practice of Medicine," says, speaking of

women : " A hard chancre or sore in them is exceptional,

and when it does occur it remains small, is ill-developed,

and readily overlooked even when searched for with great

care, aided by a vaginal examination with the speculum."

Dr. Drysdale speaks to the same effect in his evidence

before the Contagious Diseases Acts Committee. Their

primary (true syphilitic) lesions can be very rarely found

in a hospital. A woman may have a very slight sore, so

small that you would not remark it, but she may be

syphilitic at the same time ; and then, with all his well-

known experience, tells us : " I have sometimes spent a

very long time—perhaps ten minutes—to try if I could

discover any reason for the enlargement of the glands in

the groin, and have not been able to find anything, and

then afterwards there has been syphilis " (475 to 497).

Mr. Henry Lee states, in answer to Dr. Farquharson

(1022) :—" I have already stated that the primary sore of

real syphilis gives very little pain ; it has a period of in

cubation from some ten days to three weeks, and the

woman would not present any objective symptoms during

that time. It would be no use examining her then, -and

even then it might be very difficult to detect it"

Pardon me if I here remark that a great objec

tion has been taken to a guess made by myself

before the Contagious Diseases Acts Committee that,

out of ten cases affected with true syphilis in a

woman, in one-half it would not be detected. This

guess, which I was forced to make by Mr. O.

Morgan, has been given out as a deliberate opinion,

and yet I believe I am not far wrong. Mr. Henry Lee

does state, and deliberately so, that more than one-half

the cases of real syphilis are communicated by secretions

of patients who have syphilis, and do not present any

primary lesion which should be characteristic of syphilis ;

"and indeed, uuless," as he also aids very properly, " we

examine a woman all over, and she gives a correct history

of her case, I do not Bee how the truth could be got at by

mere local examination." An examination thus com

plete may be made, although very exceptionally in a

private case, where strictly required by the patient, but

would not and could not be tolerated in the official

examinations enforced on prostitutes, although from the

evidence of Professor Sigmund, of Vienna, stated to

Messrs. Belhumme and Martin that in Austria a girl was

not allowed to leave the cabinet of the officer of health

until she had been examined from cap & pied (Guyot,

p. 294). In England this never could be permitted.

And this difficulty is set forth in a more graphic

manner, perhaps, because the opinion given thus comes

from staunch supporters of contagious diseases acts.

The infrequency of the examinations of females is

distasteful to these gentlemen. And why? Because

it is po often useless. In France, you are aware, it

is made once a fortnight. But Ricord asks that it

should be made every three days, Messrs. Baten and

Sandswith every four days, M. Linglebert at least

twice a week ; and, more than this, M. L incereau

exacts that not only it should be done every

two days, bnt that the woman should not be examined

immediately they present themselves, but locked up in

some special locality for some hours, deprived ot all

water, and then should be examined while completely

naked ; while Mireur, himself a writer in a work on pro

stitution, states that every woman who has had syphilis

should be compelled to submit to a daily examination for

eighteen months.

Now, what do these opinions prove but the conviction

of all advocates of contagious diseases acts that no plan

hitherto devised for the examination of women is of any

avail, because in most instances true syphilis in a woman

escapes the closest examination 1 I think, therefore, I

have proved my first proposition—the difficulty of detect

ing true syphilis in a woman.

ON THE WINTER HEALTH RESORTS OF THE

ALPS.

By E. SYMES THOMPSON, M.D., F.R.C.P.,

Senior Physician to the Hospital (or Consumption, Brompton.

{Condudtd from page 377.)

During 300 consecutive journeys over the passes this

winter to and from St. Moritz of which notes have been

taken, only four have been followed by catarrh, owing

no doubt to the care of the travelling companions and

the watchful attention of those who have provided

extra and fur-lined boots for the sleigh journeys.

There is really a greater danger of chill to the patient

when he has reached his destination, and therefore a still

greater need for a watchful medical attendant and self-

denying sensible companions who will forego some plea

sure rather than lead the invalid into temptations which

he has difficulty in resisting. Before April comes, many

of those who have gained and are gaining steadily are

affected by a widespread, often fatal epidemic, which

may be called " love of change and novelty fever."

This fever has lately attacked many who, instead of

being content to go on in the dry bracing air until

" snow melting " comes, start off sight-seeing to the

plains, or to the lakes, where they find weather quite

as trying as that of England in March and April,

without home comforts and without means of escaping

from the dangers around.

Now-adays people expect to be cured of chronic

complaints at express speed. When I first knew Davos

and the Engadine, the steady, plodding German and

Dutch patients who populated them repaired thither in

May or June, remained till the following April ; and,

if a return wa3 then deemed advisable, took a few

weeks' holiday at some very quiet place—no Bcampering

about sight-seeing—and were back again contented to

be able to regain their health at the sacrifice of one,

two, or three seasons. This is now all changed, the

only pity is that the malady has not changed too. It,

alas ! remains the same ; and the patients reap tho

fruits of their impatience and instability of purpose.

Cases of amumia and chlorosis do only fairly well in

the Engadine in summer, and in winter also. When

hysteria is present the air is apt to prove too exciting

and irritating, and thus nervousness and sleeplessness

are increased. Persons prone to flushing or to " flushes

and chills," do not flourish ; nor do those subject to

congestion or nervous headaches. It is seldom wise to

send sufferers from neuralgia to snowy regions, as tho

neuralgia is apt to come on and continue in cold air ;

and thus such patients keep in doors, and lose the

benefit of the sun.

Phthisical patients having very excitable tempera

ments are less likely to gain good than the more

lymphatic class ; yet the torpid and indolent who prefer

bed and the fireside to the open air cannot gain much

from any climate treatment.

This winter I have sent two chlorotic patients to St.

Moritz. In one of these the blood was so poor and the

circulation so languid that cramps occurred in skating,

which interfered much with exercise and delayed pro

gress. In the other case, improvement set in at once,

and the patient is now stronger and better than for

years.

Jaundice and liver affections, constipation and conse

quent piles, are common in the Alps. Chronic skin

diseases are increased, also rheumatic affections. Young

people, children especially, do well ; old people do not.

Teeth degenerate in the Alps ; a visit to the dentist

should precede one to tho Alps. Artificial eyes are a

source of trouble, by communicating cold to the orbit.

As regards phthisis, it is almost needless to say that

like other health resorts the Alps afford their most

favourable results in cases of threatened lung disease.

Cases of characteristic, hereditary, tubercular disease,

even where the physical signs are not very manifest,

C
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do not, however, show such good results as those in

which the local evil is manifest but limited, with sur

rounding sound lung. The disease may, indeed, be

advanced and a cavity exist on both sides, yet benefit

often comes ; and I have seen several cases of this kind.

Among the casos most markedly benefited are those of

chronic pleurisy or pleuro pneumonia in which the

effused products have proved slow to resolve. Effusions

are said to disappear speedily, and I have observed that

lungs bound down by fibrous deposits lose their hard

percussion note ; permeability and elasticity return ;

the size of the chest increases, and tho air enters freely,

puerile breath soundstaking tho place of feeble breathing.

The circulation through the lungs being freed, the heart s

action is relieved, its pulsations become less frequent,

and the tendency to catarrhal complications following

exertion and exposure to cold is eventually lost. My

attention has been drawn to the fact that, if the pulse

becomes quiet, the irritability of the heart lessens, the

temperature falls, and it is safe to prognosticate im

provement ; if the temperature remains high for six

weeks after arrival, and shows no sign of decided re

duction, then it is best to try another change of climate.

The quick pulse may generally be traced to obstruction

in the pulmonary circulation. It was pointed out by

my late father, Dr. Theophilus Thompson, that the

rapid pulse of phthisis is not reduced by recumbency

as it is in health. The rarefied air, ' by leading to full

chest expansion, frees the pulmonary capillaries, and

thus the necessity for hurried action of the right heart

is removed ; with the reduction in the pulse rate a

diminution of pyrexia occurs, and catarrhal complica

tions become less severe and lasting.

Cases of general bronchitis, whether acute, sub-acute,

or chronic, are, however, seldom benefited unless there

is limited localised consolidation, the result of pneu

monia, pleurisy, or bronchitis ; the remaining portions

of lung being healthy. If this is the case, Alpine

climates often do great good, the hardened portions of

lung become pervious, the surrounding healthy parts

expand, and so the dyspnoea is lessened and paroxysmal

asthma no longer occurs.

_ Asthma, if associated with localised branchial affec

tions, is often very favourably affected ; but if due to

emphysema and general bronchitis improvements cannot

be counted upon.

My friend and late colleague, Dr. Marcet, has shown

in his recent interesting book on " Southern and Swiss

Health Resorts," that inflammatory diseases of the

chest are frequent among the Swiss mountains, and

that at Chamounix one-fifth of tho mortality is due to

pneumonia.

As regards bronchiectasis, improvement is found to

be very slow at Davos, as elsewhere. Rapid gain must

not be expected.

Pure spasmodic asthma does well at St. Moritz in

winter, as in summer—perhaps better in the former

than the latter, on account of the greater equability and

dryness of the air. One young fellow, who in England

could seldom walk up two flights of steps without

resting, was constantly to be seen skating and tobog-

gining, and never for a moment breathless, although

the sounds of the chest showed that much local disease

remained.

Hemoptysis is not uncommon, but is mainly traceable

to the undue exertion taken by patients who fail to

attend to_ the precautions laid down. Cases of hemor

rhagic origin are among the most favourable—a result

attributable in part to the non-hereditary nature of

these cases, and next to the pure aseptic air rendering

the after effects of blood effusions into the lung less

injurious, and less likely to set up pyrexia than at low

levels with impure air. In one case which occurred at

St. Moritz, hemoptysis followed running to the hotel

and then hurriedly stooping to adjust a lady's skates.

In another it followed dancing ; and in a third, expo

sure in the lato evening to chilly air.

There is no evidence to show that the rarefied air

causes leakage by expanding the lung and opening out

weak vessels. Where the amount of damaged lung it

large there the sense of dyspnoea interferes with exer

tion, and so lessens the danger of haemorrhage ; in all

other cases'the exhilaration, by producing a sense of

lightness and ability for exertion introduces an element

of increased danger.

Dr. Ruedi, of Davos, watches his patients like a cat

watches a mouse, or as he says, " like a policeman a

' tioket-of-leave man.' "

There is, perhaps, no health resort where the neces

sity for ceaseless vigilance on the part of the doctor

and of implicit obedience on that of the patient is so

essential. The absence of painful sensation in lung

disease leading to unwillingness to accept rules for

guidance is familiar in every climate ; but where a

sense of buoyancy and ability for exertion is a special

feature in the effect of climate, the danger of excessive

exertion then becomes so great that it will probably

continue to frustrate the best and most watchful efforts

of the resident physicians, and will cast an undeserved

discredit on the climate.

In one of the most favourable cases I ever sent to

Davos—a case in which Dr. Ruedi expressed, and with

well grounded confidence, tho most hopeful prognosti

cations—the patient walked for six hours, diunerless,

over an exposed pass in a strong wind, shivers, lung

congestion and consolidation followed ; and in three

days he was dead.

If, therefore, a patient shows an unwillingness to

submit to necessary restraint, and a readiness tobe tempted

to undue exertion, this alone should make us Yen-

careful in sending such an one to the mountains ; for

there the danger of damage is far greater than in the

Riviera or South of England.

On the other hand, one of my patients failed to gain

full benefit, not because his disease was unsuited to the

climate, but because he would smoke and drink, would

take no exercise, and refused to see the force of the

doctor's directions.

My friend and colleague, Dr. C. J. Williams, in his

valuable record of " Cases of Phthisis as treated at High

Altitudes," in the Lancet of August 9th and 16th, 1879,

states that, " when at Davos, in the winter of that year,

he was surprised at the large proportion of pyrexia

among the phthisical patients, which, considering the

limited amount of disease (and that in an incipient

form) which prevailed, is unusual, and different from

the common experience in England. The influence

which so powerfully stimulates digestion exercises s

corresponding influence on the inflammatory process,

and converts what in England would be a passive con

gestion with low temperature into a well-marked

pyrexial inflammation."

My own observations at Davos and the Engadine this

winter do not confirm this view. While Dr. Williams was

struck with the disproportion between the pyrexia and

the amount of lung disease, high fever occurring when

the lung was but slightly involved, I was impressed, and

this in a large proportion of the cases, with the absence

of fever, and, indeed, of all other symptoms of illness,

even in cases of extensive and advanced disease.

It is true that I saw two or three cases in which py

rexia was unduly marked, exactly as Dr. Williams

described, and in which the severity of the fever led

me to expect far more serious resulting lung damage

than actually occurred, but these cases were quite ex

ceptional.

If Dr. Williams had been with me in January last,

I am sure he would have concurred in the opinion that

it would have been hard to find elsewhere so many cases

of pronounced, and often extensive and advanced, lung

disease with so little pyrexia or constitutional disturb

ance. It may, however, be accepted as a fact that

febrile action, when it occurs in the mountains, is of a

more active kind than on low levels ; and further, that
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when wisely treated, it more quickly yields, and leaves

behind less serious results.

Chest Measurement.—The chest measurements pub

lished by Dr. 0. J. Williams in the" Transactions of

the International Medical Congress" are more re

markable than in my own cases. It is true that the

results are extraordinary, after pleurisy, but in cases of

phthisis without complication I have not made out that

the increase is greater than J or J of an inch. Many

patients have not, before going out, been accustomed to

active mountaineering, which, besides bringing the whole

chest into play, causes increased development of the

pectoralis and latissimus dorsi muscles.

Again, my cases havo not been those of growing lads

or lasses who naturally increase in girth, as in other

directions during tho expansion of their frames.

In taking cyrtometric trainings it is exceedingly diffi

cult to take observations accurately. The difficulty is

less when the callipers are used ; they are quickly

adjusted. It is easy to fix with accuracy on two bony

points, such as the spinous process of a certain vertebra,

and in front on a rib. The amount of expansion of each

lung may be quickly and accurately determined ; and

by the use of the callipers you avoid errors of chest

measurement due to variation in muscular enlargement

and contraction.

Again, as regards weight, I have found an increase of

weight at first if the patients are kept very quiet on

arrival ; but it has seemed that the exceeding dryness

of the air, which causes a loss of moisture from the body,

does not allow of that marked increase of weight which

the creation of muscular vigour might lead one to

expect.

It is, however, to be observed that many who have

gained but little weight during their stay, begin rapidly

to gain weight on returning home, as an athlete in

training rapidly puts on weight immediately after tho

contest—when he is no longer limited in fluid food.

That great benefit constantly accrues from the moun

tain treatment is, to my mind, undoubted ; but it is not

safe to count upon permanent arrest, still less to look for

restoration to health in advanced cases after a single

winter.

During my visit to St. Moritz and Davos in January

last, I had an opportunity of examining cases of phthisis

in every stage, and could not fail to be impressed with

the marked advantage accruing in almost every instance.

In one case of advanced phthisis, with excavation in one

lung, and softening in the other, chilblains interfered

much with exercise, and prevented improvement which,

however, could hardly have been expected under any

circumstances.

In another case, the whole of one lung was converted

into an immense amphora, but the sound lung had en

croached on tho space vacated by the diseased one, and

the patient, a girl of 19, was able to walk slowly to the

rink and spend four or five hours in the sun, having her

luncheon brought to her in a shaded corner of the rink

which had on the north, east, and west a bank some 10

feet high, which not only sheltered from wind, but re

flected the solar rays.

I examined cases in the first and second stage of

phthisis, in which complete arresthad occurred ; the pulse

was quiet, temperature normal, and the patients skated

and tobogginned for hours daily.

In a case of chronic basic cavity with fetid breath,

although an attack of jaundico checked progress and.

led to some loss of flesh, no fat being taken till the

obstructed duct was free, yet the remaining lung tissue

being fully expanded the patient was able to walk, and

even run up hill without dyspnoea, and the chest expan

sion was four inches.

In a case in which softening, and a small cavity'

^doubtful) had existed at the right apex, I could find

nothing but some woodenness of percussion with pro

longed expiration and conducted heart sounds above

the right clavicle. Chest measurement showed an in

crease of nearly an inch. He had gained between six

and seven pounds in weight, as well as in muscular tone,

for he took much exercise.

One patient impressed mo much, of consumptive family,

with all the characteristics of a phthisical constitution,

rapid pulse, high temperature, hectic, cough, night Bweats,

loss of flesh, purulent and pearly expectorations, and

occasional hiemoptysis. I was prepared to find evidence

of advanced and advancing disease. The physical signs

confirmed this anticipation. Besides the cavity and

softening on one side, there was evidence of recent

softening on the other, and reason to fear that a new

outbreak had occurred, which would leave the patient

in a worse condition than before.

Dr. Ruedi, however, gave a favourable prognosis, and

on the strength of a previous rally from an acute exacer

bation, confidently looked forward to speedy amend

ment.

The reports I now receive confirm this favourable

prognosis. The temperature is now normal, the pulse

quiet, 90, not 120, the night sweats have ceased, and

the moist sounds have been replaced by dry ones.

March 2nd, 1883.—Dr. Ruedi reports : He is now in

his normal condition ; still, the right apex does not

expand so well as before.

This replacement of the signs of softening by those

of a dry kind, which, indeed, we frequently see here, is

so universal at Davos, that it is confidently looked for

and promised by the local doctors.

One cannot avoid the conclusion that to guide a case

of phthisis successfully through the various stages is a

much easier matter in the higher Alps than in England

—easier, I believe, than on the Riviera or at sea.

On the other hand, more than ordinary caution and

watchfulness are needed if tho doctor is to preserve the

patient from the dangers of an exhilarating almosphore,

always tempting the invalid to presume on his powers

and attempt more than his strength justifies.

In placing a patient under Dr. Ruedi's care, we may bo

sure that this watchfulness and judgment will be exer

cised to the full. In Dr. Holland, of St. Moritz,

implicit reliance may also be placed. The manner

in which he has organised the arrangments for the

patients, and has kept a hundred people in cheery con

tentment during an unusually trying season does him

infinite credit. My warm thanks are due to both of

these accomplished physicians for much of the informa

tion contained in this paper.

On taking all the cases of phthisis together, those

seen at Davos and St. Moritz, I find a total of 0 cases

in the 1st stage (5 males and 1 female). In the 2nd stage,

14 cases (11 males and 3 females). In the 3rd stage, 14

cases (9 males and 5 females).

Of the six 1st. stage cases 5 improved and 1 (female)

remained unaltered. Of the fourteen 2nd stage cases,

11 improved, 2 remained stationary, and 1 died. Of

the fourteen 3rd stage cases, 9 improved, 2 are sta

tionary, and 3 have died.

It would be impossible for any one to see such cases

as these without being convinced that in an unusually

largo proportion, disease is arrested.

A NOTE ON THE NEW HYPNOTIC

PARALDEHYDE

By F. J. B. QUINLAN, M.D., F.K.Q.C.P.,

Professor of Materia Medics and Therapeutics, Catholic University ;

Examiner In same, Koyal University of Ireland.

Paraldehyde, which is one of the isomers of aldehyde,

had, like chloral, been long known to chemists before it

was applied to physiological experiment by Cervello. It

is a colourless fluid of a strong and penetrating ethereal

odour, and of a very acrid and enduring taste. Its for

mula is C8 Hi* 0s- and it mixes with water with suffi

cient freedom for pharmaceutical purposes. I have tried
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it on myselfand on some patients with satisfactory results.

If it be taken at bed-time, and the recumbent position

immediately assumed, the same sensation as that arising

from chloral hydrate immediately ensues—viz., a feeling

as of cold water flowing through the posterior part of the

brain towards the medulla oblongata ; and this is imme

diately followed by quiet, dreamless, and refreshing sleep.

The action of paraldehyde closely resembles that of chloral

with the exception that it appears to have no depressing

action whatever on the heart. It does not interfere with

the secretions, except that of the kidneys, which it some

times seems to increase. It does not cause headache or

nausea. Further clinical experiment is desirable to show

whether, like chloral, it in some persons loses its effect,

and has to be increased in quantity. The dose for adults

is from thirty to sixty minims ; and its principal draw

back is its acrid and persistent after-taste, which is prin

cipally experienced in the pharynx. This, however, can

be overcome by the following formula :—

R Paraldehydi, IT\_30 ;

Aquae ad oz. 1$ ;

Syrupi aurantii, dr. 2 ;

Spt chloroformi, n\30 ;

M. Fiat haustus. Hora somni suruend.

If the quantity of paraldehyde be increased the same

must be done with the spirits of chloroform. Like many

other hypnotics, complete quiet after administration is

necessary to its successful action. It is a remarkable fact

that chloroform, chloral, and paraldehyde were lying

upon the laboratory shelf for years before they were

found to be agents of great therapeutical value. It is

likely that other substances are in the same position.

Clinfcal Retorts.

ST. MARY'S HOSPITAL.

Strangulated Inguinal Hernia (Entero-cpiploceU) —Opera

tion—Excision of Omentum—Recovery.

Under the care of Mr. NORTON.

From Notes by Mr. Ckosse.

E. C, set 35, had had an inguinal hernia on the right side

for sixteen years, but when down had always been able to

reduce it by application of hot flannels. On the 2nd of April,

at 10 o'clock in the morning, the hernia came down, and he

was immediately taken with great pain in abdomen, and con

tinued sickness. At 1 o'clock he was seen by Mr. Norton,

who found the hernia so large and tense, the local pain and

the general suffering of the patient so great, that he decided

to operate at once, and not to attempt to return the hernia,

without opening the sac, even if such were possible.

Operation.—The tumour had a very marked constriction

at its upper third. On opening the sac below this constric

tion, no fluid escaped, the sac being tense upon the contained

viscera, which also were black from intense congestion, but

not damaged. The constriction referred to was derived from

the intercolumnar fibres, and on being severed exposed the

upper sac, which contained dark fluid. The strangulation,

which was in the neck of the sac, now being cut through, the

intestine was returned. A mass of omentum, about 1 J oz. in

weight, which was found to be adherent to the fundus of the

sac, and which, had it not been adherent was not in a fit

state to be returned, was doubly ligatured and removed, the

pedicle being placed in position to occupy the mouth of the

sac. The operation was conducted with strict antiseptic

measures. In the evening the temperature was 101 •&', and

on the following day 102°. He was thirsty and uncomfortable.

On the 4th he was vomiting persistently, the abdomen dis

tended, painful to the touoh. Pulse 118, and respiration 30.

Peritonitis was now suspected. A poultice was ordered over

the whole abdomen, and a mixture, containing tr. opii., uii'j.

and vin. ipecac, mij., to a drachm of water, every half-hour.

The effect of the medicine was very marked. The patient

Was being exhausted by vomiting every few minutes through-

out the night and morning, and this was arrested by four

doses. ,
Opium was given to the extent of three grains in tne

twenty-four hours until the temperature fell and the signs of

peritonitis disappeared, which was about the fourth day.

On the 5th there was no sickness, but distension of abdo

men was great, and the patient appeared anxious and dusky

faced, complaining that he felt unable to breathe. To over

come this, an enema of turpentine was ordered, which brought

away much flatulence, and gave great relief. >

On the 6th sickness again returned, accompanied by hic

cough, both of which were relieved by a subcutaneous injec

tion of morphia.

On the 9th flatulence had almost entirely disappeared ; no

pain in the abdomen, even with considerable pressure. Poise

80, and temperature 98 "4°.

The diet had been chiefly beef jelly and cold water. Mo

milk had been allowed during the first few days on account of

the sickness.

The wound had been dressed with lint and carbolised oil,

the antiseptic dressings having to be discarded in consequence

of the poulticing required. Suppuration of the omental

pedicle took place, and the wound granulated up and closed

in by the 27th.

The temperature was normal by the 10th, and continued so

throughout.
The points worthy of notice are the effect of the ipecacuanha

wine in arresting obstinate vomiting ; the effect of turpentine

enema in overcoming dangerous flatulence ; the probable

arrest of acute peritonitis by large doses of opium given at

the very onset of the disease ; the probable radical cure of the

hernia by the mass of omental pedicle left adherent in the

mouth of the sac

THE UNQUALIFIED ASSISTANT SYSTEM

AND THE

ILLEGAL SIGNING OF DEATH CERTIFICATES.

As the Medical Press has made these subjects its own, by

the appointment of a special Commission, and by the publi

cation last year of an exhaustive series of articles ; and as,

moreover, the matter is of vital importance to the whole

profession, we shall now proceed to give our readers the

Report of the Committee appointed by the General Medkal

Council to inquire into the abuses to which we drew atten

tion, and the conclusions founded thereon :—

" One hundred and eighty-eight letters and other commu

nications on the subjects referred to the Committee have

been laid before and circulated amongst the members of the

Committee by the Chairman. An abstract of the most

relevant portions of these documents has been prepared by

the Chairman in the form of a ' Statement ' founded on

them, which is appended to this Report.

"The Committee has held five meetings, in the iutemw

of which the documents above referred to have been passed

round to each of the members. .

" The Committee has also had the advantage atoneot

their meetings of the personal attendance of Mr. R. H. 8-

Carpenter, Honorary Secretary to the Medical Alliance

Association, who, at considerable inconvenience to himself,

gave evidence by word of mouth, accompanied by documen

tary proofs, of the prevalence in the metropolis of certain

practices to the adoption of which in the provinces the

greater part of the writers of the above-named letters bear

Vltn6B8

" From the evidence collected by the Chairman, and from

such other information as we have, we find it clearly estab

lished as fact, that the employment of unqualified assistants

on duties which ought only to be devolved on persons !eS*Js

qualified is an abuse which prevails extensively in England

and Wales, and that general practice on a very large scale

(as in regard of masses of mining and manufacturing P°P°|°

lation) is often thus carried on in great part by unqualified

persons whom members of the profession engage as assut-

ants, and employ as if they were qualified.

" We cannot but believe that, through this abuse of tie

employment of assistants, much injustice is done to the

public, as regards the quality of medical service they are

entitled to expect when they apply to a member of vt
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medical profession, and that, again and again, the profes

sion has very serious discredit brought on it through the in

competence of persons who are thus allowed to practise in

its name. We do not think it requisite to dwell on par

ticular facts which are stated to us in illustration of those

results of the system. We prefer to insist on the considera

tion that the system mnst inevitably tend to produce such

results, and that, in relation both to the public and to the

profession, it is in principle unjustifiable and dishonest.

" We take as our principle, that no member of the medical

profession can rightly employ anyone who is not a member

of the profession to act for him as his deputy or substitute

in any function which involves an exercise of professional

discretion or skill. We are of opinion that any such sub

stitution (wilfully made) of unprofessional for professional

service, in practice conducted for gain, is of the nature of a

fraud on the public, and ought, therefore, at least in its

grosser forms, to be made subject to legal penalty. We are

further of opinion that, where such substitution is habitual

it can only be regarded as systematic wrong practised by the

employer with a view to gain ; and that such conduct, whether

punishable or not punishable as a public offence, ought to

be punish able under the laws and by-laws of the profession,

as conduct professionally disgraceful.

"In submitliDg our opinions as above, we desire particularly

to advert to two classes of cases to which they are not meant

to apply. First, as regards certain subordinate functions

which are ministerial to professional practice, and do not in

themselves require an immediate exercise of professional skill

or discretion—such functions as habitually and properly fall

within the province of the dispenser, or nurse, or dresser, act

ing under skilled direction, and such as, when the system of

apprenticeship was still in force, used often to be more or less

devolved upon the apothecary's or surgeon's apprentice—it is

not any part of onr intention to suggest that an assistant

employed only for uses such as those (with or without clerical

work) should be required to be a person with legal 'nullifica

tion to practise. Secondly, we do not in any way propose,

and, indeed, would most earnestly deprecate, that measures

aimed at the abuse of unqualified assistants should be allowed

to interfere unnecessarily with the induction of pupils into

professional practice, or to hinder such induction within its

proper limits. The principle ought, however, in our opinion,

to be clearly understood that the pupil is not privileged to do

any professional act, except in the presence, and under the

immediate guidance, of the legally -qualified practitioner who

is teaching him, or, if acting in the absence of his teacher, is

only to perform particular subordinate acts which his teacher

has expressly directed and limited, and has satisfied himself

that the pupil is fully competent to perform.

" We beg leave to draw the attention of the Council to the

representations made in our Chairman's statement, and in

Dr. William Ogle's remarks which follow it, to the effect that

in certain instances unqualified persons, practising on their

own account, have as their accomplices members of the pro

fession, who, by acting as 'covers' for them on occasions

when certificates of causes of death, and various other profes

sional certificates, have to be given, shield these pretended

assistants from inconveniences which the law intends to

attach to their position. By doing this, they virtually abet

an imposition on the public. Though conduct of that sort

is not strictly within the terms of the reference made to ns by

the Council, we think it sufficiently within the spirit of the

reference to require us to express our opinion upon it. We

therefore beg to say that, in our j udgment, it is misconduct

of equal culpability with that which has been more particu

larly referred to us. As regards the public, and as regards

the profession, it is but another form of the same dishonesty,

and it seems to us that both forms have to be judged by the

same standard of right and wrong. The fundamental inten

tion of the Act which gives legal status and unity to the

medical profession of the United Kingdom is ' that persons

requiring medical aid should be enabled to distinguish

nuali lied from unqualified practitioners ; ' and the man who,

as a member of the profession, would frustrate that intention

by assisting unqualified persons to pass with the public as

qualified, abuses his professional privilege to the detriment of

the profession and the public, and in our opinion deserves to

be deprived of his professional status.

"Lest we should appear to have taken too severe a view of

the class of professional offences to which onr Report relates,

we beg leave to bring under notice of the Council the judg

ment which the Legislature pronounces on analogous offences

when committed in the profession of the law. The terms in

which such offences are dealt with in section 32 of the statute

6th and 7th Victoria, cap. 73, which regulates the practice of

attorneys and solicitors, are as follows :—'And be it enacted,

that if any attorney or solicitor shall wilfully and knowingly

act as agent in any action or suit iu any court of law or

equity, or matter in bankruptcy, for any person not duly

qualified to act as an attorney or solicitor as aforesaid, or

permit or suffer his name to be anyways made use of in any

such action, suit, or matter, upon the account or for the profit

of any unqualified person, or send any process to such un

qualified person, or do any act thereby to enable such un

qualified person to appear, act, or practise in any respect as

an attorney or solicitor in any suit at law or in equity, know

ing such person not to be duly qualified as aforesaid, and com

plaint shall be made thereof in a summary way to any of the

said superior courts wherein such attorney or solicitor has

been admitted, and proof made thereof upon oath to the satis

faction of the court that such attorney or solicitor hath wil

fully and knowingly offended therein as aforesaid, then and in

such case every such attorney or solicitor so offending shall and

may be struck off the roll, and for ever after disabled from prac

tising as an attorney or solicitor ; and in that case, and upon

such complaint and proof made as aforesaid, it shall and may

be lawful to, and for the said court to commit such unqualified

person so acting or practising as aforesaid to the prison of the

said court without bail or main-prize, for any term not exceed

ing one year. '

" Before concluding this Report, we think it our duty to

state to the Council that, while conducting the inquiry

committed to us, we have repeatedly had representations

made to us on a point which is of concern to medical

education. We find it frequently alleged as an excuse for

the improper employment of unqualified assistants, that the

subordinate who is without professional title may often be of

more convenience to his employer than a legally qualified

assistant would be, that not only his inferiority of social

rank carries with it some elements of such convenience, but,

still more, that many unqualified assistants are abler for

certain of the duties which nave to be done than many who

have a statutory qualification would be. (a) Especially it is

stated that the freshly-licensed men are often unfamiliar with

midwifery, and with the routine of dispensing and surgery-

attendance. It does not in any degree appear to us that the

argument to which we refer is valid, or even pertinent, as an

excuse for the offence committed. If the practitioner needed

his assistant only for uses which might rightly be fulfilled by

a person without legal qualification to practise, clearly hs

would be under no obbgation to prefer the professional

licentiate, and might at his discretion engage any unlicensed

person whom he found better suited to such uses. But

unqualified assistants evidently do not exist in their present

number with a view only to legitimate uses ; and indeed

their existence as a sort of profession seems to depend in

great part on the fact of their being so largely used for

purposes which are not legitimate. It appears to us that in

proportion as this is the case, each unqualified assistant is

more or less excluding from employment some junior member

of the profession ; and that, apart from any question of the

pecuniary earnings thus diverted from the qualified to the

unqualified practitioner, the abuia tends to deprive junior

members of the profession of very valuable opportunities of

early experience, and thus to aggravate the very evil which

is alleged to be the apology for its existence.

"The educational evil, according to the statements which we

have received, is, that many freshly-licensed men who offer

themselves for employment as qualified assistants are

strikingly in want of those particular elements of education

which an assistantship under favourable auspices would

supply, and which formerly, under the system of apprenrice-

" ips, used to be acquired as a matter ofcourse in the early

(a) As regards the comparative efficiency ot qualified and unqualified

assistants, we should of course expect that the freshly-licensed

qualified assistant would in certain respects compare dlsadyan-

tageously with the person who had made " unqualified assistantstup

his profession, and had had some years of experience in itJ but we

presume that the respects in which the legally-qualified person

might fall to show himself the superior would not be those in which

professional skill and discretion are required (for in those respects

the unqualibed assistant could not. except by gross abuse, have

acquired the experience on which to found superiority) : and it

ovtdently would not be admissible that, for any greater efficiency which

he may have as a dispenser or surgery-assistant, he should be deemed

a proper substitute for bis employer in the responsibilities which are

distinctively professional.
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stages of the education of all who were destined for general

practice. It is not for us, as a Committee on the uses and

abuses of unqualified assistantships, to enter on the purely

educational questions which may be suggested by the state

ments which we quote ; and we confine ourselves to indicating

the educational consequence which in our opinion would

result from a role, strictly enforced, that assistants without

statutory qualification must not be employed as deputies in

professional practice. If that illegitimate use of the unquali

fied man were stopped, the legitimate use would in many

cases not suffice to make it worth while to retain him, and

circumstances would often make it indispensable that a

qualified assistant should be appointed in his stead. We

think it certain that in this way there would by degroes

result a greatly diminished demand for unqualified assistants,

and a correspondingly increased demand for assistants of the

other class ; subject, however, to the important condition,

that the legally-qualified assistant would be expected either

to have already learnt, or else at least to show himself very

ready to acquire, those accomplishments of a subordinate

kind in which he is now slid to be frequently deficient.

Wo <th{lik it -probable- that, 'with the circumstances thus

changed, the medical student of the future, if intending to

follow general practice, would commonly not consider his

course of study complete unless he had devoted at least some

two or three months to learning, as a pupil, the ordinary

routine of an unqualified assistant's duties, as formerly

learnt by the apothecary's apprentice ; and that, for the

purpose in question, general practitioners would very often

be asked to receive as pupils, for some such limited time,

students who might well desiro to utilise those opportunities

of learning which in former times attached to the system of

apprenticeships.

"In conclusion, we submit to the Council the following

recommendations :—

"(a) That the Council ask for legislation to the effect that

any registered practitioner, practising for gain, who knowingly

and wilfully deputes a person not registered or qualified to be

registered under the Medical Act, to professionally treat on

his behalf, hi any matter requiring professional discretion or

■kill, any sick or injured person, shall be subject to the same

legal liabilities as a person who falsely represents himself to

be a legally qualified medical practitioner ; but with special

proviso that such enaotment shall not hinder any duly

regulated training of pupils by qualified teachers, nor

any legitimate action of nurses, midwives, or dispensers.

" (i) That communications be entered into by the Council

with the Registrar-General with the view of procuring such

amendments of the Registration Act as will diminish the

present frequent evasions of the Act in the certification of

causes of death.

/'(c) That the Council record on its minutes, for the informa

tion of those whom it may concern, that oharges of gross

misconduct in the employment of unqualified assistants,

and charges of dishonest collusion with unqualified prac

titioners in respect of the signing of medical certificates

required for the purposes of any law or lawful contract,

are, if brought before the Council, regarded by the Council

as charges of infamous conduct under tho Medical Aot.

"Thos. K. Chambers, U.D., Chairman."

(To be continued.)-

^vmsutiaw at goticlks.

SHEFFIELD MEDIOOOHIRURGICAL SOCIETY.

March 29th, 1883.

B. Walker, M.R.O.S.E., President, in the Chair.

INJURIES TO THE ETE.

Mr. Snell exhibited two cases of injury to the eye. The

first case was that of a young man, a stonemason by trade,

who had been struck with the point of a pickaxe in the left

eve. Tho point entered between the globe and the root of

the nose, passing botween the internal and superior recti

muscles. The injury was followed by complete loss of sight.

A point of interest aboutthe case was, that the external rectus

was paralysed ; it is now, however, recovering. The globe

of the eye presented no disfigurement. There is dilatation

and want of response on the part of the pupil to the stimulus

of light. The second case was that of a boy, who had

received a severe blow on the right eyeball from a large bit

of stono Rupture of the iris wae the result. There was

temporary loss of sight, but it is now recovering.

ANEURISM OP THE DESCENDING AORTA.

The President (Mr. Walker) showed an interesting

specimen of this nature. Its existence had not been sus

pected during life. The patient, a man, set. 27, had been

under observation and treatment for over a year for what

were thought to have been symptoms of dyspepsia. He

had only complained of a pain over the hepatic region and

discomfort after food. At times he had complained of pain

in his back, but never laid any great stress upon it. He

traced his illness back to a supposed strain, which he

ascribed to the following accident :—He was about to tit

down upon a chair, which he thought was in its usual place.

This not being the case, he fell heavily to the ground, and

in a doubled-up and constrained position. Since then he

has never felt well. The . rupture took place into the pos

terior mediastinum. A clot formed of .marked firmness.

Tho lower part of the clot protruded through the ossophageal

opening, thus preventing any escape of blood into the abdo

minal, cavity. There was well-marked corrosion of the

bodies of the 7th cervical, and the 1st, 2nd, 3rd, 4th, and

5th dorsal vertebra. The amount of corrosion made the

slight character of the pain that had been felt in the back

somewhat remarkable. There were some atheromatous

Eatchcs about the vessels. A week or so before his death he

ad been able to walk a distance of eight miles.

CANCEROUS TUMOUR OF THE LEFT SCAPULA.

Dr. Keeling placed before the meeting a specimen of

tumour, growing from the left scapula of a woman, set 51,

under his care in the Sheffield Hospital and Dispensary. He

had removed the tumour, including the whole of the scapula,

except the neck and glenoid cavity. In his operation he

had left the shoulder joint intact. The history of the case

pointed to a hurt received from a fall as the origin of the

mischief. This injury was followed by the rapid growth of

the tumour, the growth taking place beneath and along the

vertebral border of the scapula ; this was lifted up from the

walls of the ohest. The shape of the tumour was globular.

The nature of the tumour was determined by exploratory

punctures and placing a bit of it under the microscope.

Some spindle-shaped cells, and quantities of small round

cells, were found in the specimens examined. The supra

and infra spinatus muscles, and the sub-scapularis muscle,

were infiltrated deeply with these cells. (Specimens were

shown under the microscope.) The bone also seemed

affected. If asked for a name, Dr. Keeling thought he

would call it osteo-cancerous disease, the character of the

cells, infiltration of the muscles, and the rapid growth of the

tumour seeming to determine the question of its malignancy.

NEW OPHTHALMIC METHODS.

Mr. Snell drew attention to ( 1 ) Snellen's types, and the

method and purpose of their use ; (2) The use of the actual

cautery in the treatment of ulcers of the cornea—he uses

a small platinum cautery for the purpose ; (3) A new

method of treating trichiasis, by means of the galvanic

current, applied by means of a suitable needle to the

roots of the offending hairs. He remarked that the current

should be of the strength necessary to decompose water ;

he also explained how, when the current has been passed

through, the tissues become whitened, and the hairs drop

ont. He had used it on some fourteen or sixteen cases since

Christmas, and with the most satisfactory results.

WEST LONDON CHIRURGICAL SOCIETY.

Monthly Meeting, April 6th.

The President, Dr. H. Vinen, in the Chair.

ANKYLOSIS, ESPECIALLY- OF THE HIP-JOtHT.

Mr. C. B. Keetley read a paper on ankylosis, especially

of the hip-joint, and showed a splint invented by him for

use after osteotomy for that affection. He said that although

bony ankylosis was generally a very desirable termination

of morbus coxa;, and the best that could be hoped for, un

fortunately in the majority of cases it occurred in a bad

position. The commonest fault was a compound of adduc

tion and flexion. By it often an apparent and practical

shortening of five inches or more was produced when the

real shortening was only an inch. The necessity then arose
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for a largo and unsightly cork boot. The treatment for

cases of a certain grade of severity was antiseptic osteotomy,

done with the chisel, and, preferably, above the trochanter,

through the so-called neck of the femur (really, in most

instances, it was a mass of new bone forming the uniting

medium). Manifestly, subtrochanteric osteotomy merely

hid one deformity by adding a second. Although supra-

trochanteric osteotomy with the chisel was more difficult to

a beginner than sub-trochanteric, it became easy enough

with a little practice. Strict antiseptic precautions should

be used. Usually the first dressing did not require renewal,

and had to be kept on less than three weeks. He had had

seven cases—five supra, and two sub-trochanteric—each of

which had followed an even course, without suppuration or

other disturbance, no one remaining in bed more than six

weeks, and each then convalescing rapidly. It was now

well known that "subcutaneous osteotomy " with a saw was

an impossibility in the sense of subcutaneous tenotomy.

Anyone who doubted this was referred to a report in the

Belgian Academy of Medicine, where it was shown that

suppuration, alarming hemorrhage, and severe shock had

occurred in a notable proportion of such cases. Referring

to the forms of bony ankylosis of the hip, Mr. Keetley said

that he passed a rather large osteotome downwards, back

wards, and inwards, towards the bone of ankylosis from

about an inch outside and below the anterior superior iliac

spine, taking care to get it well inside the great trochanter,

near enough to the innominatum. The plane of the surface

of the chisel must be at right angle to what would be the

neck of it, if really a neck existed. The incision for the

passage of the chisel is made by a scalpel passed along the

groove of a sharp-pointed director, and when the bone is

nearly divided, the chisel is removed and force is applied

to break the rest. The force used should be partly rotative.

The limb is then put into good position once for all, and he

applied a splint of his own design. On this splint the sound

limb is made to unconsciously exercise the force which keeps

the limb operated on in a good position, and the relative

apparent lengths of the two limbs can be regulated to a

nicety. In conclusion, Mr. Keetley stated that in a case of

spastic stiffness he had stretched the great sciatic, and

putting in practice an idea of Dr. MacEwen, the anterior

crural nerve. The patient, an adult woman, was well satis

fied with the result of the operations.

Dr. THODicnuM remarked that where there was a long

neck, he regarded Mr. Adams' operation as excellent ; and

he suggested that it was of the utmost importance when

treating bones to avoid the introduction of infective particles.

Where there was a short neck, he thought a circular saw

ought to be used.

Mr. Lr/Kx inquired if Mr. Keetley could get movement

on a stiff joint ? He had a case of fractured clavicle in a

man, set. 52, where an attempt to get movement ruptured

some muscles and produced a non-pulsating swelling. In

consequence of the temperature suddenly increasing, he

made an incision an inch below the clavicle. He cleared out

a lot of blood, but could not control the sub-clavian artery,

and was obliged to amputate the shoulder-joint, an operation

which the patient did not long survive.

Dr. Aldebson asked if the splint exhibited was applicable

to fractured femur ?

Mr. Keetley, in reply, said that he agreed with Dr.

Thudichum that there was a future in surgery for the

circular saw ; he intended to use it as soon as he became the

possessor of a surgical engine. At present, however, he

was content with the chisel and osteotome. Nothing was

more difficult than to give a general answer to Dr. Lumm's

question. The amount and character of force and movement

justifiable in treating ankylosis could only be decided in

each case. Cicatricial adhesions in the neighbourhood of

both the joint and the great vessels should induce great

caution ; go should advanced age. Fortunately, one rarely

thought of operating on aged people at all. The splint

shown would be quite applicable in the case mentioned by

Dr. A Hereon.

Dr. F. G. Edwabdes, through the kindness of his

colleague, Mr. Coulaon, showed a specimen of

DILATATION and hypertrophy of the bladder and ureters,

WITH DISORGANISATION OF THE KIDNEYS, DUE TO PROSTATE

ENLARGEMENT.

The patient, William Bachelor, from whom the specimen

was taken, was a postman, set. 67, and was admitted into

St. Peter's Hospital on the 26th of December last, on account

of frequent desire to micturate, accompanied by great pain

of a cutting and burning character in the urethra, which

pain was also referred to the anus. For two years previous

to admission, he had to have frequent recourse to cathe-

terism, which had become so frequent that on admission ho

was obliged to pass his catheter every hour and a-half. On

rectal examination, the prostate was felt to be much en

larged, as was also the right testicle. The vas deferens was

thickened ; the arcus senilis was well marked ; the arteries

were hard and tortuous ; the urine was somewhat albumi

nous. On December 27th, to relieve the pain and provide a

free exit for the urine, Mr. Coulson performed cystotomy by

means of a median incision in the perineum. On passing

his finger into the bladder, a portion of the middle lobe of

the prostate was found to be pedunculated. This was

accordingly seized and excised by means of a long straight

probe-pointed bistoury. In the evening, as the urine did

not escape freely from the wounds, a canula was passed

through the wound into the bladder, and fixed there. On

the following day the patient still complained of severe pain

in the urethra, and, as the pain increased towards evening,

his bladder was washed out and the canula removed. On

the 1st of January, the patient being in great pain and little

urine having escaped, a catheter was passed, and about six

ounces of urine drawn off. As the patient felt easier with

it, the canula was retained in the bladder. On the 6th the

patient gradually got weaker, sickness and hiccough super

vened, and the urine became scanty. Death occurred that

evening. In the specimen exhibited the three lobes of the

prostate were much enlarged, especially the lateral. From

the apex of the middle lobe was a projecting piece of tissue,

which, marking the site of the attachment of the portion

which was removed, and at the time of the autopsy pre

vented the escape of three or four ounces of urine which the

bladder contained. The kidneys were good examples of the

so-called surgical kidneys. The right contained about five

ounces of pus, and the left rather less. There was an

aneurismal dilation of the arch of the aorta, with extensive

atheromatous disease ; a fibrous clot occupied both ventricles.

THE RELATION BETWEEN BUBCUTANEOUS NODULES AND CARDIAC

VEGETATIONS.

Dr. Dr.EwiTT showed a boy, set. 9, who had had rheumatic

fever. He had in the knees, elbows, knuckles, and occiput

about 36 small slightly movable, painless bodies lying in

the fibrous tissue immediately beneath the skin. He had

also a loud mitral murmur, which varied at times, and a

dilated heart. Probably, therefore, he had vegetation on

the mitral valve. The attention of the medical profession

in England was first called to these bodies by a paper read

before the International Medical Congress by Drs. Barlow

and Sainer, on "Subcutaneous Nodules occurring in Children

the subjects of Chorea and Rheumatism.'' They had notes

of some twenty-seven cases. They regarded these nodules

as indicative of rheumatism, and stated that these bodies

were "in their nature probably homogeneous with tho

vegetation on the cardiac valve. " It was worthy of note that

in all recorded cases of subcutaneous nodules in children,

there was also heart disease, and it appeared as if their

locality at least was determined by friction, for they occurred

on bony prominences where clothes caused friction, and on

the valves of the heart where friction was continuous. The

nodules had also been found on the pericardium, where,

when inflamed by rheumatism, there was almost as much

friction as on the valves. He thought, therefore, from the

suggestions he had made, and from the fact that in a case

which he had recently shown at another society, where a

loud, harsh, mitral murmur almost disappeared when a crop

of nodules subsided, that these apparently unimportant

bodies have an important bearing on the prognosis of disease

of the mitral valve.

We are asked to state that the Duchess of Albany, who

will be accompanied by II.R.H. the Duke of Albany, has

fixed Tuesday, the 10th of July, for the ceremony of

opening the new building for the Chelsea Hospital for

Women, the foundation stone of which was laid by the

Princess of Wales three years since.
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ODONTOLOGICAL SOCIETY OF GREAT BRITAIN.

Monday, April 2nd.

Joseph Walker, M.D., President, in the Chair.

Some interesting specimens of abnormal dentition having

been exhibited by Messrs. Hutchinson, Stocken, ana

Corbett, a paper was read by Mr. J. B. Sutton, L.R.C.P.,

on

THE DEVELOPMENT OF THE LOWER MAXILLA.

After showing that great difference of opinion had existed

amongst anatomists as to the mode of development of the

lower jaw, even so recent an authority as Prof. Humphry

considering that it was usually formed from one centre, Mr.

/* Sutton described its growth from six centres, illustrating

his description by means of specimens. The first centre to

appear was that which formed the greater part of the bodjr

of the bone ; next came centres for the condyle, coronoid

nrocess, and angle, then one in front known as the

" mento-meckelian." These united, and then a thin plate of

bone appeared on the inner side of the mass thus formed, at

right angles to it, but quite distinct. This was the

"splenial ; " above, it supported the dental follicles, whilst

below it was Meckel's cartilage and the inferior dental

nerve. A little later the pplenial sent down a process from

its inner edge whMh enclosed the nerve, uniting with the

outer plate or " dentary," and it also united with this by its

outer edge above the nerve. The descending process of the

splenial formed the inner wall of the maxilla and a growth

upward from it formed the inner wall of the alveoli ; after

the fourth month all trace of the separate parts was lost, and

the bone assumed the condition which it presented at birth.

Mr. Sutton next referred to Serre's " Lot de Conjugaison,"

—i.e., that foramina in bones are always formed by the

apposition of two or more distinct bones, or by two or more

distinct centres of ossification—and showed that this

afforded A priori evidence of the compound origin of the

lower jaw, which was fully justified by the results of actual

investigation. Lastly, he pointed out the homologies of

these centres in the compound jaws of fish, amphibia and

reptilia ; showing that these parts, which in man united at

so early a period that their very existence had been doubted,

in some of the lower vertebrates remained separate through

out life, and that thus the evidence afforded by comparative

anatomy tended strongly to confirm the compound origin of

man's lower jaw.

A short discussion followed, after which

Mr. A. Coleman, F.R.C.S., read a paper on

SPONTANEOUS FRACTURE OF THE TEETH.

Cases in which fracture, or splitting of the teeth, occurred

without any apparent assignable cause. Mr. Coleman gave

the particulars of four such cases which he had met with in

the course of his practice ; in all of them the pulp was

found to have undergone calcification to a considerable

extent. It had been suggested that this splitting of the

teeth was due to accumulation of gases in the pulp cavity ;

he (Mr. Coleman) thought it was in some way connected

with the calcification of the pulp which was such a constant

concomitant, and gave some reasons in support of his

hypothesis.

In the discussion which followed all the speakers were of

opinion that in these cases of so-called spontaneous fracture

of the teeth, the accident was always due to some form of

mechanical violence, but that the real cause was overlooked

or forgotten, owing to the fact that a considerable time

might elapse before any symptoms appeared to call attention

to the fracture, and cases were related by Messrs. Charles

Tomes, Hutchinson, and Hern, in which there had been

complete absence of symptoms for periods varying from

three months to nearly two years after such accidental

fractures. Mr. Hutchinson also suggested that the calcifica

tion of the pulp, which was so generally present, was due

to the irritation set up by the fracture, and was, therefore,

a result of the accident and not the cause of it.

CLINICAL SOCIETY OF LONDON.

In our report of the last meeting of this Society the remarks

made by Mr. James Startin were not quite accurately printed.

In speaking of the interest attaching to the history of Dr.

Tysons case and its connection with syphilis, hereditary

syphilis should have been mentioned ; and in connection with

the case quoted by Mr. Startin from his own experience, it

should have been stated that "he had seen a patient who had

resided in India afflicted with the disease after ten yean'

residence in England."

Jrattcc

[FROM OUR SPECIAL CORRESPONDENT.]

Extirpation of a Large Goitre.—M. Labbe, of the Lari-

boisiere Hospital, extirpated a voluminous goitre from the

neck of a middle-aged woman. The operation was rendered

imperative from the condition of the patient, who was being

gradually asphyxiated. Knowing that the loss of blood would

be fatal to a person already so much reduced, he decided on

practising transfusion immediately after the operation. But

where was the blood to come from ? The woman came alone

to the hospital, and had no friends ; and who would be

willing to sacrifice perhaps his life for that of a stranger ! The

question was quicky solved : one of the students came forward

and bared his arm courageously to the lancet The tumour

was excised, transfusion practised, and the woman is now

rapidly recovering. This noble act of the student was highly

praised and appreciated by the whole staff of the hospital.

The Legion of honour will probably be given to him as a

recompense.

The Depopulation of France is seriously occupying

the minds of political economists, and in one of the last

sittings of the Chamber, a deputy laid on the table a bill

which, were it not for its originality, might receive some

attention. "Gentlemen," said the honourable deputy, "»

great danger threatens the country. It is the stagnation

and even the diminution of the population of France, whilst

amongst all the other nations there is an increase." The

reasons he gave for the decrease were :—1st. Because the

people have a dislike to emigrate, the Government having

done nothing to encourage it. 2nd. Because the people are

not kept enough in the country, and that the taxes are too

high. 3rd. Because the Government do not restrain enough

prostitution, and do not encourage marriage amongst the

poor. 4th. Because the consumption of tobacco and

absinthe are attaining enormous proportions, bo that the

race is becoming weakened and stunted in intelligence and

physique. In any case the situation is grave. One of the

most distinguished French economists, Beaulieu, said re

cently :—"If the morals do not change in France, in fifteen

or twenty years the population will have an excess of deatha

over births." The Bill of the deputy above-mentioned

consists of only two articles. The first provides for a

decrease in the taxes for every family which has more than

four children ; while the other proposes a bounty for every

child above four where the parent paid no taxes. It is no

doubt true that for the workman or the clerk a large family

means misery, according to the present regime. Every

thing is so dear in the large towns that concubinage is pre

ferred to marriage, as the responsibilities are less, since the

State provides when required for the children that may be

born.

It affords us pleasure to congratulate our esteemed con

tributor, Dr, S. D. Clippingdale, on the presentation to

him of a handsome secretaire, on the occasion of his re

signation of the post of medical officer of the Kensington

Dispensary,
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THE TITLE CLAUSE.

Now that the new Medical Bill has, in its amended

form, has reached so far in its progress as the House of

Commons, expectation of its becoming law during the

present Parliamentary Session may be indulged in with

out extravagant confidence in fortuitous combinations.

It will, however, be wise to repress an over-sanguine

spirit of belief in its ultimate safe conduct through the

Btormy ways that front it ; but, at the same time,

possibilities are sufficiently on its side to make it im

perative on us to insist on such further amendment of

the measure as shall effect the changes without which

it will be deprived of an essential element of usefulness.

Especially is this true in respect to that portion of the

Bill which deals with the question of titles ; and above

all should it be contended that the original Clause 20

be reinstated as a section of the document.

In a previous article we dwelt on the injustice and

mischief that must ensue if, as is at present the case, no

provision should be made for conferring on successful

candidates at the new final examination some tangible

recognition of their having obtained a registrable

qualification to practise medicine, surgery, and mid

wifery. Without, for the moment, referring to the

particular action which has resulted in deletion of

the title "Licentiate of the Medical Council," we may

appropriately dwell on the characteristically emphatic

language adopted by Mr. Simon in hia supplementary |

remarks on the Royal Commissioners' Report, and

which especially deals with the question we are consi

dering. Mr. Simon observes :—" My opinion is, that

if the Register is to be made as intelligible to the public,

and as valuable to the medical profession, as it ought to

be, . T'. the one common ' title of licence,' and the

duly authenticated ' higher titles ' ought alone to be

registrable ; and that all separate minor titles ought to

be understood as merged in the one common minor title

which all authorities will have had share in granting."

We have in these words the whole principle which is

contended for at the present crisis ; and the arguments

which support the contention, as advanced by Mr. Simon,

are practically unanswerable. As he truly puts it,

" Persons and public bodies desirous of engaging medi

cal aid and service, and wishing, therefore, to compare

together the pretensions of different registered practi

tioners, are entitled to expect that the Register shall

clearly exhibit those distinctions of grade to which im

portance is attached by persons who understand them,

and that it shall refrain from insignificant additions

which must mystify and may mislead the public

The new system ought to be represented by a simple

Register expressing no distinctions but such as have a

substantial meaning. These, under the amended sys

tem, would be—(a) that all persons entering the profes

sion will be describable under some common title of

licence, such as that of ' Registered Medical Practi

tioner,' or ' Licentiate in Medicine and Surgery ; ' and

(6) that certain of them will possess, in addition to their

mere licence, authenticated higher titles, which individual

authorities will grant, and which the Medical Council,

or (on appeal) the Privy Council, will have declared to

indicate professional attainments substantially higher

than those required for mere licence."

Apart from considerations of local interest, it is diffi

cult to comprehend any valid arguments against so

common sense a view of the matter as Mr. Simon ad

vances ; nor even now, and with the whole array of

reasons for pursuing another course which have been

showered down before us from various of the corpora

tions concerned is it any more easy to perceive excuses

for dissent from the original proposals. If the amended

Act is to serve the public interests, then it is incumbent

on those who are entrusted with the task of framing it

to do so with the primary object of ensuring that these

interests shall be conserved in the utmost possible degree.

And that this can only follow after the removal of exist

ing confusion, as created by the heterogeneou? mixture

of titles all apparently equally significant of professional

attainments, is most clearly and precisely displayed in

Mr. Simon's words above quoted. There is, however,

in this connection an unfortunate conflict of interests,

to which we are chiefly indebted for the weakening in

fluences brought to bear in amending the original Bill

with respect to the title clause. On the one hand, and

in our opinion of paramount importance, is the inestim

able public gain ; on the other, the openly-avowed

interests of corporations seeking to preserve, at any

expense of expediency, all the privileges they have

enjoyed in the past ; and, so far, it is clearly apparent

their combined efforts have been successful.
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It may not be out of place here to revert to the

manner in which concessions like those already obtained

by interested corporations have been gained. Most

certainly they have not been granted in response to

claims raised by the general body of the profession, and

it is by no means improbable, or to a certain extent

without justification, that much of the influence bronght

to bear has been of an individual character. Almost

the best privilege enjoyed by medical men is that of

intimate association with their patients in relations of

a social kind, and which afford them, in their position

of trusted advisers, the opportunities of offering respon

sible suggestions on subjects in which they may be in

terested, and in the disposal of which those they are

attending may have much influence. Situated in posi

tions of this description, it is but reasonable that

members of particular corporations should urge the

claim of such bodies to especial consideration ; and any

such exercise of opportunity and power combined is not

only legitimate, but, in a way, praiseworthy also. There

is the misfortune attending it, however, that the result

can only be satisfactory to the interested minority ; and

we must emphatically urge the extreme necessity at the

present time for neglect of all individual represen

tations on the part of those who are entrusted with

the safety of the Bill, and that they should pay atten

tion rather to the collective utterances of the profession

in all that is of vital interest to the profession.

It is needless to point out that the title clause is a

most essential safeguard for the future ; that in its

absence the worst form of competition among distribu

tors of minor qualifications must ensue ; and that its

omission will provoke a series of evils in comparison

with which previous abuses will compare almost favour

ably ; whilst, against its retention it is possible to urge

nothing weightier than the advantages entailed on

certain corporations so long as large numbers of

young men apply each year for the qualifications they

dispense.

As not unworthy evidence of the keen anxiety felt in

respect to the title clause of tho Bill among a very im

portant and too little regarded portion of the profession

—viz., medical students—the result of a discussion on

the new Bill held at the Medical Union Society, on

Saturday last, deserves attention. Dr. J. G. Glover in

troduced the subject, and a well-sustained debate ensued

among members of the Society, the principal point

dwelt on being this question of title. As a final con

clusion, the meeting unanimously resolved to forward

a petition in favour of the measure to the House of

Commons, but making special request for the re-inser

tion of the title clause in the amended Bill ; and we

are informed that Mr. Mundella will be asked to receive

a deputation of members of the Society, who will urge

its views for his consideration.

THE TUBERCLE BACILLI WAR.

Klebs, of Zurich, has recently taken the field against

Koch and his supporters. In an article in the Archiv

fur Experimentelle Pathohgie und Pharmakokgti (Bd. 16,

Hft. 5 & 6), he criticises severely the arguments and

conclusions of the discoverer of the bacillus tuberculosa,

and maintains that up to the present, at any rate, Koch

has not succeeded in proving his case. According to

him, Koch has not proved that his bacilli are organic

structures ; they may be only crystals. His cultivation

experiments are imperfect, inasmuch as in them the

cultivation substratum has not been separated from the

cultivated organisms, so that it is open to question

whether in inoculations the results do not arise from the

cultivation liquid, and not from its contained organisms.

He (Koch) ought first to have shown that the cultivation

substratum was incapable of producing the results

actually observed. He agrees with Spina, that other

bodies besides the tubercle bacilli are acted on by

aniline colouring matter, and in an exactly similar

manner.

In a recent article in the Wiener Med. Zeitung the

subject of Perlsucht, or " grapes '' of cattle, and its

relation to human tuberculosis, is discussed. The article

enumerates the numerous points of difference between

the two diseases with a view of showing that perlsucht

is not bovine tuberculosis, and that if, as cannot be

denied, inoculation by the caseous matter of " grapes "

produces tuberculosis in the animal so inoculated, it

produces this effect, not by virtue of its tubercular

nature, but by virtue of its power as an irritant—that,

in fact, it produces inoculation tubercle in precisely the

same way as do powdered glass, various bacteria, and

nodules of sarcoma. It calls to mind the facts that

tuberculosis generally affects the lungs primarily, and

that it spreads thence to other organs, or serous mem

branes, whilst in the case of grapes the process is exactly

reversed—it first attacks the serous membranes, and

from these makes its way to the lungs. Grapes produce

pediculated nodules which may reach the size of a child's

head ; these nodules generally calcify, and but rarely

become caseous ; and in none of these particulars does

the disease bear any resemblance to tuberculosis. It is

conceded that there is a histological identity between

the two diseases, but "histological identity does not

involve clinical identity. If the one involved the other,

then syphilis, lupus, and the inflammation products

which surround small foreign bodies when they are in

jected subcutaneously would all have to be declared

identical with grapes and tuberculosis, as they present

analogous appearances under the microscope." The

writer further mentions the statement of Demme, to the

effect that he had discovered tubercle bacilli in three

cases of lupus (nodosus and serpiginosus) and makes the

following remark thereon :—" Now, according to Koch s

teaching, tubercle bacilli are only met with in the pro

ducts of tubercular diseases, so that, according to this

teaching, lupus must now be considered to be skin-

tuberculosis, and a contagious disease, a conclusion

which will [scarcely meet with the approval of unpre

judiced clinicists."

Now for the other side. There are not wanting many

who have accepted the theories of Koch—in fact, these

at present form a majority. Dr. Kredel, assistenzarzt in

the Medical Klinik of Professor Riegel, of Giessen, de

livered an address on March 13th last on Clinical Expo*

riences on Tubercle-bacilli. He found the bacilli in all
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the cases of phthisis received into the Klinik, with one

exception—viz., the case of a patient who was admitted

moribund. In this case, however, they were found

post-mortem in the contents of the lung cavities. They

were not found, on the other hand, in any case of lung

disease of a different nature. The discovery of the

bacilli frequently facilitated the diagnosis. Dr. Kredel

concluded that the number of bacilli found was of no

significance from a prognostic point of view. The

presence of bacilli was often noted in the dejecta of

phthisical patients suffering from tuberculous intestinal

ulcers, but they were absent from all cases in which the

intestinal tract was normal.

Dr. Wobly, of St. Petersburgh, also reports proofs of

the accuracy of the now dominant belief ( WraUch, 7/83),

of which a notice is given in the Deutsche Med. Zeitung,

No. 17/83. He made a series of observations on fifty-

three cases. Of this number, thirty-five were cases of

phthisis, and in every case bacilli were found. The

remaining eighteen were cases of various non-phthisical

lung affections, and in no case were bacilli found. His

conclusions are as follows :—1. The presence of tubercle

bacilli in the sputum of patients suffering from pyrexia

is a certain proof of destructive processes in the lungB,

even when objective changes are not demonstrable.

2. The absence of bacilli does not prove that no tuber

culosis is present 3. Tubercle bacilli have no importance

from the point of view of prognosis.

Jtotes on Current topics.

Dr. Oliver Wendell Holmes.

Thb latest received American medical journals give

considerable prominence to reports of a great banquet

given to the world-famed poet-phyeician, Oliver Wendell

Holmes, late Professor of Anatomy in Harvard Univer

sity. Few persons even in this country, and certainly

none of any great degree of culture, are unfamiliar with

the writings of Professor Holmes, who has given to the

world of letters many volumes that will occupy a lasting

place in the libraries of the cultivated. The " Breakfast

Table " essays of themselves would confer a worthy repu

tation on their author ; but when to these are added,

from the same pen, the "Biglow Papers," "Elsie

Venner," &c, &c., American medicine may well feel

proud in the possession of a genius bo remarkable and so

versatile. The manner in which our brethren across the

water showed their appreciation of the great talents in

dustry, and labours of their fellow-physician was both

happy and graceful ; and in the midst of two hundred

eminent and representative members of the profession in

America the illustrious guest could not fail to be deeply

moved at the spontaneous enthusiasm his presence evoked.

Dr. Holmes fittingly graced the occasion by reciting a

poem specially written for the purpose of expressing the

gratitude he felt at the signal honours paid to him ; and

it cannot but be pleasant to the great world of letters to

learn that this production evinces the continued posses-

aion by its author of all the fire and genius which charac

terised his earlier compositions. In the secluded life he

has decided to lead henceforth, devoting himself to care-

ful revision of his manifold works, the whole civilised

world will anxiously hope that Dr. Holmes will preserve

his accustomed vigorous health and strength.

Hospital Expenditure.

At the present time, when hospital finance ia engaging

so much attention both in and out of the profession,

every explanation of the increased difficulty experienced

in making both ends meet is worthy of careful considera

tion in the hands of would-be reformers. In this con

nection our contemporary the Philanthropist cites an

example of the way in which hospital charities are

abused that is deserving to be repeated. A correspondent

of the paper in question asserts that an upper servant of

one of the noble speakers at the recent meeting held at

Grosvenor House on behalf of St. George's Hospital, some

time ago fell ill, and needed such treatment as a hospital

only could provide. He was well able to pay as much as

would have given him a place in a paying ward, and

arrangements were actually made for his admission to

one of the institutions which receive paying patients.

His master had made the application on behalf of his

servant, but for some unexplained reason changed his

mind and sent him into St. George's, where, as a governor,

he could insure him free treatment . The note then adds,

with well-timed truth, that this governor may well be

reminded that an institution may be helped by saving its

expenditure, especially when such expenditure is upon

an object quite unworthy of free treatment.

The late Dr. Riohardson, of Dublin.

At the general meeting of the Royal College of

Surgeons in Ireland, which took place on Saturday last,

May 5th, it was proposed by Professor Macnamara, and

seconded by Dr. Edward Stoker, and unanimously

resolved i—" That this College has heard with great

sorrow of the death of Dr. B. W. Richardson, late Chair

man of the Court of Examiners, and now desires to

express the unanimous feeliug of the Members of Council

and Court of Examiners, as well as of the Fellows of the

College, viz., That the strict impartiality and fairness

which characterised Dr. Richardson a3 an Examiner were

only equalled by the intimate and accurate knowledge

he possessed upon the subjects upon which he examined.

Such qualities and attainments make his loss deeply felt,

and the College deplores this loss, whilst it offers to Mrs.

Richardson and her family sympathy and condolence in

their sorrow."

Birmingham Hospital Saturday.

The Hospital Saturday movement was originally es

tablished in Birmingham, and, judging from the amount

received on the 28th of April last, the day set apart for

the 1883 collection, the spirit which animated the origi

nators of this particular charity still stimulates the

worthy operatives of this great manufacturing centre.

The total sum obtained on the Saturday was £4,220, this

being £446 above the returns of 1882. To the subscrip

tions paid in, however, on Hospital Saturday proper

there have to be added those which are not sent in until

some little time subsequently, and which in the aggre

gate reached last year to £1,114, thus raising the total to
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.£4,888. It is expected that during the present year the

amount obtained altogether will reach nearly £5,500, a

result which will be of very substantial service iu assist

ing the institutions destined to benefit by it. It cannot

but be a very great gratification to Mr. Sampson Gamgee,

who was mainly instrumental in bringing the Hospital

Saturday movement into active working, to find his un

wearying efforts in so good a cause thus progressively suc

cessful ; and it is still more satisfactory both to him and

to all who would wish to see the artisan classes bear a

fairer share of tbe burden of hospital expenditure to note

the growth of a feeling among workmen in favour of

weekly penny contributions towards the fund. The

committee in Birmingham is, in this direction, doing

excellent service, and their operations might with advan

tage be more closely imitated elsewhere.

The Dormant Period of Diphtheria.

In a report conspicuous alike for its careful prepara

tion and for the remarkable thoroughness of the work it

describes, presented to the Local Government Board, on

tbe epidemic of diphtheria at Dartford, in Kent, the

writer, Mr. John Spear, makes the following conclud

ing statement :—" At the beginning of November, 1881,

diphtheria appeared without ascertainable opportunities

of external infection in one of a row of houses that had

been infected in 1879. Under bad hygienic conditions

it spread throughout that household, and the infection

was conveyed to Swanscombe School. In Swanscombe

village, under like conditions, it extended itself, until

April, 1882, with a peculiar interval of latency lasting

from the middle of December to the middle of February,

re-appearing at the latter date with evidence of its iden

tity. In April it was reconveyed to Galley Hill, disap

pearing in June, 1882, almost on the spot where it first

made its appearance eleven months before." Mr. Spear

then makes the following pregnant suggestion, in which

experienced physicians will be able to find ample material

for profitable reflection. " There can be little doubt that

just as this infection was lurking unheeded in the Swans

combe village for the two months above mentioned, so it

is now lying dormant in many ill-conditioned spots of

this rural district ; its future history, whether as harm

less matter, or as destructive agent, waiting to be deter

mined by the action of the sanitary authority."

The Elections at the Royal College of

Surgeons, Ireland.

On Tuesday, the 1st inst., the College met to elect

Examiners, when, in addition to the members of the out

going courts who sought re-election, there were nine new

candidates whom we named in our last issue. The election

resulted in Mr. H. G.Croly, Senior Surgeon to the City of

Dublin Hospital, being chosen to fill the seat vacated by the

lamented death of Dr. Richardson, all the other members

of the Surgical and Midwifery Courts being re-elected

with the exception of Mr. Swanzy, who was replaced as

Ophthalmic Examiner by Mr. A. II. Benson. In the

Preliminary Education Court Dr. Malone was superseded

by Dr. Morton, of Nenagh,' who had held a place on the

court last year, the other members not being re-elected.

On Saturday the College assembled to elect a Member

of the Council in the room of Mr.Croly, who resigned to

seek the Examinership. There were four candidates-

Mr. Baker, dental surgeon, Mr. Coppinger, of the Mater

Misericord iae Hospital, Mr. William Stoker, of the Led-

wich School, and Dr. Abraham Kidd, of Ballymena.

Mr. Coppinger retired before the election. The voting

was—33 for Mr. Baker, and 46 for Mr. Stoker, who was

therefore elected.

Dundrum Criminal Lunatic Asylum.

In the House of Commons, last week, Mr. W. Corbet

asked the Chief Secretary to the Lord Lieutenant ot

Ireland if he could state the number of deaths occurriDg

annually in the Criminal Lunatic Asylum, Dundrum,

from the date of its opening to the present time ; the

number of post-mortem examinations held annually;

whether fees were paid to the former resident medical

officer, or whether it was in the time of the present officer

only that such fees commenced ; and whether it was i

fact that the number of deaths and post-mortem exami

nations latterly had been out of all proportion with those

of former years.— Mr. Trevelyan said that the number of

deaths in each year could be given, but as the a<ylum

had been open since 1858 they could not be conveniently

stated in the answer to a question. He should be very

glad to show them to the hon. member, or to send them

to him in the shape of a letter. He was informed that

in consequence of some of the records of the asylum

having been destroyed in a fire some years ago the par

ticulars of the post-mortem examinations could not he

given for an earlier period than 1870. The fire occunei

before the appointment of the present Governor, who

stated, however, that so far as he knew the post-mortems

were held by his predecessor. It was true that daring

the past twenty-eight months the number of deaths had

been greater than in any similar period since the asylum

had been opened, but the inspector stated that it could

not be referred to any particular or exceptional cause.

Mr. Corbet asked if an investigation had been held

into a charge of tampering with the faith of a patient-

Mr. Trevelyan said that in the course of 1881 and the

beginning of 1882 an inquiry was held into various

matters connected with the Dundrum Lunatic Asylum.

There had been no alteration in the arrangements with

regard to religious observances. He was informed that

no particular case had been brought under notice in which

a patient who entered as a Roman Catholic was prevented

from seeing the Roman Catholic chaplain. There was i

case in which a patient was entered on the books as a

Protestant, but who, at his own request, was allowed to

see the Roman Catholic chaplain. It was not intended to

place before Parliament the report of tbe inquiry referred

to.

Notification of Infectious Diseases.

A numerotjbly-attended meeting of the medical pro

fession of Nottingham was held at the Dispensary on

Wednesday, April 18th, to consider the subject of the

notification of infectious diseases. After a long debate,

the following resolution was put to the meeting :—"That

the Town Council be requested to suspend the clauses

relating to the compulsory notification of infections dis

eases until the subject has been settled in Parliament.'
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Excision of a Fibroid Uterus.

Mis l-te details of a case of this nature are given by

Dr. J. M. Gaston, M.D., of San Paulo, Brazil, in the

Medical and Surgical Reporter, which show that antiseptic

surgery has penetrated even to that remote region. The

age or personal history of the patient are not given. The

tumour occupied the whole of the pelvic cavity, and ex

tended upwards as far as the umbilical line. The operation

was performed with rigid antiseptic precautions, and was

so far successful that the patient survived the immediate

shock, but died five days subsequently from the effects of

secondary hemorrhage and of decomposing blood retained

in the pelvic cavity. Several stout silken ligatures were

used to secure the pedicle. One slipped, the others held,

but at some points showed evidence, on post-mortem ex

amination, of having divided the tissues. The constriction

at the cervix was so great that the operator was unable to

pass a tube through for the purposes of securing drainage

and as a point of resistance against which pressure could

have been made by the ligatures placed round the stump

to secure the vessels. The pelvic cavity was well cleansed

after the operation, and drainage secured by means of a

c&rbolised india-rubber tube, a quarter of an inch in

diameter, passed through the lower portion of the wound,

about an inch above the pubis. The record of the case is

interesting, as bearing on the statistics of this operation.

Had a tube been passed through the cervix, as was in

tended, and had flat ligatures been used, possibly the

result might have been different.

Serious Obstruction by Anti-Vaccinatora.

That an active but unscrupulous minority has the

power of stirring up the passions of the ignorant and

idle was never more fully exemplified than at Halifax

last week, where the anti-vaccination party thought they

would make a demonstration against the law. Some

goods had been seized in default of payment of fine, and

notice of sale had been given by the police authori

ties ; but a few fanatics determined that this should not

take place, and by brute.force and mob-law succeeded in

carrying ont their design. How they subsequently fared,

and their humble apology, we gather from the Halifax

Guardian, May Sth. The statement by the Mayor tells

its own tale, and affords a salutary lesson for the chief

magistrates of other towns. Before the charge sheet of

Friday's Court—containing the names of eighteen per

sons to be prosecuted for non-compliance with the vacci

nation laws—was taken, the Mayor rose and said that

he wished to make a statement with regaid to what had

occurred on Monday. On that day bills were hung in

many shop windows, and a band of music was paraded

throagh the street, both of which were calculated to

rouse the passions of the people and to incite to a breach

of the peace, and also to prevent the due execution of the

law by the officers of that Court. The results showed

that those acts were calculated to produce that effect, and

did, so far as to interfere with the carrying out of the law.

That was a grave state of things to have occurred, and

the Watch Committee of the Town Council had to decide

what they should do under the circumstances. They had,

after careful consideration, come to the decision that they

would require from the gentlemen whom they believed

to be responsible for these riotous proceedings a public

apology, and also a promise not to give occasion or do

anything which would cause a repetition of such pro

ceedings. If they failed to make tnat apology and to

give the promise, the Watch Committee had no option

whatever but to take steps which would bring their con

duct before a higher tribunal. The Bench acquiesced

with the committee entirely, and felt that they could not

allow an offence of this kind to pass unnoticed. They

were willing to hope that the parties did the acts com

plained of iu ignorance of their probable result, an 1 now

regretted doing them, and if the regret was made known

in a satisfactory manner no further steps would be taken,

but all parties who were brought before tbe Court matt

understand that, when an appeal was made to the Court

to carry out the law, they (the Bench) had no alternative

but to do so ; and further than that, he wished to say that,

in the opinion of the Court, they did not carry out this

law with any feeling that it was an improper law ; but

even though this were the case with them, it was their

duty to uphold the laws, and punish those who broke them.

Anti-vaccinators were at liberty to try by fair means to

obtain a repeal of the law, but they must observe it as

long as it remained the law, and in their agitation to get

it repealed, they must see that they did nothing which

would be likely to interfere with the due execution of the

law.

We are informed that the statement of the Mayor,

supported by the Bench, has had the desired effect ; the

ringleaders of this mob have hastened to publish the fol

lowing apology :—" We tender to the Watch Committee

of the town our sincere regret that we should have in

any way contributed to an obstruction of the dua course

of the law, by opposing, or recommending opposition to,

the sale of goods taken under the authority of the law.

And we promise that we will not repeat the offence.

Signed, &c."

Bacteria in Herpes.

Professor Colomiatti, of Turin, has demonstrated

the presence of bacteria, coloured by methyl violet, in the

vesicles of herpes labialis. So long as the fluid within the

vesicles remained clear and transparent, no bacteria could

be discovered ; but when it became turbid their presence

was easily ascertainable. They are not distinguishable

from those met with in croupous pneumonia, with or

without complication by cerebro-spinal meningitis or endo

carditis.

The New Hospital for Women, Liverpool.

We understand that the committee of the above-named

institution have succeeded in acquiring excellent and

commodious freehold premises in Shaw Street. The

houses are very large, stand in 1,500 square yards of

ground, and will furnish space for at least fifty beds. We

congratulate the committee and the institution on the

wisdom and courage displayed in the acquisition of a site

and buildings that will meet the requirements of the

charity for probably many years to come. The organisa

tion of the hospital is now complete, and commenced its

active existence on the 7th instant by taking over the
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work of the Dispensary for Women in Myrtle Street,

hitherto carried on by the Ladies' Chanty and Lying-in

Hospital.

Methods of Colouring Tubercle Bacilli

Two of the best methods are those of Koch and

Ehrlich. Koch dries a small piece of sputum on a gliss

square, places it in a weak alkaline methylin blue

solution for twenty-four hours, and then washes it over

with vesuvine. Ehrlich, after drying the sputum on a

glass square, colours it in methyl violet and aniline

water. To prepare the aniline water, three parts of

aniline oil are added to 100 parts of distilled water, the

mixture is then well shaken and filtered. The methyl

blue is a concentrated alcoholic solution. Sufficient of

the methyl blue solution is added to the aniline water in

a watch-qlasa, to cause opalescence. The prepared sputum

(dried) is allowed to remain from a quarter to half-an-

hour in the methyl blue and aniline water mixture, after

which it is placed in nitric acid, and then water, and is

then exposed to Bismark brown, as the final process in

the preparation of the specimen. Professor Franke prefers

fuchsine instead of the methyl violet, and then colours

with methylin blue.

The Prevention of Conflagrations.

In consequence of the destruction of so many valuable

buildings by fire, the Committee of the Royal College of

Physicians of London has deemed it prudent to improve

the security of their College, which contains a library

and a museum of the greatest importance to the profession,

as well as a large number of highly valuable pictures, &c.

At the request of the Committee, Messrs. Merryweather

and Sons, the well-known fire-engineers of Long Acre,

have made a careful survey of the premises and reported

their recommendations, after which it was decided that

the opinion of Captain E. M. Shaw, C.B., of the

Metropolitan Fire Brigade, should be also taken ; and in

accordance with the suggestions of these experts, we

learn that Messrs. Merryweather and Sons have been

directed to furnish the College with their system of high

pressure fire-extinguishing appliances. Upon each floor

a length of light waterproof hose with nozzle attached will

be coupled to a hydrant and hung so that any one person

can stretch out the tube and cause a powerful extinguishing

stream to be ejected upon a fire in less than a minute

after its discovery ; while a number of buckets will be

hung upon each floor ready to be used on the first sign of

fire, and in addition there will be supplied handy

portable fire pumps, by means of which a person can

unaided pump a stream of water high enough to strike

the ceiling of each floor with considerable force and

thereby command such points as would be inaccessible by

water thrown from buckets on account of smoke, heat,

light, or other causes. These buckets and hand-pumps

will be continually full of water, and available for instant

application upon any fire that may be discovered at the

moment of its occurrence, so that excessive water damage

may be avoided, while the hydrants and hose will be in

reserve for the attack of flames which may have been

suffered unnoticed to gain a firm hold of a room or two.

These appliances are similar to those which saved the

Freemasons' Hall from a calamitous fire on Friday last.

Another Case of Midwifery Mischief.

A midwife named Goss is now under remand from the

Hammersmith Police Court on a charge of manslaughter,

she having been the means of communicating puerperal

fever to several patients with fatal effects. The result of

the magisterial inquiry remains to be seen, but the case

is only one more illustration of the terrible need for

speedy legislation in the direction of a Registration Bill

for midwives. —

The University College of South Wales and Mon

mouthshire, towards which the Government has promised

£4,000 per annum, is to be opened at Cardiff iu October

next.

The following gentlemen have been appointed exa

miners in State Medicine in the University of Cambridge :

Dr. A. W. Barclay, Dr. F. S. B. De Chaumont, Dr. W. R.

Corfield, and Dr. Alfred Carpenter.

A ball in aid of the funds of the Central London

Throat and Ear Hospital will be given to-night (Wednes

day) at Willis's Rooms, St. James's, under the patronage

of the Duchess of Beaufort, the Countess of Dudley, &c

At the annual festival held last Friday iu aid of

King's College Hospital, His Royal Highness the Prince

of Wales, in proposing the toast of the evening, dwelt

upon the importance of maintaining the hospital, which

was in the midst of a dense population of about half a

million, and which had been obliged to reduce the

amount of its invested capital from £40,000 to but

£18,000. Subscriptions and donations were announced in

the room to the amount of £4,500, including a donation

of £500 from the Goldsmiths.

The highest annual death-rates in the large towns last

week from diseases of the zymotic class were—From

whooping-cough, 2-3 in Cardiff and 2-7 in Hull ; from

measles, 1*1 in Sheffield and 1-2 in Liverpool; from

scarlet fever, 1*3 in Wolverhampton and Leeds, and 2'1

in Sheffield; and from "fever," 1*2 in Portsmouth, and

1-4 in Blackburn. The 33 deaths from diphtheria

included 20 in London, 8 in Glasgcew, 2 in Edinburgh,

and 2 in Leeds. Small-pox caused 1 death in London, 3

in Leeds, 3 in Newcastle-upon-Tyne, and 2 in Birming

ham.

The annual rates of mortality last week in the princi

pal large towns of the United Kingdom, per 1,000 of their

population, were—Leicester 16 ; Bolton 17 ; Bristol,

Edinburgh, Nottingham, Brighton, Norwich 19 ; Leeds,

Bradford, Sunderland, Wolverhampton 20 ; London,

Newcastle-on-Tyne 21 ; Cardiff, Preston 22 ; Portsmouth,

Salford 23 ; Sheffield, Birkenhead, Birmingham, Hull

24; Blackburn 25; Derby, Halifax 26; Plymouth,

Liverpool, 27 ; Huddersfield 29 ; Manchester 30 ; Dublin

31 ; Oldham 32 ; Glasgow 34.



Mat 9, 1883.
The Medical Press. 413SCOTLAND.

Is the principal foreign cities the rates of mortality

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

the latest official returns, as follow :—Bombay 30,

Madras 32, Paris 30, Geneva 34, Brussels 28, Amsterdam

31, Rotterdam 33, The Hague 23, Copenhagen 21,

Stockholm 27, Chrisliania 16, St. Petersburgh 39, Berlin

23, Hamburg 26, Dresden 27, Breslau 28, Munich 31,

Vienna 33, Prague 39, Buda-Pesth 31, Trieste 32, Rome

39, Turin 31, Venice 30, Lisbon 32, New York 29,

Brooklyn 24, Philadelphia 26, Baltimore 25.

Dr. Richard Tuohill Reed, LL.D., who died lately

at Rome, has bequeathed the bulk of his property,

amounting to nearly £50,000, for the encouragement of

education in Ireland, and especially in his native county,

Kerry. Dr. Reed was educated at Trinity College,

Dublin, and formerly held several important appoint

ments at Bombay. He bequeaths in trust a sum of aboat

£10,000, to assist poor boys belonging to Kerry to com

plete their education ; a sum of about £7,000 is be

queathed to Trinity College, Dublin, for the purpose of

founding a professorship of penal legislation, including

principles of prevention, repression, and reformation ; a

further sum of about £,6000 is bequeathed to Trinity

College for the founding of five exhibitions for students

of limited means, from Kerry, who fail in competing for

the ordinary sizarships, but who may be deemed to have

shown sufficient merit.

§totUino.

[from our northern correspondents.]

The Opening of the Medical School, Edinburgh.—

The classes for the summer session oponed on the 1st inst.

Professor Ewart's class is filled to overflowing, and a large

private sale of his syllabus is expected. This syllabus, the

professor informed his class, is sold to students at sixpence

under cost price, hence the necessity for the professor being

his own publisher and bookseller. The botany class is well

filled. Among the extra-mural lecturers, Dr. Halliday Croom,

as extra-mural examiner in the University, has a large class ;

bat Dr. Croom owos his success more to the fact of the excel

lence ol his teaching than to his examinership. Mr. King, in

practical chemistry, and Mr. M'Alpine, in botany, also have

large classes.

Tile Registrar-General's Returns.—The official returns

of deaths in the eight principal towns of Scotland for tho last

week in April place the average mortality at 27 -6 per 1,000

of estimated population. This rate is 3-5 above that for the

corresponding week of last year, and 0-l above that for the

previous week of the present year. The lowest mortality was

recorded in Aberdeen—viz., 19-5 per 1,000 ; and the highest

in Glasgow—viz., 348 per 1,000. Tho mortality from the

seven most familiar zymotic diseases was at the rate of 4 '4 per

1,000, or 0'4 below the rate for the previous week. Whoop

ing-cough and measles wore the most fatal miasmatic diseases.

From acute diseases of the chest, 119 deaths were registered,

or 14 less than in the previous week. The mean temperature

was 43-0, being 2-1 below that of the week immediately pre

ceding, and 1"9 below that of the corresponding week of 1882.

Barony Board Medical Officer,—The Barony Board

have, we understand, selected three out of the numerous

applicants for the position of medical officer at the Wbodilee

Asylum, Lonzie, the gentlemen being Drs. Blain, Dunlop,

and Watson. Dr. Blain has been for a considerable time

assistant to Dr. Yellowlees, Gartnavee Royal Asylum, and

Dr. Dunlop has occupied tho position of assistant to Dr.

Rutherford at Woodilee. Tho vacancy is due to the appoint

ment of Dr. Rutherford to the Crichton Institution, Dumfries.

Bequests to Scotch Institutions.—Miss Catherine Pater-

son, who died a few days ago, has left the following legacies

to charitable institutions : -The Destitute Sick Society, Edin

burgh, £300 ; tho Royal Blind Asylum, £500 ; tho Royal

Infirmary of Edinburgh, £400 ; the Royal Edinburgh Hospital

for Sick Children, ^200 ; the Edinburgh Royal Maternity and

Simpson Memorial Hospital, £200 ; the National Lifeboat

Institution, to build and support a lifeboat to ba placed on

the coast of Scotland, &c, £1,000. By the death of this

lady the following legacies, left by her brother in 1881, also

become payable:- To the Royal Infirmary of Edinburgh,

.£500 ; to the Destitute Sick Society, Edinburgh, £300 ; to

the Royal Edinburgh Hospital for Sick Children, £300 ; to

the Royal Blind Asylum, Edinburgh, £300; to the Edinburgh

School for Blind Children, .£300.

Royal College of Physicians, Edinburgh.—The follow

ing candidates have passed the examination for the L.R.C.P.

of this Collego :—Samuel Cowoll Philson, Cheltenham ; Thos.

Richard Charles Edwards, London ; Samuel Camps, Trinidad,

West Indies; Charles Richard Owen, Hambrell, Flintshire ;

Frank Ordfiald, London ; Edward Tatham, London ; Richard

Wm. Lloyd, Gibraltar ; and Wm. Thomas Partnage, Eddies-

borough, Bucks.

Faculty of Physicians and Surgeons, Glasgow.—At

the monthly meeting of the Faculty of Physicians and Sur

geons, Glasgow, held on the 7th inst., Mr. A. McPhee, MB.,

CM., was duly admitted, and took his seat as a Fellow of

this Faculty.

University of Glasgow.—The following candidates have

passed the final professional examination of this University :

-Samoel Alexander, Alex. G. Auld, John Beveridge, George

Clark, John Clerk, Wm. Colquhoun, Francis H. Colvin, J B.

Camming, John Cunningham, David Findlay, Alexander

Frew (2), Herbert M. Gay, Michael H. Greener, Thomas

Howard, Alexander Jack, Arthur G. Keogb, George A.

Morris, James W. A. Murdoch, Duncan Macartney M. A.,

Wm. M'Cracken, Wm. M'Creadie, David MacDonald, Neil

C M'Donald, Duncan MacGUvray, Hugh M. Mackintosh,

David Orr, Alex. B. Paterson, Alex. Peacock, John Kitchie,

Richard A, D. Robb, Alex. Robertson, Frank Russell, James

Shaw, Alex. J. F. Skottowe, William F. Somerville, M.A.,

James P. Smith, Joseph Thornley, George B. Todd, R. Bruce

Young, M.A., Robert H. Young.

Royal Colleges of Physicians and Surgeons, Edin

burgh.—Double Qualification.-The following candidates

have passed their final examination, and were admitted

L.R.C.P. Edinburgh and L.RC.S. Edinburgh at the recent

meetings of the Court :-Thomas Leslie Crooke, Sheffield ;

James Albert Hunter, Ontario ; Matthew Henry Gardiner,

Campbeltown ; John Small, Fifeshire ; Percy Howard Day,

York; Robert Greenwood Dempster, Liverpool ; Walter

Frederick Clark, Yorkshire ; Hugh Gough Haines Madras ;

Karl Wingvist, Sweeden ; Edwin Alfred Cormac, Edinburgh ;

Thomas Young, Rowberron ; Arthur Ernest Marsack, Olney,

Bucks ; William Patterson, County Down ; Tom Bairston

Halifax ; William Henry O'Meara, County Limerick ; Robert

Williams, Anglesey; John William Dunbar Hooper, Dina-

pore, IndU; Edward Albert Warren, Cork,; William Henry

Piercy Fox, Madras ; Hunter Urquhart Walker Madras ;

Hartwell Woodhouse James, Bangalore ; George Hessenauer

Germany ; WilUam Henry Harris, Stony Stratford ; Riohard

Macartney, Ceylon; Robert McCall, Edinburgh; Robert

Lowry Dickson, County Fermanagh; Arthur Hawkyard,

Leeds; Wilton Mills, Whitworth ; Thomas Alexander

Papillon, Reading; Henry Edward Richardson, Belganm,

Bombay ; William John Meharry, County Down ; Edwin
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Gilmore Knill, Ontario, Canada ; Henry George Myles,

Limerick ; Ernest Westbrook, London ; Henry Frederic

Home, Bangalore ; James Hamilton, DoDPgal ; John O'Brien

Mitchelstowndown ; John Allen Carr, Bentham ; William

Allen Fisher, Connty Cork ; Edward Esdale Shield, St. Louis,

U.S.A.; Edward Hridges Townsend, Sonthsea ; William

Arthur Dickson, Irishtown, Dublin ; Peter Forbes Jardine,

Glasgow ; Thomas Tenison Collins, Tipperary ; Thomas Rich

ardson Griffiths, Woolwich ; Lambert Houghton, New Tork ;

William Kidd, Connty Down ; Alfred Devonald, Pembroke

shire ; Cornelius Joseph O'Brien, Cork ; William John Cregan,

County Down ; Willaim Robert Fox, Melbourne ; Henry

Crombleholme Bradley, Preston.

Royal College op Surgeons, Edinburgh.—During the

last sittings of the Examiners the following gentlemen passed

their final examination and were admitted L.R.CS.E. :—

David Prain, Fettercairn ; James Whitton, Queen's County ;

John Clancy, County Kerry ; Frank Sturges, London ;

William Guy, Kent ; Arthur Herbert Butcher, Ripon. The

following gentlemen passed their first professional examination

for the Licence in Dental Surgery :—James Maynard Dnnlnp,

Dumfries ; James Graham Munro, New York ; John Wood,

Dalbeattie. And the following gentlemen pawed their final

examination and were admitted LD.S. :—William John

Mason, Somersetshire ; William Thomas Elliott, Diss, Nor

folk.

©bituarg.

BENJAMIN WILLS RICHARDSON, F.R.C.S.I.

This widely-esteemed surgeon died at hin residence, 22 Ely

Place, Dublin, on the 29th ult, having endured much suffer

ing from cardiac disease. After prolonged study in the

Richmond Hospital, be became a Licentiate of the Royal

College of Surgeons in 1844, and during the same year, under

the Charter then granted, proceeded to the Fellowship. He

was soon elected Demonstrator of Anatomy in the Richmond

School ; but the study of pathological anatomy and practical

surgery absorbed his attention, unusual facilities of study then

being afforded him in the South Union workhouse hospital, in

conjunction with his friend Dr. Robert Mayne, who Boon

afterwards gained such deserved fame as a consulting physi

cian. In 1866, Dr. Richardson was elected one of the

Examiners of his College, and this position he held until his

decease, having been for eight years the Senior Member and

Recorder of the Court. So admirably were the practical and

administrative duties of this office conducted, that it will be

scarcely possible to find a fitting successor, and in the vote of

condolence to bis family unanimously passed at the special

meeting of the College on last Saturday, it was truly stated

that his knowledge of his Bubject was only equalled by his

impartiality and urbanity. In two other positions which he

held for more than a quarter of a century he will be long and

affectionately remembered, viz., the Secretaryship of the

Surgical Society, in which he followed Dr. Bellingham, and

the Surgeoncy of the Adelaide Hospital. His devotion to the

honorary functions of the former office induced the members

to present him with an address and service of plate during

January last year ; it was then truly said " that a more

thoroughly practical, able, courteous, and efficient secretary "

could not have been had. In his hospital he was always a

punctual, willing, and reliable colleague, devoting himself

especially to improvements of surgical apparatus. Of these,

the best known is the dovetail dilator for urethral stricture,

which is pictured in Bryant's Surgery, and highly approved of

in that and other systematic works. He was always foremost

in adopting the practical suggestions of othere , and was, for

instance, the first Burgeon who used the wooden lever

for compressing the iliac in hip amputation after its

inventor, Mr. Davy. The numerous hospital reports

Dr. Richardson submitted to the Surgical Society always

excited interest, and in his communication in 1868 to

the Medical Council on the course of study, he anti

cipated many of the points of the new scheme now under

trial in the Irish College. Long before the microscope

became fashionable he was an ardent and skilled histologic,

and he attained considerable skill as an artist and wood

engraver. The illustrations in the second and third editions of

"Power on the Arteries " were executed by him or under his

superintendence. His papers on the Minute Anatomy of the

Kidney, and the Modes of Staining Sections, are of great

value. Spending his leisure in such occupations, instead of in

the ways more usually followed for attracting public patronage.

Dr. Richardson never attained that position as a practitioner

which his very remarkable ability and high social standing

must have otherwise gained. He was nearly allied to inch

leading families as the Humes of Humewood, and by his wife

(the sister of Sir Leopold McClintock, and of Dr. McClintocIt,

late President R.C.S.), with the noble family of Rathdonnell.

Two of Dr. Richardson's sons became Licentiates of his

College ; the elder holds a surgeoncy in the Royal Navy ; the

younger, after a most promising studentship, died a few

months since. This trial tended much to hasten the fatal

illness of the lamented member of our profession whose career

we have striven to briefly sketch.

^tobrlties.

A NEW INSTRUMENT FOR SUPRA-PUBIC PUNCTUBE

OF THE BLADDER.

By T. Frederick Pear.se, M.D.

This consists of a trocar and canula made of a size and

shape suitable for tapping the bladder above the pabes, and

of a speciallyconstructed silver

catheter to fit in the cinul .

The canula is provided with

rings, so that it can be tied in

position like a tracheotomy

tube. The catheter is made to

accurately fit the canula, its

point extending about one inch

beyond the point of the oannla

into the bladder. The external

portion of the catheter is bent

at a right angle for the purpose

of fitting on a piece of india-

rubber tubing, and is provided

with a shoulder to prevent Hi

slipping down the canula into

the bladder. The object of the

instrument is to prevent the patient's clothes and bedding

from being soiled, as occurs under ordinary circumstances,

from the almost constant discharge of urine through the

artificial opening, by providing a Bort of artificial urethra,

whioh can be opened or closed when desired. By its meani

the patient is enabled to get up and move about soon after

the operation without fear of soiling his linen. The instru

ment has been made for me by Messrs. Arnold and Sons, of

London.

GREEN LEAVES OF THE ERYTHROXYLOU COCA

In a pamphlet just published on this important drug by

Mr. Thomas Christy, F.L.S., the writer gives an interesting

account as to the efficacy of the fresh green leaves of this

recently discovered therapeutical agent in combating

fatigue and drowsiness, in allaying hunger, and in its

beneficial effects upon the digestive organs. He also

adduces cases in support of the antidotal properties claimed

for it in the treatment of victims to the opium habit Mr.

Christy strongly recommends coca to medical men and

nurses and all who require to keep awake and on the alert

for many hours, as a means of enabling them to go through

their duties cheerfully, merely by chewing the leaves. UJ

support of his statements Mr. Christy quotes cases of

delirium tremens, phthisis, indigestion, lumbago, and

dipsomania, in which coca has been very successfully used,

and he offers to send samples of the green leaves gratui

tously to those medical men who are desirous of yjv*S "*

effects of this drug on written application to his address,

155 Fenchurch Street, London.

A SIMPLE INSTRUMENT FOR REMOVAL OF

FOREIGN BODIES IN THE EAR.

Dr. Louis B. Couch, of New York, has invented an iofr

nious instrument for removing foreign bodies from the tu\r'

following account of which has been communicated to the Ne»

York Medical JUeord : -"Take a piece of eight-sided disss

wire, or round wire with roughened surface, and drul io»

I" either end a small hole a quarter of an inch deep. loU> o»

end bronze or solder a small twist drill one thirty-second ot an

inch in diameter, and into the other a nice sharply cut screw
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(such screws may be obtained of any jeweller) of about one

twenty-fifth of an inch in diameter. When this is done,

yon are ready for your smart boy with more beans in his head

that brains. Suppose the bean is at the bottom of the auditory

canal, enlarged and surrounded by inflamed swollen tissue!), a

•mall portion only being visible. Introduce the speculum, and

carefully with light pressure drill into the presenting portion

of the corn or bran to the depth of about one-quarter of an

inch, and clear off all dust, then reverse the instrument and

insert the screw, and the bean must come. I have by actual

test inserted my sample instrument into a bean, and sustained

with it a weight of twenty-five pounds, as shown by scales ;

a holding power far in excess of that required for the removal

nf any such bodies. Care, however, shonld be exercised in

first entering the drill, that it does not slip."

■A. & H." MALT EXTRACT.

The large and increasing consumption of malted articles and

extracts by invalids is perhaps one of the most striking deve

lopments of modern dietetics. Experience, however, has shown

the absolute necessity there is that such products, in order to

be effectual for good, should possess the attribntes of pnrity

and excellence in the highest degree, and these can never be

relied on save when the imprimatur of some well-known

manufacturing firm lends assurance in this respect. We have,

therefore, much satisfaction in reporting favourably on the

Malt Extract supplied under the well-known "A. & H."

initials of Messrs. Allen & Hanburys, which possesses the im

portant features of reliableness and preservability in all climates,

convenience of compounding, and economy in price, while

therapeutically it is a most admirable agent.

THE MEDICAL BILL.

The Bill was brought from the Lords to the Commons

and read a first time on Tuesday, May 1st, and is entered

for second reading for tomorrow, Thursday, 10th, bnt

whether or not it will be taken on that evening is uncertain.

It is threatened, we understand, with opposition from the

Scotch Colleges, and the London Apothecaries' Company

will make an effort to regain the seat on the English Medical

Board of which Lord Salisbury's amendment in the Lords

deprived them. The Irish College of Physicians will renew

its effort to obtain a representation on the Irish Medical

Board equal to that of the other licensing bodies. The Irish

bodies will also try to obtain uniformity of curriculum

throughout the Kingdom.

The British and Irish Medical Associations will urge—

and, we hope, successfully—that the direct representative,

whom the Bill relegates to the obscurity of the Medical

Council, shall have a seat on the Medical Board of his own

country, and a voice in its medical administration. Lastly,

it will, we believe, be moved that the making of the exami

nation and education scheme shall vest in the Medical

Council, and not in the various Medical Boards, as is now

proposed, such a change in the Bill being obviously ex

pedient if uniformity of system is to be obtained throughout

the Kingdom. If each Medical Board is to make its own

scheme, and if the Medical Council is to have the task of

bringing these schemes to a level, it may reasonably be

supposed that endless squabbling will be the result.

We have to record the death of Dr. William Edward

Steele, Registrar of the Irish Branch Medical Council, and

Director of the Science and Art Department for Ireland,

which occurred on Sunday last, from paralysis, with which

he was attacked about three months since. Dr. Steele was

an M.B. and M.D. of Dublin University of 1837, and a

Fellow of the Irish College of Physicians. The office of

Director of the Science and Art Department vacated by

his death is worth £600 a year, and that of Registrar of

the Branch Council, £150 yearly.

(iftebtco-ParliamcntarB.

HOUSE OF COMMONS.—Friday, Mat 4th.

THR CONTAGIOUS DISEASES ACTS.

The Marquess of Hartington, in reply to Lord Ran

dolph Churchill, said that, in oonsequeoce of the resolution

pissed by the House on the 20th April, the Government

proposed, as soon as possible, to introduce a short Bill

providing for the repeal of the sections of the Acts of 1866

and 1869 relating to periodical or compulsory examination,

and including all police action. The proposed legislation

would not exclude the consideration by the Government

of the whole question with a view either to legislation

next year upon the lines recommended by the Royal Com

mission of 1871, or the Bill of 1872, or possibly to the

introduction of clauses into the Bill shortly to be presented

to the House of Lords for amending the law relating to

the protection of young girls. As, however, it was un

certain when the provisions of the Bill which he had indi

cated would be passed, it was necessary to consider what

action should be taken at once. It appeared that the

powers conferred on the Admiralty and the Secretary for

War by the Acts of 1866 and 1869 were in the main

permissive and not compulsory ; and as after the vote of

the 20th April there seemed to be no reasonable probability

that the House would consent to vote the funds necessary

for the administration of the compulsory sections of the

Act?, instructions had been given for the withdrawal of

the metropolitan police. The visiting surgeons would,

however, be retained for the present. Amended estimates

providing for the administration of the Acts would be

substituted for those now contained in the Army and Navy

Estimates. The discussion of the Estimates or the intro

duction of the Bill probably would afford the most conve

nient opportunity for entering into further details.

Lord It. Churchill asked whether it was not the fact

that, in the recent debate on this subject, the noble Mar

quess had expressed the opinion that the present Acts were

absolutely necessary for the efficiency of the Army ;

whether that was not also the opinion of the First Lord of

the Admiralty as regarded the Navy ; and, if so, whether

it was now the opinion of the War Office and the Admi

ralty that the regulation of which the noble Marquess had

given notice would provide for the efficiency of the Array

and Navy.

The Marquess of Hartington said he did not think he

had stated that the Acts were absolutely necessary. All

he had said was that he thought they tended to increase

the efficiency of the services.

Sir H. D. Wolff asked when the Government intended

to bring in the Bill.

Sir W. Harcourt.—I should hope immediately after

Whitsuntide.

Monday, Mat 7th.

The subject of the Contagious Diseases Acts again occu

pied considerable time in the House, on the motion of Mr.

Puleston, who was anxious to take the sense of members

present on the proposal of the Government to repeal the

compulsory clauses.

The Marquess of Hartington admitted, in reply, that

the Acts had contributed to the efficiency of the Army and

Navy, but their administration was fraught with consider

able expense to the State ; and it did not follow that,

because tbey were popular in particular districts, they

should be retained. The House had pronounced against

the principle of compulsory examination, and had absolute

power to say whether money should be voted to continue

the operation of the Acts or not. In these circumstances,

the Government had to consider what was the best and

most practical course to take, and they had thought it best

to suspend the operation of the compulsory provisions with

regard to inspection, and bring forward an amended esti

mate, enabling them to continue the operation of the Acts

without those provisions.
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NOTICES TO CORRESPONDENTS.

JtotkEs to (ftcmBpottoenta.

' Correspondents requiring a reply in thi» column are parti

cularly requested to make u»e of a distinctive signature or initials, and

avoid the practice of signing themselvei "Reader,"' " Subscriber,''

" Old Subscriber," dec. Much confusion will be spared by attention

to this rule.

Reading CASKS.—Cloth board cases, gilt-lettered, containing 26

strings for holding each volume of the Medical Press and Circular may

now be had at either office of this Journal, price 2s. Cd. These cases

will be found very useful to keep each weekly number Intact, clean,

and flat after it has passed through the post.

THE MOORE FU,ND.

We are asked to acknowledge, with thanks, the following contribu

tions in response to the appeal (Malical Press, April 25th) on behalf of

the widow of the late Dr. Moore :—Lawson Tait, Esq., £2 2s.; Robert

J. Shaw, Esq., £2 8s.; Blsset Hawkins, Esq., M.D., £2; Reginald

Harrison Esq., £1 Is.; Robert Dunstan, Esq., £1 Is.; W. Y. Martin,

Esq., 10s.; T. W. Pauli, Esq., 8s.

Messrs. Monk, Newell, and Hit yon (Ruabon).—The announcement

can only appear In our advertisement columns. If so disposed, you

must address the publisher.

LAT Opinion of the Vivkbotiob Abolition Bill.— The organ

of the Liberty and Property Defence League to hand takes a very

common-sense view of this absurd Bill. It says : " The Vivisection

Abolition Bill Is the product of an inconsiderate and over-strained

benevolence, and one would have thought that, especially in this age

of anaesthetics, the important discoveries of Ferrier, Pasteur, and

Koch, would have convinced even the most sensitive that it may be

right to inflict pain with due precautions, and without unnecessary

cruelty for the sake of inestimable results to humanity and the whole

sentient world. It would be interesting to loam in what mind Clause 7

had Its origin : ' This Act shall not apply to invertebrate animals.'

Why the proud possession of a back-bone should be a condition pre

cedent to kind' treatment the Bill sayetb not.'-

Dr. J. K est Spender (Bath) Is thanked for his note.

Member B.M.A.—The article you refer to has come under our

notice, and has aroused both astonishment and indignation. We shall

deal with it. however, In a subsequent Issue, after completion of the

publication of the report now appearing in our columns. Such course

will better serve the cause of legitimate medicine than a hasty reply

at present.

A Good Linguist.—According to the Philadelphia Mevorter, at the

close of Dr. Morell Mackenzie's lecture at Bellevue, N.Y. , one of the

students from "Out West'' remarked to his neighbour : "That feller

talks our language very well for a foreigner."

Dr. Jacobson.—We have consulted the author of the work in ques

tion and laid your suggestions before him. You will in all proba

bility hear from him directly in respect to the usefulness of the

instrument. Meanwhile, be good enough to communicate with us if

necessary.

NEEDLES IN HEART.—CURE OF WARTS.

To the. Editor o/ (he Medical press and Circular.

Sir,—In the " Medical Digest,'* section 786, 4, may be fouud several

cases somewhat aualogous to the one reported of a little girl who died

from falling upon a needle she held in her hand. If your correspond

ent "J. P." will refer to section 70, 8—5, he will find several valuable

remedies for warts. Recently salicyllo acid has been tried and found

most successful.

Yours obediently,

Richard Neale. M.D.Lond.

(Editor of the " Medical Digest ").

Mr. K. O. Smith.—You should apply to the Hon. Secretary, from

whom all necessary information can be obtained.

MR. Tatum and A. P.—Sec reply above to Mr K . O. Smith.

Anti-Spray.—The essential element of Listerism is not the spray, as

Mr. Lister himself has again and again asserted. We can only refer

you to the numerous recent utterances on the subject in our own

columns and elsewhere.

Prescriptions and the Purchase op Poisonous Drugs. — In

France the law requires a chemist to demaud the production of a

medical prescription before supplying poisonous drugs. Last week a

Paris druggist named Vasey was condemned to a week's imprison

ment and 2,000fr. damages for repeated sales of morphine to a Madame

Junot, amounting in 17 months to 693 grammes, for not demanding

the necessary prescription each time his customer presented herself.

It appears that at first she presented the medical prescription, but

after this she went constantly to the shop without producing any pre

scription, and she is now in a lunatic asylum. The husband then

took proceedings, and has recovered damages above mentioned.

MEETING3 OF THE SOCIETIES.

Wednesday, May 9th.

Royal Microscopical SOCIETY.—At 8 p.m., Dr. P. M. Braidwood,

On Observations on Three Human Coutagia.

Thursday, May ioth.

(jpnthalmolooical society op the united kingdom.—at 8.30

p.m., Drs. Edmunds and Lawford. On the Immediate Causation of

Optic Neuritis, with cases.—Mr. W. Jennings Milles, On Cases of Re

covery from Mild Sympathetic Ophthalmitis.—Mr. Snell, On a Case of

Recovery from Sympathetic Ophthalmitis.— Mr. J. E. Adams, On Pe

culiar Changes at the Yellow spot.—Mr. Priestley Smith, On a New

Self-registering Perimeter. —Mr. Couper, On a New Refraction

Ophthalmoscope.—Mr. J. E. Adams, On an Ophthalmoscope for Artists.

—Dr. Brailey : (1) On a Case of Pseudo-glioma ; (2) On a Second Case

of Asthenopia treated by a Vertical Prism ; (3) On a Case of Muscular

Asthenopia In a Child.—Living Specimens at 8 o'clock.

FRIDAY, MAY 11TH.

Clinical Society op London.—At8.S0p.rn., Dr. Dalby, On Example

of the Two Classes of Cases In which Cerebral Abscess, Menlngiut, or

Pyrcmia originate in Disease of the Ear— Mr. Nettleehlp and Mr.

Higgeiis, On a Case of Morphu-a in the Region*! the Fifth Nerve, with

Paralysis of the Intraocular Branches of the Third. Dr. B. Lee, On a

Case of Nystagmus Infantilis.—Mr. A E. Barker: (1) On a Case of

Goitre producing great difficulty of Breathing on Exertion ; Excision

Recovery and complete relief. (2) On a Case of Sebaceous or Dermoid

Cyst of the Tongue ; Removal by Submental Incision ; Cure—Mr. J.

H. Morgan will exhibit a Case of Congenital Deficiency of Femur ;

Dr. Stephen Mackenzie, Case of Myxedema in a Male ; and Mr. Ber

nard Roth, Case of Lateral Curvature of Spine (now under treatment).

Academy op Medicine in Ireland (Surgical Section).—lira;

Specimens: The President, 1. A Case of Necrosis :1 Cavity to the head

of Tibia ; 2. A Case of Necrosis in lower extremity of Tibia ; both

cases operated upon.— Mr. Croly, 1. Recent Amputation at the

Shoulder-Joint ; 2. Radical Cure of Inguinal Hernia by Dissection;

3. Syme's Amputation at Ankle-joint —Dr. Bixter, Eicision of the

Elbow.— Mr. Thomson, Primary Excision of Knee.—Mr. Wheeler,

Amputation at Shoulder-Joint. — Dr. Mapother, Hemorrhagic

Ulcer of Scalp.—Mr. Stokes, Radical Cure of Inguinal Herni.

by Dissection. Specimens exhibited by card : The President,

Pieces of Necrosed Bone removed by operation. — Mr. Htosei,

1. Cast of Stump after Supra-Condyloia Amputation of the

Thigh ; 2. Osseous Structures of Limb removed ; 3. Bead of

Humerus removed in Excision of shoulder-Joint.— Dr. McCnllagh,

1. Fibroid Tumour removed from Interior of Superior Maxilla;!

Section of same.—Dr. Baxter, 1. Parts removed after Excision of the

Klbow ; 2. Parts removed after Excision of the Knee ; I Vesical

Calculus.—Mr. Croly, Foot Amputated for badly-united Fracture.-

Mr. Thomson, 1. Subclavian Aneurism, and Llgatureof the Arterialnno-

minata ; 2 Head of Humerus removed in Exc slon of ShoulderJoint;

3. Parts removed for Compound Refracture of the Patella.—Mr.

Wheeler, 1. Portions of Femur and Tibia after Excision of Knee: t

Casts of rare Deformity of Hands and Feet In Child ; 3. Dtseaseof Foot

after Syme's Amputation. Papers : The President, On Excision ot the

Hip.—Dr. J. Stack, Replantation and Transplantation of Teeth.

SATURDAY, MAY 12TH.

Royal Institution.—At S p.m.. Sir. A fieikie. On Geographical

Evolution.

Tuesday, May 15th.

Royal Institution.—At 3 p.m.. Prof. McKeudrlck, Phyiiolosical

Discovery.

♦

"Bilt&ntltS.

Coventry and Warwickshire Hospital.—House Surgeon. Salarj, £!'».

with board and lodging. Applications to the Secretary on or

before May 16th.

Denb ghshlre Inllrmary, Denbigh.—House Surgeon. Salary to com

mence at £86, with board and residence. Must be conremnt

with the Welsh language. Applications to be sent to the Secre

tary before May 26th.

Dunmow Rural Sanitary Authority.—Medical Officer of Health form

whole District. Salary, £50. Applications to be sent to the Clerk

on or before May 21st.
Hospital for Diseases of the Throat, Golden 8quare —Resident Medical

Officer. Salary to commence at £60, with board and lodgiw.

Applications to the Chairman ot the Committee on or befon

May 21st

Royal Berks Hospital Reading.—Assistant to the House Ssrgeoe.

Board and lodging, but no salary. Applications to be forwarded

to the Secretary before May 8th.

Jlppotutnunts.
GREER, T., M.D.Q.U.I., Surgeon to H.M.'s Prison at Inrerarr, Argy

shire.
SMITH. E. Nohle, F.R.C.S.E., ©rthoptedlc Surgeon to the British Hose

for Incurables.

girth*.
BARR.—May 2nd, at 1 St. Domingo Grove, Liverpool, the wife of Jamei

Barr, M.D., of a son. .^

Bolton.—April 28th, at Kustendjie, Ronmanta, the wife of A. Im»

Bolton, M B., A.B . T.C D./of a daughter. ._ .
CAHILU-April 26th, the wife of Dr. Cahlll, Dame Street, Dublm, of a

daughter. ! »
LANODON.-April 26th, at Gibraltar, the wife of Surgeon J. S. anrdos,

A.M.D., of a daughter.
STAMPER.-May 3rd, at Pembroke Dock, the wife of J. Feoton Stampc,

M.D., of a daughter.

§eath*.
FURNEY.-April 7th, accidentally drowned, at New York, Stare*

Kenny Furney, L.R.C.S.I. ,M

HALLOWES—May 2nd, at Carlisle. George Blackwood, son ol «»<*>*

P. B. Hallowes, F.B.C.S.E , of Canterbury, aged it n
HARTFORD.—May 3rd, at Midleton, co. Cork, George Hartford. M w,

aged 82. _„. j
MAS9KY.—April 23rd, William Massey, LR.C.P.Ed., M.E.C.S., w

Castle Donington and Melbourne, aged 62. n.*icn.
RENTON.—May 3rd, at 16 Rothesay Place, Edinburgh, A. A «*••»

M.D., F.R.C.P.E , late Surgeon-Major Madras Army.
F0PP.R.-May 3rd, at Richmond, 8nrrey, Giles ftooads act=,

M. li.CS , late of the City Road, London, aged 67. _,_-,
Steele.—May 6th, at Wilton, Bray, co. Wlcklow, WHHam fa**"

Steele, M.D., F.K.Q.C.P.I., Director of the Sclencejsad «»

Museum, Dublin, and Medical Registrar for Ireland, area •»
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fttttnvte
ON

iVSTERIOAL CONTRACTION OF TRAUMATIC

ORIGIN, (o)

By J. M. CHARCOT, M.D.,

roiessor to the Faculty of Medicine, Paris ; Physician to the Salpetriere

Hospital ; FeUow of the Clinical Society of London, Ac.

Gentlemkn,—In to-day's lecture, which inaugurates

i be course of the year, I desire to call your attention to

two cases which have recently come under our notice,

md which many of you have already had occasion to

examine at the Salpetriere Hospital. These two cases

ippear to me to be well worthy of your attention ; they

possess in common striking analogies, so much so that they

ippear to originate in like manner, and merit, in all

respects, to be considered together. Each offers, indeed,

in example of an anomalous hysteria, in respect of the

ibsence of convulsive crises. They have further in

common another peculiar feature, viz., the existence of a

'pasmodic contraction limited to one of the hands, and

developed, according to all appearance, by some exterior

excitation. I would add that while one of the cases is

that of a female, in whom as a rule hysteria usually

exists, the other is that of a male, a circumstance which

undoubtedly ought to rivet your attention and interest.

There are two special points to which I shall give

prominence—1st. Hysteria wanting in a symptom almost

classic, viz., the convulsive attack ; and 2nd. Permanent

spasmodic contraction developed in consequence of a

traumatic origin ; and between these two points I shall

endeavour to establish a parallelism. With that exordium

we consider the details of the first case. The patient,

as you notice, is a young girl of sixteen or thereby, and of

a delicate appearance. Her physiognomy is sufficiently

calm, and presents no peculiar feature. We do not find

her gaudily attired as these subjects usually are ; she does

not appear to belong to the usual blustering class ; but, it

may be remarked in passing, these placid hysterical

patients are not always the most easily cured. Certain

(a) Translated from Lt ?rogi*i Mtdic

circunistauces in the early history of the patient merit

attention. Patient is an orphan, and at eleven years of

age, was received, in consequence of the death of her

mother from pulmonary phthisis, into one of the religious

establishments. Yet another circumstance more striking,

ber father died in the lunatic asylum of Orleans, where

he lived three years. The disease which n ecessitated his

residence in this asylum seems to have been general

progressive paralysis, if one may so judge from the fact

that be had several convulsive attacks, after which be

became paralysed. I would add that one of ber brothers,

aged tbiiteen, received into an almshouse, is almost an

idiot. These circumstances deserve prominence, inasmuch

as tbey indicate the inheritance of a nervous tendency,

an element of the first order in the etiology of hysteria.

It exists in this connection, according to Briquet, in thirty

per cent, of cases ; sometimes, following the nomenclature

proposed by M. Prosper Lucas, in the connection _ of

homonymous heredity or of similitude, one hysteric begetting

another ; sometimes in that of heredity of transformation,

the parents being affected with some other nervous

disease, such as insanity, epilepsy, &c.

In the personal antecedents of our patient we find

scarcely any illness of note, with the exception of a some

what severe attack of bronchitis of three months' duration.

Phenomena of hysteric convulsion wanting both in the

past and present. Our patient is ignorant of the hysteric

hoi us, of spasms, and convulsions. So far as concerns her

normal condition, the information obtained from the

lady-superior of the convent in which she lived is not very

explicit. " She has an extreme desire of liberty ; her

conversations and her dispositions are not good." What

is there behind this monkish reticence ? As yet we do

not, but by-and-by we shall doubtless be able to com

prehend. Meanwhile, we are in presence of a capital

fact, the malformation of the left hand, which as you see,

represents a veritable club-hand, which I shall call

hysteric. I will at once explain to you under what

circumstances this malformation has become developed ;

indeed, I need but signalise one point ; this malformation

has persisted during one year, Since that time it has been

permanent, without cessation or truce, except during a
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Period of two months, when it somewhat diminished under

lhe influence of treatment.

The wrist is free, as is also the other articulations of

the superior extremity. The malformation, then, is

limited to the hand. The first phalaDges are flexed on

the metacarpal bones, while the other phalanges present

only a slight degree of flexion. The fingers thus flexed

are pressed together, and as a whole, form a sort of cone,

whose summit corresponds to the extremities of the last

phalanges. The thumb, adducted, is forcibly applied

against the index finger. It is easy to convince one's

self that muscular rigidity is the sole cause of this mal

formation, and that the articulations and ligaments are

unaffected. Attempts at reduction sufficiently demon

strate this. Chloroformi8atiou would have afforded instant

proof ; but we dreaded a perturbation which might have

Erevented the study de visu of this condition. We find

ere besides the characters of spasmodic contraction,

that the flexors are specially affected and cause the

deviation, the extensors are also affected, for it is as

difficult to exaggerate the flexion as it is to produce

extension. That simultaneous antagonistic action is one

of the characters of spasmodic contraction on which I

nhall revert. The deformed hand is colder than the

other, and presents a sufficiently distinct bluish colour,

denoting an affection of the vaso-motor system. There

exists an atrophy or rather a slight emaciatioD, not only

of the hand, but likewise of the other segments of the

member. The forearm is less by a centimetre in circum

ference than its fellow. This does not arise from actual

atrophy, but from emaciation due to prolonged repose.

We find besides a diminution of special and general

Bensibility on the entire half of the body, corresponding

to that of the deformed hand. We have here to deal

with, observe, a permanent contraction in the true

acceptation of the term ; we find it night and morning ;

it persists during sleep, a fact of which one can easily be

convinced seeing that this side being arreithetic, exami

nation can be made without rousing the patient. The

idea of deception cannot, therefore, be entertained.

What are the muscles concerned in this abnormal

position? It is the interossei particularly, for as

demonstrated by Duchenne (of Boulogne) these muscles

are the flexors of the first phalanges ; and besides, the

palmar interossei cause the fingers to approximate

towards the middle line, and thus press one against

another. But the interossei are not alone affected, for the

two last phalanges are also flexed, and that position is

due to the action of the deep and superficial flexors. We

therefore recognise not only the action of the ulnar nerve

which supplies the interossei, but also of the median,

which supplies the flexors. Further, the action of the

median is disclosed in the position of the thumb. Observe

besides, that the thumb is not only in adduction, but at

the same time, in opposition, it is carried inwards ; but

the nail is directed forwards, and not directly outwards

as in simple adduction. The adduction of the thumb is

caused by the interosseous adductor of the first space,

which is supplied by the ulnar ; the other movement is

caused by the opponens pollicis, which is supplied by the

median. Hitherto we have confined ourselves to simple

statements relatively to the mechanism of the deformity

of the hand. We now produce, by means of localised

electrisation, after the method of Duchenne (of Boulogne),

the lollowing conditions, which present for examination.

In normal subjects this means of experimenting is some

what difficult, owing to the pain caused by faradisation.

This difficulty, however, does not exist in anaesthetic

hysterical subjects, who can thus be operated on without

experiencing any pain.

I now present for your examination, B. L., an epileptic-

hysterical patient, with left hemianassthesia. We have

marked a certain point within the tendon of the flexor

carpi ulnaris ; that is, the point of faradisation of the

internal ulnar nerve of the wrist (deep palmar branch of

the ulnar nerve). You will observe that faradisation

causes a partial ulnar flexion, which recalls the case of

our patient in whom the interossei and adductors of the

thumb are alone in action. If, on the contrary, we excite

the ulnar nerve in the groove between the internal con

dyle and the olecranon, we determine a complete ulnar

flexion, with flexion of the third and fourth fingers, the

latter effect being due to excitation of the ulnar portion

of the flexor profundus digitorum. These conditions are

still more easily studied in individuals in the hypnotic

state. We are able thus to profit by the neuro-muscukr

hyper-excitability which then exists, and excite the same

conditions by irritation of the nerve by any hard object,

without faradisation. The advantage of this experiment

ing consists in the fact that those attitudes are permanent,

as you see in that patient on whom you see us produce

by simple touch of the ulnar at the level of the wrist

(annular ligament), the interosseous flexion ; or, if by so

acting in the humeral groove the complete ulnar flexion.

Having excited the interosseous flexion, you see us pro

duce exactly the malformation of our first patient by

exciting the opponens muscle. I would have you observe

that in this hyper-excitable subject the contraction of the

band presents all the features of a spasmodic contraction,

the position is fixed, the flexors and extensors are in action,

there is evidently a spinal cause—but to that subject we

will return in the sequel.

Beturning to our patient, we have demonstrated that we

have to deal with a spasmodic contraction ; but it remains

for us to show that it merits the term hysterical, and that

a favourable prognosis is thus justifiable— in other words,

that, notwithstanding the long duration and obstinacy of

the malady, it will prove amenable to suitable treatment.

That diagnosis is based—1st. On the fact that the intensity

of the contraction is greater than in that usually associated

with organic lesion ; and 2nd, on its absolute permanency

both day and night—in cases of hemiplegia the contrac

tion diminishes usually to some extent during sleep ;

3rd, the circumstances under which the malformition

originated is a subject of much importance. Two years

ago, on the 2nd of November, 1881, a trifling wound

is sustained, by the breaking of a pine of glass, at

the level of the second metacarpal bone, which cicatrised

in about four or five days. It was this trifling wound

which determined the contraction ; and this is a feature of

some importance. At first there was an absence of pain.

The deformity persists long after the wound is healed.

Doubtless in subjects with organic lesions (descending

cerebral or spinal sclerosis) the same would produce itself

in consequence of a wound ; but in the latter case, gene

rally, the onset of the contraction is not abrupt, there is

not the same disproportion between the trifling nature of

the wound and the intensity of the contraction, which has

not either the same persistence after the cure of the peri

pheral irritation. This disposition to contraction in hys

terical cases—a special diathesis, which is occasioned by

an ordinary wound—is in some subjects very remarkable.

For a long time I have noticed that in the case of certain

hysterical patients in consequence of a sudden movement—

in throwing a stone, for example—the arm remained in a

state of contraction. We are able to produce the same

phenomenon on the patient M , whom I show to yon.

You see me in suddenly manipulating the foot determine

a kind of talipes equinus, which does not give way until

after prolonged massage. Note that that contraction takes

place during waking, and that it has the same persistence

sis that which we produced during the hypnotic sleep. To

return to our case. You observe that the train of con

siderations permits us to assume that the affection is hys

terical. But that presumption, already so strong, changes

into certitude when we study more closely the characters

which more and more firmly establish the substratum.

Notwithstanding the absence of convulsion.", our pitieut

presents a sufficient number of nervous troubles which

constitute the hysteric state. There exists left ovarian

irritation, left hemianalgesia, not alone in the hand, but

in the two extremities, the trunk, and the head. The

patient is not affected by faradisation of the skin. There

is besides a sensorial hemicmasthesia. The organs of sense
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are affected in a corresponding manner to the integument!),

a point on which I had already occasion to revert, and

which in this particular case has been specially signalised

in what relates to the bearing by M. Walton. The sense

of smell and taste are equally affected. It is the same

with vision, for the field of vision is narrowed for luminous

perception, and perception of colours, with transposition

of the red circle exteriorly. There is, besides, a diminu

tion of acuteness of vision to a sixth of the normal degree.

We, therefore, find in our patient all the characters of

hysteric heniiancestheria with ovarian irritation. These

sensitive perversions could be otherwise occasioned only

by active cerebral lesions situated in the sensitive tract, or

by alcoholism, or by lead poisoning ; but as there are no

indications of these causes in our patient, we are bound to

conclude that all the pathological phenomena are purely

of a hysterical origin, and thus symptoms otherwise diffi

cult to be explained are at once easily comprehended.

(To be continued.)

ON THE DIFFICULTY OF DIAGNOSING TRUE

SYPHILITIC DISEASE IN WOMEN, AND THE

NATURE OF ITS CONTAGION, (a)

By C. H. F. KOUTH, M.D. Lond.,

Fellow of University College, London.

(Continued from page 390.)

III. I now proceed to my second point. The nature

of the contagion.

I quote here again from Guyot the opinion of the great

syphilograph Ricord. That gentleman has proved that

one drop of pus taken from a syphilitic sore and dis

solved in one glass of water forms a solution, a single

drop of which would suffice to inoculate the disease in a

healthy person. It has been conveyed by an insuffi

ciently washed speculum, or a vaginal canula, so much ao

that Dr. Giersing, of Copenhagen, attributes the increase

of syphilis in that town to the obligation lately enforced

there of examining the women twice a week.

Assuming, however, this excessive contagion of true

syphilis, there are two ways in which it may be conveyed

to another person : 1st, by her secretions ; 2nd, by

mediate contagion, and this especially by syphilisated

women.

1st. By this excessive contagion of syphilis we can, in

a measure, understand that a woman should disease a man

by her secretions, although no sore of any kind can be

found in the sexual organs. This is the definite opinion

of most observers, notably Mr. Henry Lee, Dr. Drys-

dale, Dr. Graves, of Dublin, and all French authors. Mr.

Lee goes so far as to say that more than half the cases

of syphilis which occur in men are due to contagion

from women in such a condition. Dr. Graves proved it

incontestably by inoculation from a woman who had

been cured of all primary symptoms for over three

months. Moreover, inoculation has verified the asseve

ration over and over again, and now that secondary

symptoms are admitted to ba contagious (a fact so long

denied by Ricord) this cannot be Baid to be unlikely. But

Mr. Fournier extends this contagion to a period of three

or four years, during the whole time of which the patient

should be medically treated before a marriage could be

safely concluded. I suppose also that it will be admitted

that the same woman may at different periods (especially

immediately before and after the catamerria, and whenever

there is any admixture of blood in her secretions) convey

not only more certainly, but more severely syphilis, the

blood of truly syphilitic persons beiDg particularly

infectious.

2nd. Mediate Contagion.—During the late inquiry

before the Contagious Diseases Act Commission another

mode of contagion was very warmly insisted upon by its

(a) Bead before the Medical Society of London.

opponent*, and almost invariably admitted by its sup-

poiters, ».«., what is called mediate contagion. It has

been stated in evidence that some of these unfortunate

women have connection with as many as twenty-five

men in twenty-four hours. The same is asserted as the

case in France by M. Guyot, from six, ten, and twenty-

five times, and I have heard of a well authenticated case

where, during the rejoicings in New York on the Anni

versary of the Independence of the United States, a

wretched creature was desecrated twenty-six times in

twenty-four hours. Suppose one man only of these were

diseased, and, regarding Ricord's experiment, how many

men would be capable of being contaminated by that

one woman ?

3rd. But this infection becomes infinitely more pro

bable if the woman herself be syphilisated. It is ad

mitted, and, I believe, on all bands, that a woman once

that she has had a hard indurated sore, becomes in mea

sure syphilisated, i.e., innocuous to a very great degree, if

not altogether, to the recurrence of true syphilitic disease,

if once cured of it. This last opinion is given very

unequivocally and decidedly by Dr. Drysdale. " When

once a woman has had syphilis, she has had it for her

life." In this respect it resembles typhoid, whooping

cough, small-pox, which very rarely can be caught twice.

This is also Mr. Lee's opinion. Ricord himself asserts

that while gonorrhoea and soft chancre can be re

produced indefinitely, true syphilis can never be doubled,

i.e., occur twice (Guyot, 283). I know this opinion has

been controverted by other French authors, notably

Brnnet and Fait, The latter instances a case where a girl

contracted syphilis ten times in two years: Several others

five or six times in the same period. But, after all, this

occurrence, which at most is exceptional, is only in keep

ing with the occasional recurrence of small-pox, measles,

Bcarlet fever, &c. Without a doubt syphilisation must

be admitted as true doctrine. Doubtless, also, we must

allow that rarely ever, possibly never, do prostitutes

carry on their trade "without contracting syphilis

sooner or later, and, if so, there must come a

time when a thoroughly syphilisated woman becomes

one of the most prolific contaminators of men

through mediate contagion, although she may escape

being again diseased herself. The older the prostitute,

the more likely is she to be syphilisated ; and thus the

result of our own, as well as foreign, Contagious Diseases

Acts, which are supposed to reclaim and discourage

juvenile prostitution, is the laying down of a foundation

tor a great increase of the disease hereafter. The very

disease, caught by a young girl before she becomes hard

ened, frightens her, and so far, when backed by kindness,

is an incentive to her to give up the life, and return to

better ways and to her friends. The fear, also, of a per

secuting police has a similar tendency, although from a

different motive. It is this fear in France which leads to

the disappearance of young prostitutes, for there little

care is taken to reform the girls. A large number give

up the life after from three to five years. They have

sown their wild oats, as many a young man has done

also, and return, if allowed, to virtuous habitB. The old

women, however, either cannot do so, or become hard

ened, and thus it is they become foci of disease. This

was shown by a return of the number of women engaged

in prostitution under the Acts in England, with their

respective ages. In England, before the Acts, women

who became prostitutes scarcely remained as such longer

than four years. Eighty-HX were under 26 years old.

Only about 3 to 8 per cent, continued prostitutes after

the age of 31 years. Now, 46 per cent, are over 26 years

old, and women above 31 are about five times as nume

rous, representing 20 6 per cent. The same thing has

been observed in France. Few girls are found to carry

on the trade beyond four or five years. This becomes

obvious by the following statement, made by Guyot, that

from October, 1878, to January 1, 1880, 3,445 women

were arrested for trying to escape prostitution, and of

these 2,305 were minors, and only 1,138 majors. The

C
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following table of minors and majors remaining inscribed

in bouses of ill-fame in Paris points to the same conclu

sions :—

Table I.

Registration of Women, distinguishing between minors and

majors.

Minors.
Number ol Honses

Year. Majors. ol Ill-fame on 1st of

13 years 10 years January of every

and over. and over. Year.

1872 160 122 732 142

1873 188 138 643 138

1874 174 152 687 136

1875 149 123 641 134

1876 115 75 424 133

1877 92 63 398 136

1878 114 59 451 138

1879 7 6 257 137

18S0 9 345 133

Table II.

Statistical Table of arrested Women, and registrations of

Women, majors and minors, distinguishing the arrested,

radiating, disappearing Women, and re-registrations.

This diminution is, however, by no means confined

to the minors. If you refer to Table II. and III.,

in one of which the number of arrest?, radiations, re-

registrations, and replacements is given, and in the

other, in which the percentage to population is given,

you will find the numbers of registered women is

annually diminishing, and is only kept up by the per

secutions of the police. Lecour, indeed, boasted that he

arrested 10,000 annually ; and certainly, were it not that

the police know by face and person, and invariably hunt

out these miserable creatures as so many criminals when

they feek other employment, the number would be

diminishing much more. The system of licensing in

thus frightening away the younger women, and retaining

the older, a large number of whom are syphilisated, has

the effect of defeating the object of examinations, and

promoting syphilitic disease among those who have inter

course with the latter.

4th. Again, the contagion of syphilis and its virulence

is intensified by the licensing system, and especially by

the establishment or toleration of brothels (a), the habits

of the women who live in them, and the Banitary condi

tion of the dwellings being generally bad. I might,

indeed, quote here the graphic description of Mr. Sheldon

Amos on the deplorable condition of the inmates of a

brothel, but I prefer to give that of an opponent—Dr.

(o) In many houses, particularly In Brussels, the women are seldom,

J^J!V£^• ^'owe(1 to 8" out. By way of consolation, they are pUed with

anat: V16* navo absolutely no power to reject the embraces of any

man, be he ever so disgusting and repulsive. They are obliged to

submit to every degradation to which they may be forced.

Mireur. He says such a woman " is the modem slave,

who, having made the sacrifice of her personality, is

become the plaything of her mistress and the property

of the public." He adds : " Death strikes nearly all these

women in the flower of their age. The hospital is almost

always their fatal goal. The debauch which made them

live yesterday makes them die to-day." Our own AcU

tell the same tale. Captain Harris's last report states

that, although from 1870-1880 the number of registered

women has diminished, the annual percentage ratio of

disease has increased, and that since 1875 it has been

regular and continuous (148 to 176 per cent.), or stated

deliberately, that on an average every woman was tent to

hospital nearly twice in each year. More accurately, tie

total number of cases of disease was 3,316, representing

1,849 individual women out of the total number of 3,268

on the register.

(To be continued.)

A SIMPLE SPLINT FOR THE ELBOW.

By NORMAN PORRITT, L.R.C.P.Lond., M.R.C.S.Eag.,

FothergllUan Gold Medallist, Medical Society of London ; late Honse-

Surgeon, Infirmary, Huddersfleld ; and Senior Assistant Housc-Snr-

geon. General Infirmary, Leeds.

Cases of injury and disease in and about joints are

among the most important and occasionally the most

difficult and trying cases the surgeon has to deal with,

and there is a class of injuries to the elbow-joint whoso

characteristic is rapid and great swolling around the

joint. Unless such cases are seen almost immediately

after the accident, it will be difficult, and often impos

sible, to determine the exact nature of the injury, for,

in addition to the swelling, tenderness on manipulation

will have supervened. When there is a dislocation of

the elbow, or a complete fracture across the lower end

of the humerus, the diagnosis is not, as a rule, long

delayed ; but my remarks refer to cases of partial frac

ture about the elbow without displacement, and to other

cases characterised by inordinate swelling, whose nature

is at best obscure.

For such cases the splint here figured was devised. It

consists of a flat bar of iron bent at one end to rest

easily on the shoulder and back, and modified at the

other to support tho hand. The end of the shoulder-

piece rests over the

base of the scapula, on

a level with the upper

border of the axilla,

and is secured by a

bandage passed from it

over the opposite

shoulder, over tho

front of tho che3t,

through the axilla of

the affected side, and

thence horizontally

once round tho body,

between the end of the

splint and the first turn

of the roller over the

shoulder. It is then

tied. Thus the end of

the splint is immovably

fixed, and cannot slide

either upwards or out

wards.

The elbow being

bent at a right angle,

the hand is secured to

the other end of the

splint, and rests easily

and comfortablyon the

support provided for it.

Applied thus, the shaft of the splint extending from

the anterior axillary fold to the wrist forms the base of
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a triangle whoso aides are respectively the arm and

forearm, the apex being at the elbow. There is, there

fore, considerable space between the elbow and the shaft

of the splint. The splint moves on the fixed posterior

extremity as on a pivot, and it will be found that,

although the splint and limb can be raised and moved

as a whole in various directions, the elbow is fixed, and

its movements impossible.

Fixation of the elbow is commonly effected by ban

daging the arm to a rectangular wooden splint, a pro

cedure which, in the class of cases briefly described

above, aggravates the swelling by the pressuro of the

bandages above the joint. When the iron splint is

applied, bandages encircle only the thorax and wrist,

and do not compress the venous channels over-handi

capped by the sudden effusion. A state of physiological

as well as physical rest, which cannot but be beneficial,

is thus effected.

But the use of the splint is not limited to cases of

injury. A case of synovitis which made no progress

whilst the limb was bound to an ordinary rectangular

splint, at onco improved when the iron splint was sub

stituted. During convalescence after excision of the

elbow, and in cases of disease of the elbow, especially

when bony ankylosis is desired, it is also of service.

The space between the elbow and shaft of the splint

permits the application of dressings, or allows incisions

to be made without disturbing either limb or splint.

The splint acts as a sling, the weight of the arm being

supported by the shoulder ; it is thus comfortable, and

one patient wore it continuously with benefit and comfort

for eight months. It is not taken off at night, and the

shoulder- piece can be effectually concealed within the

armhole of the vest or dress, and, as a rule, patients

prefer it to the wooden pplints.

Messrs. Arnold and Sons, of West Smithfield, E.C.,

make the splint, with padding for the shoulder and hand

pieces as shown in the drawing.

Clinical flccorbs.

NORTH-EASTERN HOSPITAL FOR CHILDREN.

Meningitis —Death.

Under the care of Dr. ARMAND SEMPLE.

Notes by E. TuxL-TuREn, Registrar.

0- W. K., boy, ret. 5, admitted on March 4th, 1883.

Family History.—Parents healthy. History of phthisis

in some members of the mother's family. One brother died

in the hospital from the effects of a scald. One other child

alive and healthy.

Personal Medical History.—Three years ago had measles.

Never had scarlet-fever, pertussis, or rheumatism. For the

last month the boy has complained at times of pain in the

head and eyes. Ten days ago he began to bo ill with the

symptoms of a common cold ; at the same time a discharge

from his right ear, which had been rather profuse before,

stopped. He was sick, and his motions, which were at first

loose and yellow, became constipated. Before this he had

been, as a rule, a quick, cheerful boy, but now he became

drowsy and unable to attend school. He had no eruption

on any part of his body. No history of any blow on the head.

On Admission.—A light-haired, blue-eyed boy, rather

thin. He lies in a drowsy state, crying when he is dis

turbed. Tongue white. No dnlness over lungs ; good deal

of loose crepitation to be heard. Abdoinea retracted ; skin

over che abdomen inelastic. Urine, 1035—thick, no albu

men or sugar. E. T., 99.8 ; P., 100—regular. Ordered

mietura quinia", 5'j-, ter die.

15th.—M. T., 100.6; P., 114 ; R , 24. Has been sick.

Very drowsy, and unwilling to be disturbed. Wanders a

little. Lies on his right Bide. Pnlse in tho evening, 102—

intermittent. E. T., 100.6. No tache cerebrale.

16th.—-M. T., 99.2. Called out and wandered last night.

Answers questions. Cries out when touched. Bowels con

stipated, but relieved once after an enema. Pupils dilated ;

respond sluggishly to light. No tache. E, T., 100 ; P., 93.

17th.—Bowels constipated ; two grains of calomel had no

effect ; they were opened once after half a drachm of pulv.

jalapre co. Lies on his back, unwilling to be disturbed.

M. T., 100 ; P., 132—intermittent ; R., 24—regular. Pupils

do not respond to light. Plantar reflex exaggerated. Cre

masteric reflex normal. Superficial abdominal reflexes

could not bo obtained. No ankle clonus. E. T., 101 ;

P., 78. In tho evening ho had a brief convulsive attack,

beginning with a sharp cry. His teeth were clenched, and

his arms became quite rigid. During the fit his right pupil

became widely dilated, the left one contracted. He had

another fit at 11.30 p.m. Ice-bag ordered to head. Given

mistura rhei cum soda, 3j-, ter die.

18th.—Had another fit of a similar character at 1 a.m.,

but otherwise slept well. The right pupil is widely dilated

and insensible to light ; the left pupil normal, but responds

sluggishly. Slight ptosis of tho right upper eyelid. Ou

examining the right eye with the ophthalmoscope, the ves

sels were large and very tortuous ; the edge of tho disc was

blurred, especially at tho upper part. Grinds his teeth in

cessantly. M. T., 99.6 ; E. T., 99.8.

19th.—M. T., 97.8 ; P., 78. Had two fits last evening.

Pulse, irregular. Lies in semi-comatose state. Pupils as

before. Ptosis on right side moro marked. Abdomen re

tracted. Plantar reflex normal. No ankle clonus. In tho

evening he could not swallow, so ho was fed by nutrient

enemata every three hours. E. T., 97.6 ; P., 78. Has had

eight fits during the day, during one of which the back

became very much arched. Face cold. Bowels very con

fined. Given two grains of calomel. Hot bottles put to

feet.

20th.-M. T, 98.2 ; P., 72—intermittent ; R., 30. Lies

in the same condition ou his right side. Has had fits of

similar character every half-hour during the night. Bowels

open once involuntarily after the calomel. Retains the

nutrient enemata. Passes water involuntarily. Plantar

reflex diminished. Right upper extremity rigid ; the thumb

is strongly flexed across the palm of tho hand, and covered

by the strongly-flexed fingers. Pupils and right disc as

before ; left disc, normal. E. T., 99.2.

21st.—M. T, 100 ; P., 120 ; R„ 30—irregular. Lies in

the same state on his right side. No tache cerebrale. Saliva

dribbles out of his mouth. Pupils the same ; if anything the

left one is slightly dilated. Ptosis well marked on the right

aide. Abdomen retracted. Both upper extremities are rigid ;

tho right hand and wrist is more strongly flexed than before.

The lower limbs are slightly rigid. Passes motions involun

tarily. No bed-sores. Face rather flushed In the middle

of the day the breathing was noisy, accompanied by violent

puffing of the cheeks. Towards evening the breathing was

of a Cheyne-Stokes character. He died at 8.30 p.m.

Autopsy made twenty hours after death by E. Tull-Turer :

Body thin. Both pupils contracted. The fingers and thumbs

of both hands are strongly flexed. Hypostatic congestion

well marked on the right side of the head and neck, and on

the right ear. On removing the skull-cap the dura mater

looked congested—sinuses full of fluid blood. There was a

little lymph on the left side of the median fissure. No

tubercles to be seen anywhere, though careful examination

was made of every part of the brain and membranes. Thero

was considerable excess of cerebro-spinal fluid. Ventricles

normal. The dura mater at the anterior end of the lateral

sinus and around the superior petrosal sinus was a good

deal thickened, very closely adherent to the petrous bone.

The right lateral and superior petrosal sinuses contained

thick, Bemi-clotted blood. No pus to be found in the brain

or sinuses. No caries of the temporal bone. On opening

the right tympanic cavity, muco-pus was found in consi

derable quantity there, and in the mastoid cells ; left tym

panic cavity contained no pus. Lungs congested ; frothy

mucus exuded from the tubes on section of the organs. The

upper lobes of both lungs, especially the right, contained a

considerable quantity of miliary tubercle ; no cavities.

Pleurre normal. Heart tissuo normal ; valves healthy ;

pericardium normal. Kidneys congested ; capsule easily

stripped off. Spleen rather hard ; no tubercles. Liver

normal. Abdomen : No peritonitis ; vermiform appendix

enlarged and thickened ; on opening it, somo pus was

squeezed out ; no foreign body or ulcer found in tho appen

dix ; the intestines were opened ; the crecum and ascending

colon contained a soft mass of semi-solid freces, yellowish

and black in colour, in which here and there wero small

quantities of pus. In the small intestine, about one inch and
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a-h.ilf above the ilio-ctecal valve, was a ragged irregular

nicer, with its floor apparently formed of sub-mucous tissue

—its long axis was transverse to the long axis of the bowel.

No enlargement of Peyer's patches in the vicinity. Ilio-

ceecal valve healthy. Mesenteric glands slightly enlarged,

not caseating or suppurating. Bladder full of healthy urine,

though shortly before death he had passed his water in

voluntarily.

ACADEMY OF MEDICINE IN IRELAND.

Sub-Section op State Medicine.

The Sub-Section of State Medicine met on Friday evening,

April 12tli, Dr. C. A. Cameron, President of the Sub-Section,

in the chair. Dr. T. F. Pollock, Sub-Sectional Secretary,

read the minutes of the previous meeting, which were

confirmed.

A NEW TEST FOR ORGANISMS IN WATER.

Dr. Pollock read a communication from Dr. K. Angus

Smith, F.B.S., of Manchester, disclosing his newly-discovered

test of the presence of organisms in water. It consists of

rendering the water thick by dissolving gelatine in it. If

pure the gelatine cylinder remained long unaltered, but if the

water be impure from the presence of organisms the gelatine

round the organisms becomes liquefied and globular, the

organisms remaining solid at the bottom of the spheres.

The President exhibited photographs of test tubes of

water which had been thickened by a solution of the purest

fish gelatine and then exposed to the action of light. When

the water was pure it remained translucent, but when bad,

bubbles were rapidly formed and the bacteria which appeared

to be in the water began to act on the gelatine, breaking it

up and rendering it soluble. A rapid movement of gas was

observable. Where the bubbles or balls appeared to be

spherical they were aggregations of bacteria;. This change

took place quickly, almost in twenty-four hours. But a

peculiarity ot the test was this, that it was only applicable

where infusorial animals were present. For instance, peaty

water, in which there were no animalcules or bacteria:-, would

stand without breaking up the gelatine.

Dr. Poole inquiied how much gelatine was used ?

The President.—Just what would make the water thick.

Dr. R. Montgomery.—Is it a test which is only applicable

where bacterise are present?

The President.—That is all.

Dr. B. Montgomery.—Bacteria: are the most deadly of all

poisons in water, and in that aspect the test seems most

valuable and ready for anyone to use, although not being a

scientific chemist.

The President.—In order to change the gelatine, bacteria

must be present. Organic matter that is not putrescent or

infective will not do it. This is the first public body to which

the test has been communicated, and I think Dr. Angus

Smith deserves our thanks.

The thanks of the Sub-Section were voted to Dr. Angus

Smith.

RESULT OF CONSANGUINEOUS MARRIAGES.

Dr. T. Fttzpatrick, as the senior member present, then

took the chair whilst

The President read a paper on consanguineous marriages

in relation to deaf-mutism. He described the practices and

prejudices in respect of consanguineous marriages amongst

ancient and modern nations, civilised, barbarous, and

savage. He next reviewed and criticised the memoirs on the

subject of the effects produced by the marriage of cousins.

On the whole, the evidence seemed to show the effects were

somewhat injurious. The statistics in reference to mutes

published in the Irish census reports for 1881 and the

previous decennial reports were closely examined by the

author. It appears that in Ireland in 1881 there were 5,136

mutes, of whom 135 were the children of first cousins. The

author endeavoured to ascertain the proportion of the

population who were children of first cousins. He ascertained

that amongst nearly 8,000 persons the proportion was only

0-57 per cent., or less than one-fourth of the rate amongst

deaf-mutes. As the statistics were in great part collected

amongst Protestants, the author believed that there were not

in all Ireland one person in two hundred the offspring of

first cousins, as marriage between persons so related was very

rare amongst Catholics, who formed three-fourths of the

population of Ireland. The general conclusion arrived at

was that consanguineous marriages were a cause of deaf-

mutism.

The Chairman (Dr. Fitzpatrick) observed that the

paper was the most remarkable he had heard at any public

meeting for a long period, making it apparently clear to

demonstration that the marriages, particularly of first and

second cousins, were productive of deaf-mutism. In his own

long experience he found almost every case of deaf-mutism to

be the result of the intermarriage of near relatives. To

take an example, he found not only was one child a deaf-mute,

and another insane, but the whole family partook of

degeneration of the nervous power. They entered early into

marriage and never prospered in society. Scrofula, deaf-

mutism, insanity, and other characteristics exhibiting

weakness of brain and muscular power resulted from those

marriages.

Dr. Eustace thought the question must be considered

very much from the animal point of view. The hnman

family was at the head of all other animals, so that the

question might be elucidated by what took place with other

animals who according to their anatomy and in many respects

were our relatives. It was well known to all persons who

tried to breed first-class animals that close in-and-in breeding

resulted in very great deterioration of the species, and

also that animals when left to themselves did not select

their nearest relations for sexual intercourse. Even that

much-maligned animal the female dog would invariably

select, not a dog of her own peculiar breed, but that of a

different race altogether, both with regard to size and

colour. That intermarriages were productive of many evils

as a general result he held to be a fact. With regard to

mental disease, he believed the health of the intellect in the

human family depended more largely than they were in the

habit of considering on the bodily health or physique,

although there were exceptional cases in which very poor

specimens of humanity were gifted with brilliant intellect.

In the treatment of the insane his leading principle was

to get up the bodily health, and as it improved the mind

improved.

Dr. Cox mentioned an instance in which two cousins got

married. Both were healthy and without any special

indication of disease. The result was that of the offspring,

one, a very fine girl, died of phthisis, another developed

symptoms of lung disease, but happily escaped consumption,

and a third developed spinal disease. Again, in animals

other than the hnman species, disease was apt to occur in

those nearly related, while in the vegetable kingdom plants

of the same kind which were barren were often fertdised by

the pollen of others.

Dr. Willis instanced a case he saw some years ago near

London of a sick child whose father and mother were deaf and

dumb, and it was through their children, all of whom could

speak, he came to a decision about the ailment.

Dr. Wright concurred as to the damage ensuing from the

marriage of near relatives, and referred to Darwin's experiment

on pigeons, and to the difficulty of keeping a pure breed of

poultry, as illustrated by the fate of the bantams brought from

the palace of Pekin, and by the destruction of another fa

vourite breed of fowl, the white-crested Polish. He did not

believe that female animals selected the male. The converse,

he thought, was the rule.

Dr. Eustace said such selection had brought the term of

reproach upon bitches, and their offspring were called curs.

The President (Dr. Cameron) replied, pointing out that

his statistics were necessarily incomplete and restricted. It

would be indispensable to ascertain how many of the whole

population were the children of first cousins before drawing a

definite conclusion.

disposal of sewage in villages.

Dr. W. M. A. Wright, of Dalkey, read a paper containing

suggestions for the better disposal of sewage in Irish country

villages. It must be admitted, he contended, that in the

better class of Irish villages, where each cottago is provided

with a privy and ashpit, a serious nuisance is frequently

caused by their faulty construction, and the filthy manner in

which they are kept, the receptacle of the privy being gene

rally too large, some too deep below the level of the ground,

and communicatin with the ashpit, which is also too large,

deeply sunk, and uncovered by a roof. Both privy and ashpit

being undrained, their contents mix, and form a foetid, semi
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fluid mass of liquid excreta, vegetable refuse, and fine ashes,

which is frequently augmented by the surface drainings from

the neighbouring pig-stye. Such a state of things as this is

dangerous to health, both directly from its gaseous emana

tions, and also indirectly through the soakago into the neigh

bouring soil, and it is for such cases that the improvement is

suggested. The poorer class of Irish villages, which consists

for the most part of irregular, detached, mud cabins, being

quite destitute of any kind of privy or ashpit accommodation,

will not be considered, as in their case the nuisance just de

scribed does not exist. It must be remembered that any

proposed scheme to be practical must be cheap both in

construction and working, and simple, as both the rural boards

of guardians, who are the sanitary authorities and the owners

of the cottages, would be certain to reject any costly plan.

The expense of construction would prevent the adoption

of either the water carriage, the dry earth, the simple

pneumatic or Liernur's system, and the trouble and ex

pense of the necessary scavenging put the pail systems out

of the question. In fact, the method most likely to be

successful in practice is one to improve away the more

dangerous properties of the privy and ashpit The best way

to effect this is first to roof over the ashpit and have no

communication between it and the rafters of the privy ; next,

to construct the privy with a small receptacle, the floor of

which should be carefully cemented and sloped towards the

back wall, where an open grating is fixed to permit the escape

of the urine and leave the faeces dry. The urine should then

pass into a sewer-pipe, which u common to as many cottages

as possible, probably to all on one side of the street, and

which also receives the house-slops and the liquid manure

from the pig-styes and stables, but no rain-water, and empties

into a cemented and well-ventilated cesspool situated in a

grass field as far as practicable from the village. When the

cesspool becomes full it can be readily emptied by means of a

pump with a long hose pipe attached to its nozzle, and its

contents distributed by irrigation over the field in which it is

sunk. As it is full of a highly concentrated liquid manure,

which forms a most valuable application as a fertilising agent,

the results to the pasture will be most beneficial, while, owing

to the well-known properties of growing vegetation, the

sewage will become rapidly deodorised and rendered innocuous.

The solid excreta which remained in the privy can, when the

ashpit is being cleaned, be mixed with the dry ashes, and so

removed without causing any nuisance dangerous to health.

Dr. Willis considered the author's proposal impracticable

n certain parts of Ireland. He related an instance of a

gentleman getting privies built for his tenantry in the county

Limerick, but they pulled down the privies, except one man,

who got the name of "Jack the gentleman," and he at length

had to make a compromise with local opinion—he let the privy

remain np, but did not use it. Farmers even with 200 or 300

acres had not a privy, but simply a causeway extending to a

deep ditch.

Dr. Pollock said Dr. Wright bad, no doubt, brought

forward a practical paper, but his sanitary measures were in

great part retrograde, especially in suggesting the introduction

of the old cesspool again. Earth was a great deodoriser, but,

of course, its effect was limited to deodorising a certain quantity

of matter. As an illustration, be knew of a cesspool at the

end of a long garden which had so saturated the clay that a

spadeful could not be turned up without producing the most

abominable stench. A patient of his had nearly lost her life

from the same cause.

Dr. It. Montgomery mentioned having seen, in the neigh

bourhood of St. Patrick's Cathedral that day, a large heap of

manure close to a room six or eight feet square, in which there

was a child, set. 10, sick with fever. The room was in a

dreadful state of filth. A woman lived there with seven

children, along with her husband, who bad 1 4s. a week.

Rev. H. Seddall testified to the deplorable want of sani

tary precautions among the peasantry all over Ireland. He

had often pointed out the risks they ran of getting fever.

Dr. H. V. Dillon indicated the danger of cesspools pollut

ing wells from which the country people obtained their supply

of water to drink.

Dr. Cox did not see any reason, except dietary, why human

excrement should be more deleterious than that of other

animals, which, when exposed to the atmosphere for a time,

became deodorised and practically inoffensive. Hence it was

that, having regard to the habits of the peasantry who went

some distance from their dwellings, the excrement was not

productive of the danger that might be supposed, but from

exposure it became reconverted into its mother earth. Indeed,

he could conceive that to be less harmful than where the ex

crement was conveyed in sewers and discharged into the tide

and then washed back again. At the same time, he did not

want to defend the habits of the peasantry. He suggested

the innocuous disposal of excrement by incineration.

Dr. Doyle concurred as to the effect of atmospheric exposure

in rendering excrement harmless.

The President would have the whole material collected in

one receptacle, like an ordinary liquid manure tank, which

was provided in every well-regulated farm-yard in Scotland

and England, and also in parts of Ireland. He believed the

burning of excrement would be the course adopted in future,

as was done in Glasgow, Manchester, Bolton, and other towns

at present. When incinerated, it was reduced to an ash,

which was used as a building material. The excrement was

collected in pails from the house, the man throwing a pinch of

carbolic acid into each pail, and thus preventing any noxious

odour. Every town required some system that its local con

dition rendered more desirable than another. In Dublin he

was doing all he could in inducing the people to give up filthy

privies. There were 2,000 water-closets substituted for privies,

while there were 16,500 water-closets as against 11,000 privies ;

and he hoped there would be no privies worth speaking of in

the course of five or six years.

Dr. Wright replied, it was amusing that the first speaker

accused him of proposing a scheme too advanced for country

villages, while Dr. Pollock told him he was retrogressing. His

answer to the first speaker, and also to Dr. Cox, was that he

did not propose to deal with isolated dwellings at all. Instead

of the defective system at present existing, be would employ a

pump with a hose, fifty or sixty feet long, and irrigate a field

with the sewage, scattering it over a huge area, to be absorbed

by the grass. He would have the cesspool in such a position

that the sewage would flow away from the water supply, and

not towards it. The solid excrement would be pretty well

dried by the current of air circulating through the privy, and

it could be mixed with ashes when thrown out.

The Sub-Section then adjourned.

WEST LONDON MEDICO-CHIRURGICAL SOCIETY.

In our report of the last meeting of this Society (Medical

Press, May 9) the following passage occurs:—"Dr. F. G.

Edwardes showed a specimen of dilatation and hypertrophy

of the bladder and ureters," &c. This should read—Mr. F.

Swinford Edwards showed a specimen, &c, &c.

THE UNQUALIFIED ASSISTANT SYSTEM

AND THE

ILLEGAL SIGNING OF DEATH CERTIFICATES.

{Continued from page 404.)

THE RISE AND PROGRESS Ob' TI1K SYSTEM OF EMl'LOYINO

ASSISTANTS.

The employment of assistants by medical men is such a

natural outcome of the organisation of labour that it must

have been customary from the earliest times in which our

occupation became a means of livelihood. In England, five

hundred years ago, it was considered a matter of course that a

" doctour of physike," whom Chaucer describes as a " veary

pcrfite practisour," should have " full ready " at hand dispens

ing assistants to send out his electuaries, and, when their master

rode forth on his holiday trip, to keep his patients together

to the mutual advantage of both parties—" For each of them

made t'other for to winne." They acted as what is now

called a "stop-gap." These assistants were legally " grocers "

under the control of the company formed about thirty years

before, and probably never hoped to be medical men. But

many years after the custom was made a means of education

through the establishment of the apprenticeship system under

the Apothecaries' Company, and down almost to the present

time, the apothecary's apprentice or surgeon's pupil was, in

fact, an assistant placed by the law under strict domestic and

professional discipline, and bound to receive such training as

would be useful during his service to his master, and to him

self in after life. (A graphic sketch from a favourable point

of view of what on apprentice was half a century ago may be

found inu "Memoir of a Country Surgeon." Keere Bros.



424 The Medical Press. Mat 16, 1883.UNQUALIFIED ASSISTANTS.

1845. In Medico-Cbir. Library Tract", B. 154.) The disuse

of apprenticeship and the requirements of preliminary educa

tion hare deprived practitioners of the help they got from

these incipient students. And at the same time the rapid in

crease of the population, and the yearly growing demand on

practitioners for their services by classes formerly dependent

solely on charity, or contented to forego those services

altogether, hare swelled the ranks of assistants, and recruited

them with persons who look to be repaid for their work in

money rather than in knowledge. The bonA fiie " pupil,"

who pays for ar J receives instruction from, while he is assist

ing, his master, is rarely to be found now, and when men

tioned in this " Statement " will be distinguished from the

assistants to independent practitioners who adopt the occupa

tion of as a means livelihood, either during studentship or

later in lifo.

The employment of " assistants " is of great advantage to

the community in facilitating the establishment of clubs, provi

dent dispensaries, and branch practices, for the supply of

medical and surgical aid under the supervision of experienced

practitioners among populations which cannot afford the full

payments required in private practice. These populations

could not support a local practitioner, they are vory often

distant from places which do support one, and in manufacturing

districts are peculiarly exposed to sudden and grave accidents.

They are, as a rule, very independent, and often prefer going

without medical aid, or getting it from some ignorant neigh

bour or dishonest pretender, to a resort to charity. To lend

a helping hand to such independence is thought by many

philanthropists to be a duty.

The establishment of clubs, dispensaries, and branch prac

tices, which is extended yearly, is of equal advantage to the

medical practitioner as to the public ; for by this means he is

enabled to tap a new source of income, which, fed by such a

wide area, must be in the aggregate very large ; and the

generally adopted custom in the manufacturing districts of

payment by salary from a rate on men's wages, collected

through their masters, is a safer, pleasanter, and more in

dependent mode of receiving an income than either taking

ready-money fees or sending in bills. In the prospectuses of

practices for transfer the number of " clubs," "dispensaries,"

and "collieries "is frequently inserted as a special recommen

dation.

Tho number of these posts hold by a single responsible sur

geon is sometimes very large. In the Medical Directory for

1882 one medical man returns the names of fourteen collieries

and clubs and ono Union to which ho is surgeon.

Without assistants it would be impossible to work these

several kinds of public practice. There are also many private

practices which must bo extensivo in order to yield a proper

income, and thereforo require the aid of an assistant For

midwifery practice this aid is especially required. And in

certain populations it is required periodically, and temporarily

only ; while there is not such constant work as would justify

tho introduction of a partner or an additional independent

practitioner. For example, in riverain and maritime villages,

inhabited by deep-sea fishermen, all the husbands go to the

Dogger Bank or elsewhere in a body for many weeks, sending

home their fish in a steamer ; they come home all at once,

and after a time their wives require obstetric help all at once.

The same thing happens in a minor degree among the families

of haymaking and harvesting gangs. Again, in colliery dis

tricts, grave accidents are often epidemic in consequence of

sudden meteorological changes, and an unusual number of

hands temporarily required for surgical aid. Again, a practi

tioner in chargo of public bodies is called upon from time to

time to exorcise a sanitary supervision which is impossible

without assistants, but which becomes annually more and

moro important. So that year by year wo may expect the

demand for assistants to increase, and the necessity for recog

nising as legitimato the long-established custom of centuries

to become more imperative.

Assistants are divided into those who are registered as

" qualified " by tho usual examination and the " unqualified."

To the latter I have understood the scope of this inquiry to

bo limited.

CHARACTERISTICS OP UNQUALIFIED ASSISTANTS.

The " unqualified assistants " may bo classified as follows :—

(a) Tho "apprentices" or " pupils " who, without having

recoived any previous medical education, are employed in

doing their master's work.

(6) Tho students who during their hospital career are so

employed.

(c) Assistants who have more or less attended hospital lec

tures, Ac, but have failed to obtain qualification.

(d) Assistants who become such without previous profes

sional knowledge, and pick up what they do know by doing

their master's work, never intending at any time to become

qualified.

Or, to put the matter less formally, unqualified assistants

are to be found of all ages, from the boy who is endeavouring

thus to pick up a knowledge of his profession before he goes

to a medical school, to the ancient heir-loom who, by the

transfer of a practice, has been handed over to successive mas

ters and has become a sort of institution in the place. Be

tween them lies the partially qualified student who has passed

the preliminary ana one or more professional examinations,

and is looking forward to obtaining qualification. And very

many are the middle-aged men in whom this ambition has

died out, who settle down and marry, spend tho money they

hod saved up to pay the expenses of becoming licensed, and

never rise beyond the false position where they have placed

themselves. A physician at Scarborough writes:—"I know

at the present time at least half a dozen men over 40 years of

age who have been acting as unqualified assistants for many

years, and who have no earthly prospect of ever being

qualified."

As of all ages, so aro they of all qualities, from the honour

able youth who is trying to save his friends the cost of his keep

while attending the hospital, to the uneducated grocer, miner,

or retired sailor. Among the former some aro pupils, while

the latter are mere servants, though they take charge of the

sick, often at a considerable distance from their master or

coverer. Some medical men keep both at once, the pupils

in their own houses and presumably receiving instruction,

tho others left to their own devices or inhabiting different

branches. Sometimes qualified and unqualified assistants are

kept togethor by tho same registered practitioner, and have

the same duties assigned to thorn. The classes above enu

merated merge ono into another by many gradations, so that

it is difficult for even the man himself to say to which he

belongs.

It is difficult to make an accurate calculation of the

numbers of unqualified assistants, for shame seems to prevent

the giving of information on the subject " The people able

to give it are just those who might wish to withhold it "

(Leeds). The writer of a series of articles in the Medical Press

estimates them at 3,000 in England and Scotland, but does

not say on what data that figure is based. Tho following

examples, however, give some idea of their numbers in

proportion to qualified assistants and employers. In Jarrow

Division, Couuty Durham, Mr. Scott reports, from the

County Constabulary Office, that there are sixteen qualified

medical men in practice, and seven (or ? eight) unqualified

men who act as thoir assistants. In one town of 78,000

inhabitants, with twenty medical men, there are said to be

ten unqualified assistants (Medical Press, April 19th, 1882),

and you have information of five at least being in the service

of one employer near Sheffield. A gentleman in Wales has,

since May, 1868, employed thirty assistants, usually two at

a time, of whom twenty-four were qualified and six unquali

fied, not counting a dispenser and a pupil. He is on con

scientious grounds giving up the use of the unqualified.

During the lost four years the number of visits paid has been

115,072, patients attending personally at the dispensary not

counted in. This gives upwards of twenty-six visits daily

by each of the three persons engaged, besides a good deal of

indoor work. At Halifax you are informed there were lately

sixteen unqualified assistants, but that the number is now

reduced to seven, in consequence of the personal efforts of tho

younger practitioners to put down the system. In the

neighbourhood nearly all the country practitioners have

unqualified assistants—numbers unknown. In an eastern

fishing town there are five assistants employed, three of whom

are qualified, two unqualified, one of whom practises on his

own account under cover. Iu tho neighbourhood there is one

unqualified assistant, practising with his brother, who is a

registered medical man. More than half of the annual births

are attended by an unqualified assistant. In Manchester

" about 30 per cent, of the practitioners of over five years'

standing keep unqualified assistants of some kind ; about 8

per cent keep qualified assistants. In the towns round

Manchester with large working populations the number of

unqualified assistants is greater still."

In a large area in Staffordshire, with about 250,000 inhabi

tants, including six towns and many collieries and potteries,
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there axe stated by a hospital surgeon to be thirty-nine

resident medical men, who employ thirteen unqualified and

three qualified assistants. Of the unqualified, one practises

quite independently, and is only "covered" by occasional visits

from his principal. Pupils are not included. In Sheffield

there has been for ten years a dispensary in private hands

which has employed unqualified assistants and wrought much

evil. Since last spring two similar establishments have been

added, one of which has thrown off branches into neighbour

ing villages, all worked for gaiD. At a large manufacturing

city, supporting nearly 100 registered practitioners, the

influence of the unqualified assistant interest is so weighty,

that the leading physicians, though opposed to the system,

decline to furnish any statistics of the numbers, lest they

should have a majority against them in their local Medical

Society and a feud be stirred up.

As to their competency to attend the sick, I learn from a

well-known surgeon in Hallamshire that "It is really the

exception to find one thoroughly competent. But occasionally

we get a practical man who from poverty or some unforeseen

circumstances is obliged to find the means of completing his

education by taking the post of assistant." And again, it

is stated by another correspondent, well capable of judging,

that "as a rule unqualified assistants are incompetent to

treat the sick." It would appear, then, that the old-

established unqualified man does not improvo by keeping,

and that the younger one who seeks the post only as a

temporary expedient is the more efficient of the two. To

others, however, he is more acceptable, from being

"acquainted with the Shibboleth of the profession," and

with " the routine of practice," as we are informed in South

Wales.

Examples of ignorant mala-praxis by the unqualified are

numerous, as may be supposed ; but to quote them would

require more investigation than lies in the power of the

Committee. Moreover, taken alone, they would be irrelevant,

and might possibly be answered by cases of alleged misconduct

among the registered assistants, who are not the subjects of

our inquiry.

A well-known general practitioner pertinently remarks,

" Training of this Kind docs not make a good practitioner."

" To the profession, generally," a physician of Leeds says, " I

believe the use of unqualified men is a convenience ; but

to the public, and so far as the bost interests of the

assistants themselves in the long run go, to them too it is a

great evil."

In respect of provision for the future, as the last quoted

correspondent implies, an unqualified assistant is indeed most

unfortunately situated. He is liable to discharge at any

time, with or without a character, the granting of which has

been decided to be optional (see Medical Directory). In this

respect he differs, greatly to his disadvantage, from an

indentured pupil or apprentice, whose position is secure if he

has taken care to pay a small premium. This, however, cuts

both ways, and specimens are given, in the letters submitted

to the Committee, of unqualified assistants who have

discharged themselves at a week's notice, conduct very

inconvenient to the master ; for his remedy by civil action is

doubtful, however great the damage done to him. This

danger is by some medical men provided against in a formal

written agreement, of which a specimen in print is filed, and

which is stated to be a sufficient safeguard.

{To he continued.)

"4tam«.

doctor nor even a veterinary surgeon and I often regret it.

If I were younger, or even as I an, if I had better health,

you would see me on the seats in the gallery. When I

obtained the honour of being called to this Academy, I re

joiced in the idea that I was going to learn from you many

thing of which I was ignorant, but I consoled myself with

the thought, that the path I had chosen, although deviating

a little from the well beaten road of medical science, would

perhaps contribute its share, however small, to the benefit of

that science. To hear my learned friend talk with such

contempt of chemists and physiologists, who touch the

question of diseases, one would think that he was speaking

in the name of a science whose principles were founded on

a rock. Did he want a proof of the little advance that is

made in therapeutics ? He will find it in the fact that for

the last six months a discussion is going on as to

whether typhoid fever should be treated by this or that

method, or not at all ? And when on the eve of solving the

question of the etiology of this disease by the microbia M.

Peter has the audacity to cry out, ' what do I care about your

microbes.' M. Peter thinks that because I turned my

mind to chemistry, physics, and physiology, I should know

nothing, but a labour of forty years permits me to defy such

insinuations. I glory in one thing, and that is, that the

great discovery of the attenuation of virus (charbon) by

vaccine can be considered as wholly French." (Prolonged

applause.)

At the Socio tc de Chirurgie, M. Cazin said he could not

accept the opinion emitted some days ago by M. Parrot, in

reference to the relation of rickets to syphilis. Contrary to

the assertion of his eminent colleague that rickets was always

the result of congenital syphilis, he could see no parentage

between the two affections. He collected a certain number

of examples of rickets without syphilis and syphilis without

rickets. Another fact confirmed him in this opinion, and

that was, the treatment which, when consisting of mercury

and iodide of potassium as forming the anti-syphilitic treat

ment, had not only no effect on rickets but was positively

injurious. If rickets wero the result of a diathesis it

would be that of struma and certainly not syphilis. M.

Despres sided with M. Cazin, and said that whereas rickets

can bo cured by cod-liver oil and phosphate of lime when

not too advanced, congenital syphilis is nearly always fatal,

no matter what the treatment.

[from odb special correspondent.]

The greater part of the seance of the Academic de Mede-

cine last week was occupied by M. Pasteur, who came up

expressly from the country, in order to defend himself from

the allegations of M Peter, who at a former meeting showed

himself antagonistic to the theories of the celebrated dis

coverer of microbes. In a lengthy communication, M. Pas

teur endeavoured to refute the opinions of his adversary,

and denied that his vaccinations were attended with fatal

results. He reproached M. Peter with being entirely igno

rant of the subject in question, and added, " I am not a

Department ot JtonacB.

BARNWOOD HOUSE ASYLUM.

The report of the Barnwood House Lunatic Hospital,

at Gloucester, for the year 1882, which has just reached

us, clearly shows that that useful institution is pursuing

its beneficent course with uninterrupted, and indeed with

increasing, success. And the secret of that success it is

not difficult to discern. It is indeed plainly set forth by

the Managing Committee, who intimate that they are

well aware that the excellent reputation enjoyed by the

institution is due almost entirely to the admirable manner

in which it is conducted by Dr. Needham, aided by the

voluntary assistance of Mrs. Needham . The Committee

take the opportunity of expressing their appreciation of

the devotion of Dr. Needham to the interests of the

establishment and its inmates. The Commissioners in

Lunacy, who are, as a rule, and very properly, cautious

I and formal in their bestowal of praise, speak out freely in
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tbe case of Barnwood House, and after noticing its flour

ishing condition and judicious management, echo the

sentiments of the Committee as to the value of the

services of its medical superintendent. A public asylum,

like a public school, takes its tone and complexion from

its head, and must rise or fall in general estimation

according as he is capable and energetic, or the reverse,

and Barnwood House seems to have been fortunate

enough to secure as its head a sort of asylum Arnold,

who infuses into all who act under him something of his

own zeal and practical humanity, and who is steadily ex

tending its usefulness and reputation. Barnwood House

contained on the 1st of January last, 129 patients, 160

having been under care during the previous twelve months.

Notwithstanding that a considerable number of patients

are received at reduced and, indeed, merely nominal rates

of board, the profits on the operations of the year

amounted to £5,445. This profit was earned, too, while

the utmost liberality was displayed in the administrations

of the hospital and treatment of the patients. We are

glad to notice that the Committee are making provision

for the pensioning of old and faithful servants.

BROADMOOR CRIMINAL LUNATIC ASYLUM.

No fuller, clearer, or more interesting lunatic asylum

report reaches us than that of the Broadmoor Criminal

Lunatic Asylum. It presents a comprehensive and

masterly survey of operations of tbe establishment, and

supplies also much valuable medical information in the

shape of summaries of cases, records of sickness and of the

appearances observed at post-mortem examinations. The

report for the year 1882, which has just been published,

contains a modest reference to the alarming assault which

wasmadeon the able and accomplished chief of the Asylum,

Dr. Orange, by one of the inmates on the 6th of June last.

The assault consisted in a violent blow on the head

with a heavy stone slung in a handkerchief, dealt while

Dr. Orange was seated at a table reading some papers, by

a patient who was standing beside him. The perpetrator

of the act was the same man who fired at the late Master of

the Rolls, whose loss we have been so recently lamenting,

and the two murderous attempts of this lunatic seem to have

been prompted by the same motive, viz., an insane desire

to attract attention to a conspiracy of which he believes

himself to be the victim. It is gratifying to know that

Dr. Orange, although seriously injured and for a time

incapacitated for work, has been able to resume the

responsible and anxious duties which he has so long

performed with distinguished success. When the nature

of these duties are considered it must certainly create

surprise that Dr. Orange's manner of discharging them

has not obtained more liberal recognition. Although at

the head of the State Asylum, and exposed to constant

danger and ceaseless anxiety in guarding the public safety,

Dr. Orange actually receives a less salary than the

superintendents of several county asylums, and his remu

neration has not been increased since he succeeded to his

present office some twenty years ago. The Government

ought certainly to look to this matter without delay and

show a just appreciation of the labours of an invaluable

public servant.

The average number of patients resident in Broadmoor

during last year was 495. Seven patients in all, fire of

whom had been convicted of murder, one of larceny, and

one of arson, were discharged recovered, and eleven

patients died. Since the opening of Broadmoor in 1863

1,349 patients have been admitted into it, of whom 345

had been guilty of murder, 224 of attempts to murder and

maim, 104 of burglary or housebreaking, 323 of larceny,

91 of arson, 19 of manslaughter, 13 of rape, 17 of

unnatural crime, and the remainder of a great variety of

minor offences. Considering the antecedents and tenden

cies of the lunatics assembled together in Broadmoor, it

is indeed a subject of congratulation to the officials that

last year passed without a suicide, escape, or serious

accident of any description.

THE DUNDEE ROYAL ASYLUM.

Unexpected delays have occurred in the opening of

the new lunatic asylum at Dundee, but the buildings are

now ready for occupation—indeed, an advanced guard of

working patients have been residing in them for some

time, and preparing them for the reception of the main

body of the inmates of the old establishment. The new

institution has been carefully designed and fitted np

with all modern improvements, and we may confidently

anticipate for it a prosperous career under the guidance

of its gifted superintendent, Dr. Rorie, whose manage

ment of the old asylum, in spite of all the difficulties

arising out of irremediable structural defects and archaic

arrangements, has been so praiseworthy. Four hundred

and twenty-Bix patients were under treatment in tbe

Dundee asylum during last year.

DERBY COUNTY ASYLUM.

Dr. Murray Lindsay presents, as usual, a thoughtful

and satisfactory report on the state and operations of

the Derby County Asylum during last year. Frequent

applications, he intimates, aro made to him for the ad

mission of private patients, but these he is, of course,

unable to meet, having only sufficient room in the

Asylum for pauper lunatics chargeable to the several

unions in the county. Such applications, however,

reveal the want which oxists for suitable provision for

insane patients of the lower middle class, whose friendi

are able and willing to pay a moderate sum, but whose

moans do not enable them to pay the charges of private

asylums. There can be no doubt that pauper asylums

are, to some extent, misappropriated, unavoidably,

perhaps, in the present state of the law, and for the

reasons just given, by patients being sent to them, by

the assistance of the union authorities, for whose main

tenance ten or fifteen shillings a week might be, and is,

paid, and who are not, therefore, really paupers. The

visiting justices of the Derby Asylum called attention

to the subject in their last report to Quarter Sessions,

and all possible publicity should be given to it, so that

charitable persons should be made acquainted with »

channel in which their benefactions might flow with the

certainty of doing a vast amount of good. Separate

asylums for lower middle class lunatics are certainly

very urgently needed.

Dr. Lindsay has had 548 patients in all under his care

last year, and is able to report a high rate of recovery



Mat 16, 1883. Thb Medical Press. 427LEADING ARTICLES.

i amounting to 43 2 per cent, of the admissions), and a

low death-rate (only 8'2 per cent, of the average number

daily resident). Differences of opinion may exist as to

the practical wisdom of the step taken in depriving the

patients of the Derby County Asylum of the beer ration

which they have hitherto enjoyed without supplying

them with any substitute, such as skim milk or butter

milk, but this, at any rate, is indisputable, that that stop

has been taken from excellent motives, and that the

Asylum under is kind and careful management.

W00D1LEE ASYLUM.

Dr. R. Blair, Assistant Medical Officer of Gartnavel

Lunatic Asylum, was, on the 9th inst, appointed Medical

Superintendent of the Woodilee Asylum, LeDzie, at a

salary of .£500 per aonum, in room of Dr. Rutherford,

who has now charge of the Southern Counties Asylum,

Dumfries.
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WEDNESDAY, MAY 16, 1883.

THE MEDICAL BILL.

The second reading of the Bill was not taken on

Thursday, although—up to Wednesday—it stood first on

the notice paper of the House of Commons. It will,

therefore, not come on until a few days after the reas

sembling of Parliament on the 21st, and the Committee

stage of the Bill, at which the principal contentions will

arise, will probably not be taken for the next three

weeks.

Meanwhile all parties interested are actively preparing

for the occasion. The General Council of the British

Medical Association is to meet at Birmingham on to-morrow

the 17tb, to adopt petitions in support of the Bill, and the

Irish Medical Association will send forward its petition

in favour next week. The Council of the London College,

of Surgeons has withdrawn all opposition, and passed

unanimously the following resolution : —" Thit the

Medical Act Amendment Bill (1883), as modified and

introduced into the House of Commons, meets with the

general approval of this Council."

The Scotch Colleges on Tuesday week had a deputa

tion to Mr. Mundella. The delegates were :—Dr. Bal

four, Dr. Haldane, and Dr. Wyllie, for the Edinburgh

College of Physicians ; Dr. Heron Watson, Dr. John

Smith, and Dr. John Duncan, from the College of Surgeons,

Edinburgh ; Dr. Scott-Orr, President, Dr. EbeD. Watson,

and Dr. D. C. McVail, from the Glasgow Faculty. In the

course of the interview it was argued that the Medical

Corporations were entitled to six representatives on the

Medical Board, whereas the Bill only proposed to give

them three, against eight from the Universities. This

claim was based upon the ancient foundation and useful

character of these institutions. The Universities, it was

stated, had always shown a selfish and jealous disposi

tion towards the College, and might still more prejudici

ally exercise this spirit in the future if allowed the undue

preponderance proposed by the Bill to be given to them

upon the Medical Board.

Mr, Mundella, without expressing any opinion of his

own, said he would represent the views of the deputation

to the Lord President when they came to consider any

necessary modifications in the details of the Bill. The

measure would probably not get into Committee of the

House of Commons for several weeks, and it was desi

rable to make as few changes in it as possible, so as not

to delay or imperil the passing of a measure which was

so excellent.

The Irish Colleges are also prepared with amendments

such as ought not, we think, to be seriously objected to.

The College of Physicians wants to have an equal repre

sentation on the Itish Medical Board with the other

licensing bodies, i.e., three delegates. The College of

Surgeons seeks to obtain uniformity of curriculum, and

to limit the privilege of a cheap final examination to

bona fide Arts undergraduates of a University. The Col

lege also presses for the admission to the Medical Bjard of

the directly-elected representative,who is—by the Bill—to

have a seat only on the Medical Council.

The coming struggle is, in fact, between the Universi

ties and Colleges in Scotland and Ireland. The Univer

sities are seeking to grab all the influence on the Boards

and Council, and to introduce clauses into the Bill which

will bribe students to resort to them in preference to the

Colleges, and they will resist the admission of the direct

representative to the Medical Board because they appre

hend that he may be a College man, and may dilute the

University influence.' They wish to handicap the Colleges

by compelling Collegiate candidates for the final examina

tion to pay £15 or £20, while the University candidates

would have to pay only about £5. Now this proposition is

reasonable in the case of the older Universities of Oxford,
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Cambridge, and Dublin, which require for their medical

degrees a full course of academic study in Arts. In these

institutions the student is taught as well as examined, and

he has to pay a high price in money and labour before he

can obtain his degree, and he is therefore reasonably

entitled to a remission of the final fee in consideration of

his superior culture, and of the fact that he has not had

occasion to avail himself of the museum?, libraries, and

other means to education maintained by Colleges and

Schools. Bat in the case of the Royal Irish University

and some of the Scotch Universities, the case is altogether

different. These are not teaching institutions ; they receive

for examination the students who have been taught else

where, and who have learned their business by means of

the museums, libraries, and other educational parapher

nalia of other institutions, for which advantages it is now

claimed that they shall not be asked to pay, simply because

they have taken their primary examination in a University

instead of a College. Moreover, these Universities exact

no education either in Arts or Medicine materially higher

than that exacted by the Colleges, for tbey admit all

comers to their degrees on the faith of a preliminary

examination not a whit more comprehensive or more

stringent than that held by the Colleges. These institutions

are Universities in name, but in reality are mere examin

ing centres, and cannot even claim credit as teaching

bodies. They are simply touting for the patronage of the

student, and they now seek to attract that patronage by

securing to themselves the benefit arising from the admis

sion of their students on a cheap final fee.

That privilege may be accorded to their bomx-fi&e gradu

ates in Arts, or to undergraduates in Arts of at least three

years' standing ; but it would be a monstrous injustice to

extend these special advantages to students who have not

earned them by specially high education, and not paid a

shilling more for their instruction than the general run of

candidates.

INDIAN MEDICAL SERVICE.

There can be little doubt that, while we owe the ac

quisition of moat of our colonial possessions to the success

of our arms in the first instance, we are indebted for our

subsequent peaceful occupation of them to the successful

administration of our non-combatant services, and that

foremost amongst these, in the case of our great Indian

dependency, is the influence which has been exercised

for many years upon every class and caste of the native

population by our Indian medical officers. It is equally

certain that recent events have not placed us in a position

in which we can afford to dispense with any of the props

upon which our iule in this country has previously rested.

It is upon this ground that we would appeal to the present

Secretary of State for India to reconsider the decision

arrived at last year by Lord Hartington with reference to

the representations made to him by the committee of the

" Indian Medical Service Defence Fund " to decline to

receive any more such communications, as being neither

' to the advantage of the public service nor conducive to

the interests of discipline." It is impossible to deny that

there is deep and widespread discontent among the

Indian medical officers, and it is puerile to maintain that

it can conduce to the interests of discipline to refus9 a

hearing to a respectful exposition of its supposed causes.

We- will not now enter into the technicalities of "em

ployed and unemployed pay," of stagnant promotion and

alleged supersession, of prolonged service in the climate

of India, and curtailed pensions ; but we can assure the

Secretary of State for India that, should he consent to

refer the question io a Select Committee, and should the

hardships complained of be pronounced frivoloun, or in

sufficient to justify the action taken, the professional

press would be the very first to hold up in their true light

any body of public servants who, in the hope of grasping

temporary personal advantages, would run the risk of

bringing discredit upon so valuable a national service as

the Indian Medical Department. We therefore have no

hesitation in asseitiDg that the true interests of the public

service will be best served by exposing the sources of this

discontent as illicit and unjustifiable, or rectifying them

if just and well grounded, and that this can only be done

by a full investigation before an impartial tribunal. Of

the results of the present condition of things to the effi

ciency of the service itself we need not draw any picture ;

we have too recently seen it all enacted in the ranks of

the Army Medical Department during its disruption

prior to the granting of the hjst Warrant, but we would

remind those responsible that they have no body of civi

lian medical men upon whom they can fall back to stop

the gap if they allow matters to come to a like pass and

wait "in the interests of discipline " till candidates refuae

to compete for the appointments.

DR. CARPENTER AND ANTI-VACCINATION.

Anti-vaccinators cannot fail to be much exercised in

spirit over the cruel disappointment suffered by their

hopes on the evening which was fondly expected by

many of them to yield a harvest of success for " the

cause." Mr. Hopwood, as their champion in the House

of Commons, was to have challenged an expression of

legislative opinion on the necessity for considering

whether the time had not arrived for conferring as

much freedom on British subjects to disseminate

small-pox as has been extended to them in respect

to syphilis. Circumstances, however, over which

anti-vaccinators could exercise no control, have,

fortunately for civilisation, for a time deferred the

realisation of the dreams indulged in by the " League "

presided over by Mr. P. A. Taylor, and upheld by his

followers. But that the present is a critical period in

the history of vaccination controversy, and of the wariare

against science and common sense carried on by the

fanatical bands of agitators against compulsory preserva

tion of life, there is no question ; and it is gratifying,

therefore, to find that, while every description of tactic

is being resorted to by the paid agents of anti-vaccina

tion to swell the lists of apparent objectors to the Acts,

such an able exponent of the fallacies they indulge in as

Dr. W. B. Carpenter is watchfully busy in refuting the

arguments used to bolster up " the League's " defences.

In a letter addressed to Sir Lyon Playfair, Dr. Car

penter deals Mr. P. A Taylor what is probably the

cruellest blow he has yet received, inasmuch as it utterly

demolishes the beautiful theory so laboriously and

triumphantly built up on the basis of statistics. From
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information afforded by a table quoted in one of Mr.

Taylor's own anti-vaccination essays, Dr. Carpenter

shows that the small-pox death-rate has progressively

declined since the introduction of compulsory vaccina

tion ; and this, too, in most striking fashion, particularly

in Scotland, where the good sense of the people is proof

against the frenzied enthusiasm of would be reactionists,

sod where a reduction of no less than eighty- eight per

cent, of deaths due to variola occurred within five years

after neglect of vaccination was made a punishable

offence against the law.

There is often a good deal of astonishment felt by

reasonable men at the wooden obstinacy with which the

"thick and thin " advocates of infection refuse to per

ceive the force of facts. But when we are called upon

to deal with the utterances of thoso who cannot excuse

their words and actions on the plea of ignorance, amaze

ment at the obtuseness of the less educated adherents of

a defenceless cause gives place to a feeling of regret at

the persistence with which mistaken views are clung to.

It is not possible to assume that Mr. Taylor can be blind

to the irresistible logic of such statements as Dr. Car

penter showers down upon him, each and all conclusively

demonstrative of the absolute danger to public health

arising from non-compliance with the Vaccination Acts.

Thus, in the year 1881, the date of the last epidemic in

this country, Dr. Carpenter states :—" Of the 2,375 re

corded deaths (from small-pox) 962 occurred among the

certified unvaccinated, and 524 among the certified

vaccinated, 885 being reported as ' doubtful.' It is quite

evident that, even if the unvaccinated residuum be ad

mitted to constitute 15 per cent, of the metropolitan

population, the advantage is enormously on the side of

the vaccinated, for (putting aside the ' doubtful ' cases),

if the vaccinated portion of the population of London

had died at the same rate as the unvaccinated, their

mortality would have been 5,451, or moro than ten times

as great as it actually was." Doubtless an answer to

Dr. Carpenter's conclusions will speedily issue either

from Mr. Taylor or one of his staff of essayists, and

attempts will be made to explain away the overwhelming

truths contained in the pamphlet. One more passage

from it we will quote in this connection :—" If vaccina

tion affords no protection, the ages at which the vacci

nated and the unvaccinated respectively die should

correspond ; but the exact reverse of this is shown to be

the fact by the Registrar-General's latest figures, as by

all previous comparisons. Of the 962 deaths among the

unvaccinated, three-fourths (speaking roughly) occurred

under the age of 20, the disease showing tho same fatality

among the young at present that it used to do in pre-

vaccination times : but of the 524 deaths among the

vaccinated, three-fourths occurred above the age of 20—

that is to say, among adults, who had outgrown their

original protection, and had not (so far as was ascertained)

renewed it by /'^vaccination. The proportion of children

under 5 years old, vaccinated however indifferently, that

died in the epidemic of 1881 was quite insignificant,

being only 5-2 per cent, of the 524 deaths among the

vaccinated ; whilst the proportion of deaths among

unvaccinated children under 5 years of age was 38'2 per

cent, of the 962 deaths in that class."

Without any further following Dr. Carpenter in the

carefully-reasoned and faot-sustained statements he

advances to show cause why support should not be given

to the demand for repeal of the Vaccination Acts, the

lettor from which the above-quoted passages are taken

may be earnebtly recommended to the perusal of all

who can and will read truth and appreciate it for

themselves.

For a long time the mode of warfare pursued by anti-

vaccinating societies has called forth indignant protests

from persons who are naturally scandalised by the con

temptible tactics which seem to be justified by those

who ask for subscriptions to carry or. " the work." One

mode of " working " which commends itself to " The

London Society for the Abolition of Compulsory Vac

cination " has recently come under our notice. It is as

follows ;—Armed with an almost inexhaustible supply

of coloured handbills, headed " Medical Opinion con

cerning the Perils of Vaccination," an agent of the

Society makes a raid on one of the blocks of industrial

dwellings now so numerous in the metropolis. The

hour chosen (wisely) is one during which the male popu

lation is away, and then the bills are distributed from

house to house, the while the agent insidiously points

to displayed sentences in the delectable trash he is giving

away—such as " Healthy up to the hour of vaccination,"

"Abominable fouling of the human body," "Dismal

results of vaccination," &c, &c. ; and the mothers of

children having been duly stuffed with this nauseous

mixture, are solicited, and often enough consent, to sign

a petition "against killing children in such frightful

ways." This may be a mode of proceeding which

commends itself to anti-vaccinators ; to us it savours

strongly of the most unblushing imposture ; and what

value can attach to petitions so signed may well be

queried ; while the easo with which the names of terrified

mothers, ignorant even of the meaning involved by the

terms they hear and read, can be obtained, may be at

once imagined.

The particular document to which we have referred

is in itself a curiosity of the first order ; and we doubt

not Mr. Bruce Clarke, MB., F.R.C.S., will be interested

to learn that it classes him amongst medical opponents

of vaccination, an extract from a paper contributed

by him to St. Bartholomew's Hospital Reports, attractively

headed for anti-vaccination purposes " And the Child

Died," forming an important section of the handbill.

We are bound, nevertheless, to admire the catholicity

exhibited by the selection of names made by the

" London Society, &c, &c. ; " and Mr. Clarke can also

congratulate himself on association with, at any rate,

well-advertised practitioners, for we note among the

" authorities " Dr. Forbes Laurie, whom we last heard of

in connection with a magnetic invention for the cure of

piles and hernia. As Dr. Laurie's " testimony " includes

incidental reference to another " authority " " who was

17 years engaged in the Isle of Wight in curing cancer,"

it may be concluded that his association of this disease

with compulsory vaccination is another indication of that

vast experience and knowledge of physical medicine so

characteristic of " the Society, &c." While, however,

we involuntarily pity Mr. Bruce Clarke's unhappy
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position, we ore unable to suggest how, so long as fanati

cism and ignorance find that it pays to act in concert,

honourable and scientific medical men are to avoid such

indignities being thrust upon them.

Jtotes on Current topics.

The New Law Courts.

The precipitate haste which characterised the arrange

ments made for transaction of legal business within the

new palace of justice is beginning to bear such fruit as

should have been anticipated from hurried occupancy of a

building which still retained the features of a new erection.

From the moment of its first inauguration as a public

institution the new Law Courts has been a ceaseless cause

of physical inconvenience to many whose duties compel

them to be constantly within its walls. The most incau

tious householder is usually chary of taking permanent

possession of a new residence, until such time has passed

subsequent to its completion as may suffice to dry the

structure, at least moderately well. At the Law Courts,

however, where, especially, much time and care would be

required to thoroughly dry the massive walls composing it,

there has been almost no attention, in the way of pause,

paid to this first condition of hygienic importance to those

destined to suffer whatever inconvenience may arise from

the omission. The consequence is that case3 of illness

among officials engaged at the Courts are so frequent, and

so evidently due to the nature of their surroundings, that

these public servants are very naturally much exercised in

mind over the affair, and are said to be about to present a

memorial to the Treasury, praying that the Law Courts

may be scheduled as an " unhealthy place." The effect of

this action, if pursued, will be to entitle all who serve in

the Courts to special additional pensions, granted in recog

nition of the increased dangers incurred through unhealthy

surroundings. There is nothing in the memorial of an

extravagant nature, moreover, a period of three years

being the time named as that which is considered necessary

to afford such experience as will suffice to show the various

alterations needed to overcome existing defects, and also

to dry the walls, in which, at the present time, a very great

degree of moisture undoubtedly remains.

Sir Charles Dilke on the Proposed New

Consolidated Order.

There is a Birmingham caucus which is said largely

to influence Government policy in the present Liberal

administration. As independent journalists, however,

politics have to us no meaning, but we cannot help re

marking that it was to a Birmingham deputation Sir

Charles Dilke addressed the words of hope, " that the

dismissal of Poor-law officers would soon be placed in the

hands of Poor-law guardians throughout the country."

The Poor-law medical officers throughout the country

must have read these words with regret and surprise.

Fixity of tenure had been secured by a legitimate agita

tion. Dismissal by the Local Government Board added

to this meant security against injustice and malice. It

would be a destructive policy on the part of the present

Government to undo the work of their predecessors. In

the face of what they have done in reference to the Con

tagious Diseases Act, can we hope for much grace at

their hands 1 We can if we are able to apply pressure

so as to counteract the influences at work which have

brought about the proposed consolidated order.

The Poor-law medical officers throughout the country

ought to have some influence ; they should now take

action singly, whilst, at the same time, they should come

forward aud supportthe Poor-lawMedical Officers' Associa

tion. Singly they should work iu their own districts, and

as a united body they should appeal to Parliament agtinst

the contemplated order. We shall be glad to aid them

in the struggle, but we regret to have to state that the pro

fession is frequently apathetic to its own interests, and it is

in consequence of thii that it suffers bo many wrongs,

and the Poor-law medical officers will be justly punished

if they do not now rise to the occasion and protest in an

emphatic manner against the injustice about to be perpe

trated upon them. ___

The Fisheries Exhibition.

On Saturday last an event of very considerable import

ance to the whole community occurred at the Royal

Horticultural Society's Buildings, South Kensington, when,

with much pomp and magnificence, and in the presence of

many thousands of spectators, the Prince of Wales, in the

name of Her Majesty, opened the Fisheries Exhibition to

the public. The exhibition, which has been many months

in preparation, is most probably destined to initiate a very

remarkable change in fish supply and fish consumption in

this country. It will not only tend to awaken universal

interest in natural and artificial pisciculture, in the nature

and products of the various fisheries, and in the general mag

nitude and importance of fishing and fishers, but it will, if

the best wishes of its promoters are realised, be the means

of bringing home to the intelligence of the people the great

fact that the sea is a practically inexhaustible source of

supply of cheap, wholesome, and nutritious food. As a

means to this end, visitors to the exhibition will be able to

indulge in regular " fish dinners " at a reasonable charge ;

and many to whom the delicacy of fresh fish well cooked is

all but unknown may be expected to return from visiting

the exhibition endowed with a wish to test by further ex

perience the advantages of a diet which has so much to

recommend it. Of the wonders of the mighty collection

it is impossible to speak in a note ; but; it may be said

that much surprise will be felt by a good many persons

who first notice on going through the collection how mul

titudinous are the associations of fishing with other arts

and sciences. The six months during which the exhibition

is to remain open will be scarcely more than enough to

enable a diligent student to make a careful survey of all

that there is for him to see and examine.

From a report furnished by M. P^eclard, Dean of the

Medical " Faculte " at Paris, to the Vice Rector there,

it appears that the number of women following the

profession as regular students, i.e., those who have pro

duced two diplomas, of bachelor of letters and science,

or if foreigners, certificates equivalent thereto, is 88

during the past two years—10 French, 11 English,

5 American, 9 Russian, 1 Hungariau, 1 Polish, 1 Rou

manian, 1 Indian.

^N
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Medical Pees in English Law Courts.

The question may be fairly asked why the fee of one

guinea is considered a sufficient remuneration to medical

witnesses who are summoned to attend in criminal cases

at the Assizes I For this sum the medical man is with

drawn from his professional pursuits, no matter what his

status or income ; he has to neglect his patient*, with the

possible chance of losing them, and to put up with the

annoyance, trouble, and loss inevitably entailed for this

niggardly fee. No wonder that practitioners of reputation

shirk criminal cases, and whenever possible transfer the

questionable honour to the young and necessarily inex

perienced. We are aware that justice does not gain by

this ; bat is it reasonable to expect medical men to do

what no other profession would condescend to, when not

in the cause of charity. Our gratuitous work is extensive

enough as it is, without trespassing too severely upon our

philanthropy. Even our considerations of duty must

necessarily have a limit, and we make bold to assert that

most medical men draw the line at police cases. If

occasionally there he a failure of justice from this cause,

the responsibility rests upon those who have fixed the fee

at a guinea. Three guineas a day would hardly be con

sidered excessive for attendance at the Assizes in criminal

cases.

The Minutes of the Medical Council.

The complete volume of the minutes of the meeting

which was held last week was issued on April 30 with

praiseworthy celerity. It contains also the record of the

proceedings of the Executive Committee and of the

English Branch Council, and is in the hands of the

public much sooner than has heretofore been usual. An

item of special interest in the volume is the report by

Dr. T. King Chambers on unqualified assistants, which

is now appearing seriatim in another part of this journal.

The Registrar-General's Annual Summary.

In the Annual Summary for 1882, just issued by the

Registrar-General, in respect to London and other great

towns, the number of large towns included in the list of

weekly variations has been raised, in accordance with the

change made in the beginning of the year, from twenty to

twenty-eight. The additional towns are Derby, Birken-

head, Bolton, Blackbburn, Preston, Huddersfield, Halifax,

and Cardiff. The population dealt with in this

return is 9,466,292, or more than one-third of the total

for England and Wales. In this population the deaths

reached to 205,235, or 21"8 per 1,000, Derby being

lowest, with a rate of 18*7, and Preston highest with 27'6

per 1,000; London and Brighton were 21-4 and 21 -7

respectively. It is interesting to know that with the

exception of the years 1850 (21-0) and 1881 (21-2) the

death-rate for last year is the lowest recorded, that for

1 872 having exactly equalled it. Of the whole number

of deaths 16"3 per cent, or 13,553 were registered as due

to zymotic diseases, the aggregate rate thus reaching 3'49

per 1,000. As recorded in the report, the most remark

able fact in this connection was the subsidence of the

small-pox outbreak. In 1881, 2,367 deaths took place

from this disease, in 1882 only 431. Of these 431 persons

who died, 108 were certified to have been vaccinated, 184

unvaccinated, while 139 were doubtful. These figures,

therefore, show that, while the deaths among vaccinated

persons were 370 per cent., of the unvaccinated 63*0 per

cent. died. Another curious point in connection with

the same figures is that of the vaccinated 23 per cent.

were under 20, and 77 per cent, over 20 years of age ;

while among the unvaccinated the proportions were

nearly reversed, viz., 67*4 and 39 6 per cent, respectively.

Venereal Disease among our Troops in

Egypt.

Mr. Warton asked, last week, in the House of Com

mons, whether, lately, at Cairo, in one battalion about 650

strong, 75 men were laid up at one time in consequence of

venereal disease.—The Marquis of Hartington replied that

on April 13 the soldiers of the force at Cairo under treat-

ment for venereal disease amounted to 265 of the strength,

which would give an average of only about 17 for a batta

lion of 650 men. By a later return, received May 3, it

appeared that of the whole force in Egypt about 3£ per

cent, were in hospital for venereal disease.

The Adelaide Hospital.

At a meeting of the Medical Board of the Adelaide

Hospital, Dublin, held on Friday, the 11th inst, H.

Head, Esq., M.D., in the chair, the following resolution

was unanimously adopted :—Resolved, " That the Medical

Board of the Adelaide Hospital desire to record their deep

regret at the death of Mr. B. Wills Richardson, who has

been a valued member of the staff of this institution since

its recognition as a clinical hospital. His strictly punctual

and conscientious attention to his duties, his honourable

conduct, and his uniform regard for the interest and re

putation of his colleagues, caused Mr. Richardson to

occupy the highest place in the regard of the members of

the medical staff. They ever reposed the most perfect

confidence in his honour, and cannot but feel that his

death will be an almost irreparable loss to them and to

the poor, in the treatment of whom he never spared time

or trouble, and they wish to convey to Mrs. Richardson

and the family their sincere sympathies in their bereave

ment."

Fissured Anus.

Dr. Thomas Hat, of Philadelphia, speaks highly of

the value of iodoform in the treatment of this trouble

some complaint. It may be applied either as a powder

pure, or mixed with gum acacia ; as on ointment, mixed

with vaseline ; or as a suppository, made with tho oil of

theobroma. The intensity of the iodoform odour may

be moderated by balsam of Peru, carbolic acid, and oil

of peppermint ; but are not likely to be required for appli

cation to such a part. Care must be taken to reduce the

iodoform crystals thoroughly to powder, otherwise great

irritation may be induced. Applications should be made

three or four times a day. The bowels should never be

allowed to become constipated or relaxed ; the alvine

secretions should be always maintained in a soft condition.

The anus and surrounding parts should be kept scrupu

lously clean. The great point to remember is to have

the powder properly prepared and very fine.
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Another Medical Act Amendment Bill.

A Bill, was introduced last week into the Lords by

Lord O'Hagan to make provision for the election of a re

presentative of the Royal Irish University in the General

Medical Council. The necessity for such a measure arose

from the omission in the Royal Irish University Act to pro

vide for the continuance in office of the Queen's University

representative—Dr. Banks—as representative of the Royal

Irish University, in consequence of which lapse Dr. Banks

was entitled to his seat at the Medical Council only for

the unexpired portion of his period of appointment. To

remedy his difficulty a Bill was last year passed through

the Honse of Commons ; but—from some mistake or

hindrance—it never went up to the Lords, and, of course,

fell through. By this, Dr. Banks was unable to take his

seat at the recent meeting of the Medical Council, his

period of appointment having lapsed in the interval ; and

he is not now entitled to act as a member of the Irish

Branch Council. We presume that Lord O'Hagan's Bill

will go through both Houses unopposed immediately after

the Whitsuntide recess—unless, indeed, Mr. Warton or

Mr. Biggar, the rival bill-blockers, add to their high

repute as legislators by putting a stop on this innocent

and necessary measure.

Three Cases of Caesarian Section.

This formidable operation has quite recently been

performed three times by Professor C. Brann, of Vienna.

The first case was that of a woman the possessor of a

rickety pelvis. She had never borne a child. The

operation was carried out without difficulty. Two days

afterwards the patient was free from both pain and fever.

The second was that of a dwarf cretin. In this case some

delay was caused by the protrusion of coils of intestine

from the abdominal wound. On the following day the

temperature was 38.4° C, and as the patient was an idiot,

which of course interfered with the proper subsequent

treatment, the prognosis was somewhat unfavourable.

The third patient was the subject of osteomalacia. She

had previously given birth to two children, which were

extracted manually. In this case, at the date of report,

the prognosis was favourable. In all the case3 Porro's

modification of the operation was the one carried out.

These reports, which are from the Wien. Med. Zeitung,

Nob. 18 and 19, 1883, lose much of their value by the

omission of the results to the mother. The child in the

first and last cases was extracted alive, but in the second

it was dead in consequence of its inspiration of liquor

amnii.

The annual convertaxione of the Pharmaceutical Society

of Great Britain has been fixed for Wednesday, May 23rd,

when the whole of the buildings of the South Kensington

Museum will be thrown open for the occasion.

The Sanitary Assurance Association have, on the

motion of Mr. W. White, F.R.S., seconded by Dr. Norman

Chevers, resolved on further legislation, compelling the

builders of all new dwellings to obtain a certificate from

some authority or qualified person as to their sanitary

condition before it shall be lawful for such buildings to

be inhabited.

Almost a Centenarian.

Last week there died at Newbury, Berkshire, a

member of the profession who had nearly reached the

patriarchal age of a hundred years, in the pen >a of Mr.

Richard Rodd Robinson. Deceased was in early lire an

army surgeon, and was on the medical staff at the battle

of Waterloo, and served in all the campaigns of the

sanguinary period. He became a Member of the Roy.il

College of Surgeons in 1810, and was, we believe, until a

few days ago, the oldest living member of that College.

The annual dinner of the officers of the Army Medicil

Department will take place on Friday, 25th of May, 1SS3,

at the Inns of Court Hotel, London.

At a congregation of the University of Cambridge, to

be held on June 13, it is proposed to confer the honorary

degree of LL. D. upon M. Louis Pasteur, Member of th?

French Academy, Director of the Eeole Normale, Paris.

The Secretary of the Parkes Museum of Hygiene in

forms us that Her Majesty the Queen has written a con

gratulatory letter on the satisfactory progress of thU

institution, raised to the memory of our illmtmm

confrire.

TnE Dublin University Biological Association will holl

its concluding meeting on Thursday next, the 17th ins'.,

in the Museum Buildings of Trinity College, when aa

address on "The Collective Investigation of Disease" will

be delivered by Dr. Finny.

The Medical Board of Adelaide Hospital, Dublin, will

proceed, on the 8th of June, to elect a successor to the

late Mr. B. Wills Richardson, whose lamented de.uh has

caused a vacancy on the surgical stuff of the hospital.

Applications should be forwarded to the honirary secre

tary of the Medical Board not later than Friday, 1st of

June.

The annual rates of mortality last week in the princi

pal large towns of the United Kingdom, per 1,000 of

their populations, were—Bradford, Brighton, Portsmouth,

Derby 15; Edinburgh 16; Halifax 17; Leicester,

Plymouth 18 ; Cardiff, London 19 ; Bristol, Birkenhead

20 ; Birmingham, Sal ford 21 ; Norwich, Wolverhampton,

Newcastle-on-Tyne, Bjlton 22 ; Blackburn, Nottingham,

Preston 23 ; Huddersfield 24 ; Oldham, Leeds, Sunder

land 25 ; Liverpool 26 ; Manchester, Sheffield 29 ; Hall,

Glasgow 31 ; Dublin 34.

The mortality last weak In the large towns from

diseases of the zymotic class was exceedingly light ; in

some towns no deaths were reported under this head ; and

the highest death-rates from whooping-cough were l-5 in

Hull, and 2 9 in Cardiff ; from measles, 1-2 in Sheffield ;

from scarlet fever, ID in Leeds, and 3 '4 Sheffield; and

from " fever," 16 in Portsmouth, and 2'2 in Sunderland.

The 24 deaths from diphtheria included 16 ia London,

2 in Glasgow, and 2 in Liverpool. Small-pox caused i

deaths in London, 2 in Birmingham, one in .Liverpool,

and one In Cardiff.
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In the principal foreign cities the rates of mortality

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

the latest official returns, as follow :—Calcutta 24,

Bombay 34, Paris 28, Geneva 3ft, Brussels 31, Amsterdam

25, Rotterdam 25, The Hague 26, Copenhagen 29,

Stockholm 24, Christiania 15, St. Petersburg 40, Berlin

27, Hamburg 23, Dresden 26, Breslau 28, Munich 36,

Vienna 37, Prague 41, BudaPesth 35, Trieste 27, Rome

35, Turin 25, Venice 28, Lisbon 27, New York 29,

Brooklyn 22, Philadelphia 24, Baltimore 21.

The Professorship of Anatomy in the University of

Cambridge has become vacant by the resignation of Pro

fessor Humphry. Dr. Humphry will not, however, cease

to be a Professor in the University. It is intended to

establish a Professorship of Surgery, to which Dr. Humphry

will be elected ; and he has generously offered to discharge

the duties without a stipend until the income of the

University will permit the proper endowment of the chair.

We understand that Dr. MacAlister, the distinguished

Professor of Anatomy in the Dublin University School of

Physic, will be a candidate for the Chair of Anatomy

vacated by Professor Humphry.

In our report of the proceedings of the General

Medical Council it is stated that the record of Dr.

Robert Gray's (Armagh) qualification as Licentiate

of the King and Queen's College of Physicians in Ireland

was erased from the Medical Register at the instance of

the College. In justice to Mr. Gray it is right to explain

that this erasure was effected not at all in consequence of

his having incurred the censure of the College, but

simply because the dispensing of prescriptions for the

general public, which is part of Mr. Gray's business, is

incompatible with the declaration which he took when

he received his licence from the College. He, therefore,

felt called upon to return his diploma to the College,

and, as a matter of course, he was struck off the roll of

Licentiates both by the College and the Medical Council.

§totfonb.

[from our northern correspondents.]

Mr. William McEwek and the Royal Infirmary,

Glasgow.—In consequence of the recent decision of the

Directors of the Glasgow Royal Infirmary on the chloroform

question, Mr. Win. McEwen has withdrawn his resignation

as Chairman of the House Committee.

The Registrar-General's Return.—From the official

returns in the eight principal towns of Scotland for the week

ending Saturday, May 5, the death-rate is estimated at 25 '0

per 1,000 of population. This rate is I '3 above that for the

corresponding week of last year, but 2 '6 below that for the

previous week of the present year. The lowest mortality

was recorded in Perth—viz., 15'3per 1,000 ; and the highest

in Paisley—viz, 35 '3 per 1,000. The mortality from the

■even most familiar zymotic diseases was at the rate of 3 '8

per 1,000, or 0'6 below the rate for the previous week.

Measles was the most fatal miasmatic disease, the mortality

therefrom being greatest in Glasgow. From acute diseases

of the chest 132 deaths were registered, or 13 more than in

the previous week.

Greenock.—Death of Dr. John MacCulloch.—A

telegram has been received in Greenock which announces

the death at Otago, New Zealand, of Dr. John MacCnlloch,

the last surviving son of the late Rev. Dr. J. M. MacCulloch,

ef the West Parish, Greenock. Deceased, who was about

forty years of age, was, for a considerable time previous to

his sailing for Now Zealand, in delicate health, and it was

thought that the voyage might prove beneficial, but unfor

tunately this has not been the case. He leaves a widow,

but no family.

Students' Grievances in the Scottish Universities.—

There is a very general feeling among the profession in the

great seats of medical education in Scotland that the evident

bias shown by Mr. Mundella in favour of the Universities

before the recent deputation of the corporations and extra

mural teachers is based on a misconception of the true state of

affairs, On the part of the students and of their parent?, who

should have some consideration shown them, we propose to

state a few facts as clearly as possible. Anyone taking up the

calendar of the University of Edinburgh will find a table giving

the cost for obtaining the degrees of M.I?., CM., to be

£107 18s., spread over fonr years. Ho will also find that one

course of lectures in each branch of study is alone required .

But what are the facts of the case ? To be very plain we will

take the student through the curriculum. Beginning in

winter, ho attends classes on chemistry, anatomy, and practi

cal anatomy ; during the summer on botany and natural his

tory, and practical chemistry. Dnring the second winter on

physiology and surgery, at the end of which he may go np for

his examination in cbemiatry, bot&ny, and natural history. It

will be noticed here that all the subjects for the first examina

tion ha vo bocn attended before the beginning of the second

winter, bnt t lie regulations are so worded that "attendance on

at least two classes during each of two summer sessions and

one winter session " is required. To porform this feat the

unfortunate student who begins in summer is obliged to take

botany or natural history over twice, subjects which cannot be

said to be of vital importance to the student. But further,

during his second summer he attends practical materia medics,

and during his third winter materia medics, pathology, and

clinical surgery. Then comes the examination in anatomy,

physiology, pathology, and materia medica. Anatomy, it will

be remembered, is attended during the first winter, and phy

siology during the second. This refined arrangement necessi

tates two, if not three, courses of anatomy, and students have

been known to pay the professor £20 for this subject instead

of £7 7s., as stated in the calendar. This leaves the student

one summer and a winter for jurisprudence, practice of medi

cine, midwifery, and clinical medicine. The real practical

work of the profession condensed into eight months I The

examination in botany, chemistry, and natural history could

.well be taken at the end of the first summer, and the subjects

for the second at the end of the second winter, but this wonld

not please the professors of botany and natural history, who

get a second fee from those students beginning in summer, or

the professor of anatomy, who looks forward to two, if not

three, courses of anatomy and for the accompanying fees. In

Edinburgh, where the extra-mural lecturers on anatomy are

very strong, the professor of course feels the pinch of the extra

mural school, but being an examiner he frequently gets a fee,

even from medallists in the extra-mural school, who admit

that one must " kiss the son, lest he bo angry." But there is

another cause for complaint. The professors of pathology,

physiology, materia medica, natural history, and botany have

invented practical classes, with, of course, an extra fee. These

lasses are not required by the Uiiversity, but are very
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excellent means by which students are compelled to pay, for

professors have been known to frequently put this question as

a preliminary test of knowledge—"Hare you attended my

practical class?" " No ! " is the reply. " It would have been

better for youraolf if you had done so." This, says our con

temporary the Scotsman, " may be a simple truism coming

from the professor ; but when it is followed by plucking it has

another look." Surely when a professor engages to teach phy

siology or pathology, he ought to teach it both theoretically

and practically for ono and the same fee. And again, when

a student inquires of his professor what text-book he shall

read, he is blandly informed—My book or syllabus ; and if

the professor has not been to the trouble of compiling one or

other of these, there comes the answer—Take notes of my

lectures. It is stated that there is only one professor in the

University who informs students that his lectures are not

sufficient, and that they must read the text-books he prescribed.

It is to be hoped that, with these facts before them, those en

gaged in present legislation will take care that justice be

fairly administered.

University of Edinburgh.—Lectureship on Ophthal

mology.—Dr. Argyll Robertson, who was recently appointed

lecturer in ophthalmology in the University of Edinburgh,

delivered his opening lecture within the University on

Monday, the 7th inst. Dr. Robertson said that that being

the first special course on eye diseases delivered in their

ancient University, rendered it more than usually imperative

upon him to explain the conditions which had rendered the

institution of such a course of lectures desirable. Hitherto

diseases of the eye had formed a part of the ordinary

systematic course of the Professor of Surgery, and a few

lectures had with difficulty been Bet apart from his very

much overburdened course to their consideration. But in

consequence of the recent advances in diagnosis, the bounds

of ophthalmological surgery had become enormously

extended ; and the University authorities, recognising the

urgent necessity of affording efficient instruction in diseases

of the eye, and the impossibility of the Professor of Surgery

treating them in a manner adequate to their importance,

had decided on instituting this course. Having glanced at

the process of sub-division which had gone on in recent

times in the different branches of knowledge and in their

teaching, he considered the arguments for acd against

specialism and specialists in medical and surgical science

and practice. Whilst condemning a narrow and exclusive

specialism, he advocated the study and pursuit of a special

branch of the profession by men who were careful to follow

the general advance of medical scienco and to appreciate the

bearing of this upon their speciality.

Aberdeen University.— Opening of Summer Session.

—The summer session for medical students was opened at

Marischal College, Aberdeen, on Monday, the 7th inst., and

will extend over a period of three months. Before proceed

ing with the work of the anatomy class, Professor Struthers

delivered an address, bringing under notice the additional

courses of instruction which were now placed within reach

of Aberdeen students. These included lectures on insanity,

public health, diseases of the ear and larynx, and diseases

of the skin. The great addition which had been made to

the strength of the school, however, had been in pathological

anatomy by the institution of a professorship through the

munificence of Sir Erasmns Wilson, and he warmly con

gratulated the students on having the opportunity of so

ussiully occupying part of the day in the summer session of

their third year by attending the practical class conducted

by Dr. Hamilton in his pathological laboratory. Referring

to the position of medical schools generally, Dr. Xtruthen

said that for years back Aberdeen had been in no way

behind any school in its scientific tone, and that it had, over

all schools known to him, the advantage of thorough prac

tical teaching. The former weakness in the fourth year had

been very largely rectified by the institution of a patholo

gical department In this respect, indeed, Aberdeen stood

out alone among all British schools of medicine, and took

rank with the Universities of Germany.

The Chloroform Question at the Glasgow Botal

Infirmary. — The unfortunate dispute on the chloroform

question at the Glasgow Royal Infirmary promises to termi

nate shortly on the following basis :—At a meeting of the

managers, held on the 7th inst., the special committee to

which this matter was remitted presented the following

report : " 1. When a surgeon receives a new assistant, he

will instruct him practically in the manner of giving anti

thetic*, and in the dangers to be guarded against in the admi

nistration thereof, as well as in the best method of combating

these dangers when they arise ; and the course of clinical in

struction given by the surgeons shall include demonstrations

on the practical administration of anesthetics. 2. In appoint

ing the assistants, the managers will consider it of importance

that the candidates shall have received special instruction on

the action of anaesthetics, or have a certificate showing that

they have a proper knowledge of the subject. 3. When a

surgeon is satisfied of his assistant's knowledge of the Bubjscts

mentioned in Rnle 1, he shall grant to him a certificate to

that effect, which the assistant shall present to the superinten

dent. 4. The assistants shall not be entitled to perform any

operation under an anaesthetic in the absence of the visiting

physician or surgeon unless they are legally qualified, and

unless they have previously obtained and presented a certifi

cate, as above provided, and then onlyin the presence of one of

the dispensary staff, whom failing, the superintendent, and of

one other assistant qualified as above provided. 5. In catei

of extreme urgency occurring in the absence of the surgeon,

and when neither the superintendent nor any of the dispensary

staff are in the hospital, any qualified assistant, with the aid

of another qualified assistant, may do what appears necessary

until the arrival of the surgeon or superintendent, or one of

the dispensary staff. 6. In the absence of the physician or

surgeon, the superintendent shall exercise a general control

over the assistants in the admission and treatment of patients

under their charge, it being understood, however, that he is

not to interfere with the treatment ordered by the physician

or surgeon. 7. AU cases of administration of amesthetics in

the Burgeon's absence must be forthwith entered in the Opera

tion Book, and reported to him at his next visit. 8. In case

of a death occurring while the patient is under an anaesthetic,

whether in the presence or absence of the physician or surgeon,

he shall make particular note of all the circumstances of tbe

case in the Ward Journal or Operation Book, and shall report

the same, through the superintendent, to the next meeting of

the weekly committee.

GtoiTcsuoniena.

DUBLIN HOSPITALS AND THE IRISH PROFESSION.

TO the editor of TnE medical press and circular.

Dear Sir,—We are always saying that there is no profes

sion so defrauded as ours, and yet we every day assist in de

frauding one another. What is the use of talk without action !

Silence would be more dignified than old womanly grumbling?.

I have, however, a hope that there is a growing awakening as

to the absolute necessity for substituting deeds for mere word?,

and co-operation and energetic action for isolated and barren
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protests. Hero, now. are two instances where the profession

has been wronged. Within the last two weeks two wealthy

females who had arranged to be operated on by me for tumours

were both subsequently induced to go np to the Mater Miseri-

cordise Hospital, Dublin, in order that they might be operated

on for nothing, thus obtaining the services of our profession

gratuitously, and at the same time depriving two poor

persons of those beds which were designed for them and for

none other. I notified the facts to one of the stair of the

Mater, and called on them in their own interests quite as

much as mine to insist ou the removal of the parties to

lodging?, so as to charge them proper fees or to send them

home. That letter led to no action and I now bring

the matter nnder the cognizance of the Irish profession at

large, and I would remind them that it is not because these

cases are sample.", not exceptions, and that these acts of

injustice are of long standing, are practised by every hospital

in DubliD, and embrace within their wide sphere every doctor

in Ireland, that therefore it is hopeless to attempt to deal

with them, and that we provincials must continue to lie under

the wrong and the loss. I tell my provincial brethren that if

they only but will it, they can put down, and put down

thoroughly a^d promptly and decisively this grievous injustice

to themselves. I know that many provincial doctors do not

care to operate, snd that many of these, misled by a short

sighted jealousy, very often prefer to smuggle even wealthy

patients into Dublin hospitals. I would meet such local

jealousies by having the consultant allow the local man to

operate where the latter brings him in ; and where he is

willing to operate and where he is not willing I would have

his presence invariably sought as of right, and I think

that such a course as this would go far to get rid of the

provincial help at present given to the injurious system com

plained of. 1 will undertake to propound a practical proposal,

and would invite aa many provincial men as possible to form

a society for meeting the action of those Dublin physicians and

surgeons who would persist in keeping wealthy patients,

whether medical or surgical, in hospital after having been

informed of the means of the parties. One of us should be

charged to report every improper case to the senior surgeon or

physician of the hospital into which such parties might

smuggle themselves, and to duly advertise the medical public

on the action taken thereon by the different hospital staffs.

In this matter medical students could render important

service, and looking at the fact that it will be their interest

to-morrow, as it is ours to-day, to stamp this practice out, I

cannot, permit myself to doubt that they will be found so

wanting in shrewdness as to hesitate to give every assistance

in their power. Let every offending Dublin hospital be con

vinced that there is at least a large body of provincials who

are thoroughly in earnest, and we shall make an end of one of

the most grievous systems of injustice that our profession has

now to complain of. Once again let me appeal to my

brethren to wake up to some kind of perception of the

pecuniary loss which they sustain, and to the fact that it is in

their power to make an end to such losses. It is not operation

cases alone that are smuggled into Dublin hospitals, but

wealthy medical cases are daily admitted into them also.

There is not the slightest use, I fear, for one individual to

appeal to the metropolitan staffs. They have been ere now

appealed to again and again, and always in vain.

Yours truly,

CasheJ, April 20, 1882. Thomas Laffan.

THE PREVENTION OF CONFLAGRATIONS.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—In your paper of May 9th, page 412, you refer to

the precautions taktn by the committee of the Royal College

of Physicians to prevent the destruction of their tine library

by tire. To my mind, however, the steps decided upon

appear likely to be equally destructive as fire itself, because

the agent intended to combat with the fire is water.

A very simple and inexpensive plan, devised by myself,

will so flood a room or building with carbonic acid that com

bustion is impossible, and things could be so arranged that

a child, could start the carbonic acid stream, and a small gas

engine, brought into action in a few minutes, could exhaust,

by means of a fan, the ordinary atmosphere of the build

ing, so allowing instantaneous entrance of the gas. By the

selfsame series of nines necessary for the extinction of fire,

the «ir of any building could be purified by aid of the

"chemical lung." This system is equally applicable to

theatres, warehouses, and any other structures, any of which

can be kept flooded with chemically pure air, however

crowded, or rendered absolutely indestructible by any

flames. I have begged to be allowed to lay my scheme in

detail before the committee.

Yours obediently,

Richard Neale, M.D. Lond.

60 Boundary Road, South Hampstead,

May ICth.

Jftcbka-fJarUameniari).

HOUSE OF LORDS.—Thursday, May 10th.

THE CONTAGIOUS DISEASES ACTS.

Lord Oranmore and Browne inquired whether orders

had been given to the police not to enforce the Contagious

Diseases Acts at Chatham and other places, and, if so, on

what grounds the Government had discontinued to enforce

an Act of Parliament ?

The Earl of Northbrook replied that the House of

Commons had decided, by a considerable majority, against

compulsory examination. Under these circumstances, it

had been considered undesirable to any longer employ in

this connection the metropolitan police, for whose em

ployment there was no obligation in the Acts. It had

also been decided to introduce later in the session a Bill

modifying these Acts, retaining those portions relating to

voluntary submission to examination, and leaving out the

compulsory powers.

The Earl of Hardwickb remarked that, owing to the

backward state of public business, it was improbable that

any Bill such as that just referred to would pass this

session. Did the Government intend to surrender their

powers into the hands of a body of gentlemen who,

though actuated by high motives, were bitterly opposed

to one of the most beneficial and charitable measures ever

adopted by a Legislature ? These Acts had operated with

the utmost benefit to all parties. The Government had

given way to a popular outcry, and this ought to "be

resisted by their lordships. It was their bounden duty

to express a stern and decided opinion on the action of

Her Majesty's Government on this subject—in fact, he

doubted the legality of their action. The House of Com-

mons had not iefused the money, and the matter might

have been brought up on the vote, and discussed, instead

of being decidtd by a snatch vote and a haphazard divi

sion. He trusted the Government would consider further

their proposition with regard to the annulment of these

Acts of Parliament.

The Duke of Cambridge wished to say one or two

words upon this subject. He had no hesitation in saying

that the Acts of Parliament had been of very great benefit

wheiever they had been put in operation, and those

Elaces would be the last to ask for their repeal. That

eing so, he thought that the question should be more

fully considered by the Government. No doubt the

question was a difficult one, seeing what had been done

in another place, but he would ask their lordships not to

agree to the sweeping away ot these Acts, and, conse

quently, of all the good which tbey had done, because of

the vote which was come to in the House of Commons.

If the Acts had done good only to the two services, and

not to the whole of the community at large, he would not

say one word in their favour, but he believed that they

had been most beneficial in their operation, not only to

the two services, but to many others, as there could be

no doubt that since they were passed there had been a

great decrease of immorality in the garrison towus and

seaports (hear).

The Lord Chancellor did not rise to say one word

on the question of the policy of the Acts, or of the altera

tion in regard to them in consequence of the vote in the

House of Commons. But as the noble Earl (Hardwicke)

had suggested that there was illegality in the course
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which the Government had taken since that vote was

Riven, he would say a word in explanation. Undoubtedly

it was not in the power of the Government, without an

Act of Parliament, to suspend the operation of any Act of

Parliament enforced at the time being, and the Govern

ment had not taken upon themselves to do so. The only

matters of obligation cast upon the Government by the

Act of Parliament was that the Admiralty or the War

Office should appoint medical officers for certain purposes,

to act in certain hospitals, but he could not discover in

the Acts any direct obligation laid on Government,

either expressly or by necessary implication, to take steps

with the view of putting in active force those powers of

the Acts which had reference to the compulsory exami

nation of certain persons taking place. The power of

compulsory examination depended upon an order of the

justice of the peace, which order might be made when

information on oath was laid before him by a superinten

dent of police and supported by certain proofs. The

Government had not taken upon themselves to prevent

any justice of the peace from acting in the manner

authorised by the Acts upon information laid by a super

intendent of police, and there was nothing in the Acts

which imposed upon the Government the duty of using

any powers which they possessed to set in motion the

police authorities for that purpose. Undoubtedly, so

long as there was no vote passed by the House of Com

mons, the Government should take measures by the em

ployment of police, to see that the Acts were put in ope

ration when they thought that public advantage would

result from it ; but when the House of Commons passed

a vote expressing an opinion by a large majority that

there should not be compulsory examination, the

Government were, at all events, not transgressing any

part of the enactments, nor were they neglecting any

obligation laid on them by the Acts if they abstained from

taking active means contrary to the resolution of the

House of Commons.

HOUSE OF COMMONS.—Thursday, May 10th.

THE CONTAGIOUS DISEASES ACTS.

In answer to Sir H. D. Wolff,

Sir W. V. Harcoukt said the withdrawal of the

Metropolitan Police from the districts protected under the

Contagious Diseases Acts until Parliament had been

enabled to decide on the Government Bill for the protec

tion of young girls would not be consistent with the view

the Government had taken. The Bill would be intro

duced in the House of Lords, and was strictly intended

to carry ont the recommendations of the Lords Committee.

Its object was not the direct and immediate object of the

Contagious Diseases Acts.

In further answer to Mr. Puleston,

Sir W. Harcourt stated that, for the present, the

removal of some of the inspectors would be postponed.

• literature.

COURTY ON DISEASES OF THE UTERUS, (a)

As is stated on the title-page, the preface to this work

is written by Dr. Matthews Duncan. In it he tells the

reader that "among books devoted to diseases of women,

none has been, or is, more important than that of Professor

Courty, of Montpellier. " He says further that " it is cer

tainly a great boon to the English-speaking peoples to have

Courty's work translated; for the great mass of medical

men are, unfortunately, ignorant of French, or not familiar

enough with that language to enable them to use the book

in its original form. "

If a man is asked to write a complimentary preface to a

book, if he be at all anxious to please his petitioner he will

(a) "Practical Treatise on tho Disomies of the Uterus, Ovaries, and

Fallopian Tubes." By A. Courty, Professor of Clinical Surgery,

Montpellier. Translated from the Third Edition by his pupil, Agnes

M'Laren, M.D., M.K.Q.C.P.I. London : J. and A. Churchill, 1882.

generally contrive to say something flattering. This may

be done without reflections, the reverse of flattering, on the

very people whom it is the preface writer's desire to interest

favourably. We do not say that Dr. Duncan's praises are

undeserved, bnt we hope and are rather inclined to believe

that his reflections on the French acquirements of his medi

cal brethren are.

With regard to the work itself in its English dress we

accord it a hearty welcome. No man can be a truly accom

plished physician who is ignorant of the medical thought of

all countries but his own. There can be no doubt that a

good French author has a better chance of being read if his

book is published in English than if it remained in its

original form. This, however, is not altogether owing to

ignoranoe of French on the part of medical men, but rather

to the fact that French bonks are not advertised as fully in

English papers as English books are.

The work commences with an excellent, exhaustive intro

duction on the anatomy, physiology, and teratology of the

organs of generation. This will certainly bear comparison

with the corresponding chapters in any English work, if,

indeed, it is not superior in this most important particular.

It covers 94 pages, and is well worthy of careful study.

One hundred and thirty-nine pages are devoted to a con

sideration of uterine diseases in general. This part is also

very good ; but, bearing in mind the fact that it is after

all but an introduction to the subject of uterine diseases in

detail, in dealing with which most that is here stated has

to be repeated, it is open to question whether it would not

have been better to have cut away freely from this part so

that much needless repetition might have been avoided.

Whilst on the subject of redundancy, we may also remark

that a great number of the plates are given in more than

one place. Thus plates 42 and 45 are identical, plate 86 is

identical with plate 219, 87 with 221, 89 with 223, 90 and

224, 91 with 227, 29 with 22S, 32 with 230, and so on. A

judicious economy in the avoidance of repetition of matter

and plates would have been of advantage.

Dr. Courty's views on the etiology of the various dis

placements, deviations, flexions, &c, will be novel to many

English readers ; and being the views of a distinguished

gynaecologist, they are deserving of thoughtful considera

tion. It is doubtless in consequence of his peculiar views

that he employs Graily Hewitt's cradle pessary in the

treatment of retro-flexions.

The subject of diathesis in relation to uterine diseases is

well worked out, with the result that a flood of light u

thrown upon subjects usually left obscure in works in our

own language. It may be that the question of diathesis is

becoming, or has already become, old-fashioned ; but we

believe it to be not the less important and deserving of

study.

The chapters on ovarian and fibroid tumours of the

uterus are already a little out of date, so rapid are the

changes taking place in the treatment of these affections.

What, for instance, shall we say of the following, on

page 230 ?—"Lastly, comes ovariotomy, the most serious

of all these operations—so serious that it has not yet been

generally adopted." This surely must have been written

for the first edition of the work, and preserved in the

present one through simple inadvertence.

The translator has done her work, on the whole, well.

Errors there are, but they are not more numerous than

might be expected in a work of such magnitude. We

observe that ' 'phenomena " is used in the singular. The

word (?) " vums " is made use of ; also " lochias " is

employed for "lochia;" "presented" for "preserved,'

page 413 ; " chief " for "deep," page 633 ; and at page 464

ol. rioini is included amongst the saline purgatives. Not

withstanding these few errors, for which the translator

mnst bear the blame, we may say of the work itself that

it is evidently the expression of a scientific mind. The

illustrations are both numerous and good, and everything

connected with the get-up of the work is creditable to all

concerned. r>«.

STOKES ON DISEASES OF THE CHEST. («>

' It is with a mixed feeling of satisfaction and of regret that

we have perused in our mature years this reprint or a work

which was the delight of our student days. At that period

(a) " Stokes on Diseases of the Chest ;" with a Memoir of Uk

Author by Dr. Acland, F.R.S. Edited for the Sydenham Society bj

the late Dr. Alfred Hudson. Medium 8to, pp. 5W.



Mat 16, 1883. The Medical Press. 437PASS LISTS.

we borrowed it, for it was already out of print ; and in reading

it we breathed the hope that the illustrious author would pat

forth a second edition. This has now been done from the

notes of William Stokes, placed in the hands of Alfred

Hudson for this purpose. Having said so much, we feel that

the reviewer's task is over, for there are occasions on which

silence, is more powerful than speech. We will merely say

that the work is done in a manner worthy of theso two lights

of the Irish School of Medicine, and we will not presume to

review a medical classic which ought to be in the hands of

every member of the profession as a source of information and

•3 a beacon of the path ho ought to tread. We must,

however, pay a passing tribute to the touching beauty of the

memoir of Stokes drawn up by the loving hand of Henry

Acland. There is no more noble feature in the character of

Stokes than the feeling of affection and veneration which he

inspired in the minds of his English professional brethren

who had the privilege of his frendship. Dr. Acland's

memoir is creditable alike to the biographer and to his

subject, and it is impossible to read it without emotion.

INTERNATIONAL ENCYCLOPAEDIA OF SUR-

GERY. (a)

Tee medical profession is now so far reaching, and extends

into so many details and specialities, that it would be im

possible for any one intellect or any one lifetime to master

its fall extent. Still, it has been well said that a properly-

informed medical man ought to know "something of every

one of its departments and everything of some one of them.''

We fondly imagined that we complied with this requirement

until we looked into the article upon "Arrow Wounds " in

this Encyclopaedia. Our conscience told us that oar know

ledge of this subject was simply nil, and yet we find fifteen

pages of most interesting matter, embracing the experiences

of the United States Army Medical Department in their

brashes with the frontier Indians, and, like all the rest of

the book, beautifully illustrated with pictures of instruments

and of pathological specimens. The rest of this volume

contains articles on more ordinary subjects—upon contu

sions ; upon wounds, from the pen of Mr. Bryant ; upon

antiseptic surgery ; upon poisoned wounds ; upon gunshot

wounds, by Prof. P. S. Connor, of Cincinnati ; upon the

effects of heat ; upon those of cold ; upon abscesses ; upon

ulcers ; upon gangrene ; upon venereal diseases of all kinds ;

and upon surgical diseases of the skin.

We have merely indicated the scope of the present

volume ; but it would be impossible in the limits of a review

to enter into the details of these articles, which contain the

newest and best information in every department. Judging

by the two volumes, we doubt if the task can be accom

plished in six of them ; and we think it not unlikely that,

ifter the example of Ziemssen, a supplementary volume or

volumes will be required. At all events, the authors can

say that they have completed monumentum perennhu cere in

putting forward to the world such an exposition of the sur

gery of the nineteenth century. The illustrations, both

chromo-lithograph and woodcut, are superb, and scattered

with a lavish hand. The work leaves nothing to be desired,

and proves what the late International Congress first

showed us, that medical and surgical Europe will have to

work hard to hold her own with the rising school of

America.

A PHARMACEUTICAL PHRASE BOOK. (J)

As Dr. Barry does not in his short preface, tell us for what

class of reader his little work has been especially designed,

it is at first not quite obvious that it could be worth while

to produce a German-English phrase book of which the subject

matter is entirely pharmaceutical. When, however, one

remembers that the German is ubiquitous, that there are few

large English laboratories which do not number among their

staff at least one assistant of that nationality, that in most

American cities a knowledge of German is as much a

necessity as a knowledge of English, the ration d'Hrc of this

little book becomes apparent. Admirably conceived and

carried out in its plan, with both its German and English

in) " International Encyclopaedia of Surgery." Edited by John

Aihunt, jun., M.D. In sli volumes. Vol. II. London : Macmillau and

Co. Royal 8vo. Pp. 764.

(ft) "A Pharmaceutical Phrase Book." Kngllsches Conversations-

Bnch far Fh&rmaceuten. Von Dr. Th. D. Barry, Berlin: Julius

Springer. 1888.

columns not only sharply classified but alphabetically

arranged, it is in fact a chemist's and druggist's technical

dictionary. Condensed into its fifty pages are words and terms

used in pharmacy, an almost exhaustive list of German-

English equivalents for the names of drugs, preparations,

"druggists sundries" and pharmaceutical apparatus, names

of diseases, and technicalities found in English prescriptions.

Some examples of dialogue aad of English correspondence

seem hardly likely to prove so practically useful, but,

considering the grotesque errors with which works of this

nature usually abound, we accord no small praise to the

author, when we are able to say that not alone not here, but

throughout the book, have we discovered a single solecism or

a single sentence which is not worded in perfectly idiomatic

English. If its German critics be able to speak of it as

favourably in this respect it cannot fail to secure a well-

merited popularity. . .

»

PASS LISTS.

Royal College of Surgeons in Ireland.—At a meeting of

the Court of Examiners held on Monday, the 2nd of April

and following days, the following gentlemen passed the

several examinations for the first half of the Letters Testi

monial of the College :—

Frederick W. Allwright, Arthur J. Barlow, Patrick J. Barry, Louis A.

F. Bate, John Bemal, William Boake, John J. Baggy, Henry J. Butler,

Francis L. Carte, Robert H. Clemant, William Clifford, Arthur Cole,

James V. Collins, Robert Cross, Samuel A. Crotty, Thomas Crowe,

Alexander CuflV. Godfrey O. Cuppaidge, Thomas J. Daly, William J.

Darby, John J. D'Arcy, Joseph <J. Dormer, Ignatius P. Doyle, William

Dillon, Thoinss G. Drake, George A. Draper, John Emerson, Peter J.

Fitzgerald, Geoige B. N. Flanagan, William E. Grunly, Charles H. P.

O. Graves, JohnW. Greene, John H. Griffin, Frederick 8. Heuston,

Denis Kennedy, John M. P. Kennedy, Edmund D. Latouche, Frederick

D. Lawson, John Lowney, Francis B. Manning, Nathaniel S. Manning,

Francis W. K'Caully, Francis J. M'Guire, John M'Grane, John

M'Guinnes.-, Alfred H. Mlddletoo, Thomas Milleriek, Cornelius

Molony, Andrew Murphy, Albert W. Mylcs, Llewellyn T. M. Nash,

James Normile, Wilson W. Nugent, Andrew J. O'Flanagan, William

H. B. Robinson, William W. Scott, Edward N. Smartt, Henry W.

Smart!., Edward C. Stack, Alexander Stewart, Whitley Stokes,

Frederick J. W. Stoney, Francis W. Sullivan, William L. S. Symoj,

Augustus J. O. Tabuteau, Lancelot A. Whitecroft, George R. Williams,

and John F. Yates.

On Friday, the 20th April, and following days, the following

gentlemen, having passed their final examinations for the

Letters Testimonial, were admitted Licentiates of the

College : —

William G. Boiler, Junes L. Callaghan, Lottos Campbel', Michael

Carr, Joseph Coffdy, Sir Charles Cooto, Bart., Charles A. Daley,

Quint' in R. Darling, Patrick T. Dillon, Alfred E. Dngdale. Sinclair

Finlay, George Fisher, Arthur O. Fitzgerald, John B. Fitzgerald, Diego

Gannon, James Hamilton, Allen H. Ilanlty, James J. II. Jackman,

Joseph J. Jackson, Andrew J. G. Kelly, Christopher P. Kelly, Wm. Love,

Michael J. M'Cartan, Bernard A. M'Girrity, Aloxandcr J. M'Kenzie,

Charles L. Magill, Henry Morhead, Thomas Moore, Charles G. A. Morier,

Francis S. Morrison, Patrick H. Murray, Joseph Niblock, Robert D.

Patterson, John Robinson, Albeit W. Sheperd, John C. Soady, Thomas

W. Sproulo, John Taylor, Henry R. Todd, William A. Tomlinson, Henry

E. A. Warren, and James L. K. Somcrs.

King and Queen's College of Physicians. —At the

April examinations the following candidates obtained the

Licences in Medicine and Midwifery of the College :—

Msoicixs.—Campbell Boyd, Shepherd Boyd, Michael Carr, Thomas

Gibson Henry Hall, Patrick Hoey, Powell Hudsmlth, Andrew John

Kelly, E'lward Emanuel Lennin, Thomas M'Inerney, Alex. Linton

Mackenzie, Matthew Joseph M'Quaid, George Morgan, Charles

George Dronunond Morier, Henry Joseph O'Brien, James Dwyer

Ryan.

MinwirsRY.—Campbell Boyd, Shepher.l Boyd, Michaol Carr, Thos.

Gibson Henry Hall, Patrick Hoey, Andrew John Kelly, Edward

Emanuel Lennon, Thomts M'Inerney, Matthew Joseph M'Quaid,

George John Morgan, Charles Drnmmond Morier, Henry Joseph

O'Brien, James Dwyer Ryan.

MKMBEEsmr or tbi Coi.noi:.—George John O'Reilly.

CxBTiriciTE in Banitart Science.—Thomas Lane.

Boyal College of Physicians of Edinburgh and Faculty

of Physicians and Surgeons of Glasgow.—The following

candidates, having passed the Final Examination for the

double qualification, were admitted Licentiates of tho

College and Faculty at the recent sittings :

Gemmel, Arch. B., Glasgow.

Mackie, John, Aberdeen.

Middleton, Wm., Glasgow.

Oakes, Henry, Glasgow.

Read, Henry, M.A.Cantab.,

San Francisco and Glasg.

Faculty of Physicians and Surgeons, Glasgow.—The

following candidates, having passed the Final Examination,

were admitted Licentiates at the recent sittings :—

Bossy, Alfred F., London. I Maodonald, Colin, Glasgow.

Carr, John A., Glasgow. MacLachlan, P., Glasgow.

Jones, Gordon G , Glasgow. I TarletOD, E. E., Birmingham.
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University of St. Andrews.—The following registered

medical practitioners, having passed the required examina

tions, had the degree of M.l). conferred upon them on

April 18th :—

Andrew, James Lawton, L.B,C.P.Ed., H.B.O.8., Mossley.

Astles, Harvey Euitace, F.R.C.P.E<1. Adelaide.

B owd, Andrew, M.R.C.P. S L.K.C.S.Ed., London.

Fisher, Henry Franc s, L.B.C.P.Ed., LVF.P.S.Glae., Liverpool.

Oambier, Thomas, M.K.C.S., L.8.A., St. Leonards-on-Sea.

Oiddingf, William Kitto, M RC.P.Ed., M R.C.a, Calverly, Leeds.

Hanson, John Edw., MB. ft U M. St. And., Huddergfleld.

Jamieson, James, F.U.C.8.Ed., Edinburgh.

.lay, Fredk. Fitzherbert, L.R.U. P. Lond., M.R.C.S., 81ough.

Kempeter, Wn. Henry, L.B.C.P.Ed., H R.C.8., London.

Smith, Thus., F.RC.P.Lond., F.H.CS.Bl, Woodley, Stockport.

Notices to QEcrrcBponoents.

A CASE FOR GENERAL SYMPATHY.

We are asked to acknowledge the receipt of the following subscrip

tions towards the " Hurford Fund," in response to the letter which

appeared in the Medical .Press of April IS :—Amount already acknow

ledged, £342 Us. fld.

C. SI. Elliott, Esq., £"> 5s ; Thomas Smith, Esq., £3 3s. ; J. E. Mere

dith, Esq , £2 2s. ; R. B. Holland, Esq., £1 2s. ; C. Elliott, Esq., £2 ;

George Kell, Esq., £2 ; Dr. Pbilpots, £2 ; Miss E. Parrott, £i 16s. ;

Dr. Travere, £1 Is. ; C. Crawford, Esq., £1 Is. ; E. H. Addenbrooke,

Esq , £1 Is. ; Dr. Bull, £1 Is. ; B.. £1 Is. ; W. Davies-Colley, Esq.,

£1 la ; Dr. Bisset Hawkins, £1 ; Surgeon-Major N. V. Churchill, £1 ;

T. F. Fernandez, Esq.. £1 ; Dr. W. W. Stalnthorpe, 16s. 6d. ; Joseph

Williams, Esq , 10s. ad.

Mb. Ensor (Liverpool).—There are but three other cities in the

world beside London with a population exceeding a million—viz ,

Paris, with 2,240.000; New York, 1,250,000; and Berlin, 1, 190,OuO.

Pekln may possibly come under this category, but the number is un

attainable. Taking the annual rates of mortality of these four cities,

It Is curiously enough in Inverse ratio to the size, London, the largest,

having the lowest death-rate, and Berlin, the smallest city, the highest

death-rate.

A POOR-LAW MEDICAL OFFICER'S EPITAPH.

The correspondence between the Brentford Board of Guardians and

Dr. Whitmarah (who has been officially dismissed from his post of

medical officer for the district of Hounslow) has terminated with a

letter from the doctor, in which he enclosed what he terms h's

" official epitaph,'' as follows :

" To the memory of Michael Whitmarah, MD , M.R.C.P. ; he was

sacrificed on the altar of slander. He departed his parochial life on

the 9th day of May, 1833, having served the Brentford Union faith

fully for v2 years. They repaid him, not with a pension, bit with in

justice and want of fair play, which has at all times been their strong

point.

" Farewell," O Board ! I've had enough of thee.

And carest not what thou canst say of me.

Tby smiles I court not, nor thy frowns I fear ;

I'm ' Dilke'd,' but yet I do not feel so queer.

What faults you see in me take care and shun.

And look at home, O Pharisees—there's something to be done.*'

HONOURS TO MEDICAL Men.—The Wiener Med. Zeitung has the

following in its last issue : " The Queen of England, in recognition of

his past services In the cause of science, has bestowed the dignity of

a baronetcy on Spencer Wells. England honours its great men .' " The

Italics are not in the original.

Mr. WATSON is referred to the Students' Journal for an answer to his

inquiry. We do not publish examination questions.

A M.R.C.S.—We quite coincide with the opinion expressed by your

friend ; it is undoubtedly the best text-book for the higher examina

tions.

THE COST OF VEGETARIAN DIET.

DR. Norman Kerr, whose enthusiasm In the cause of temperance in

drink is well known, has initiated u crusade against gluttony. On

Friday last a party, consisting of nearly 100 employes of the Marylebone

Vestry, were entertained at a vegetarian supper at the " Walmer

Castle '' Coffee Tavern, at his Invitation, Dr. Richardson, F.R.S., being

also present. The repast consisted of three courses, accompanied by

a plentiful supply of Drown bread and a cup of excellent cocoa for

each guest. A "hotch-potch" soup was first served. The Ingredients

in this werepotatoes, turnips, carrots, leeks, celery, green peas, parsley,

and butter. It was palatable, and it is claimed for ft that it is nutri

tious. The next dish was a savoury pie made up of haricot beans,

flour, onions, and butter ; and then followed the sweets, in the shape

of a pleasant hot mess of rhubarb, rice, and sugar. The cost of the

entire meal was less than £1 5s., being at the rate of Sd. each person.

The food was heartily enjoyed.

F.B.M.S.—Naphthol bears the same relation to naphthalene

that carbolic acid bears to benztno, possessing the properties and

characteristics of phenol. There, are, however, two varieties, which

probably accounts for your want of success. Naphthol ointment has

proved most valuable In the treatment of scabies and some other skin

affections, Its curative properties being surprising.

An Uncertain Health Officer.—We cannot better or more fully

answer your queries on the requirements of the " Notification of In

fectious Diseases Bill " than by referring you to the series of articles

on the subject in the early numbers of our present volume.

Dr. O'Flanaoan —Your letter is unavoidably held over.

T. R. A.—The essential treatment In all these cases is rest, and the

utmost endeavour to secure complete physiological repose should be

made. Your patient's age la decidedly favourable to recovery, and

the case should, with care and attention, be safely piloted to resto

ration.

South Eastern.—Your query should be addressed to the editor of

a " Social " paper. We have no means of replying to It ; nor is it i

subject suitable to be referred to in the columns of a medical paper.

MEETINGS OF THE SOCIETIES.

THURSDAY, MAT 17TH.

Harveian Society of London.—At 830 p m., Mr. Gant, 0ns Cue

of Umbilical Hernia, with co-existing Peritonitis, simulating strangu

lation —Mr. Crlpps Lawrence, On a Case of Broncho-pneumooia occur-

ring In a Child.—Dr. Buzzard, On the After History in some Cues of

Syphilitic Disease of the Nervous System.

Friday, Mat 18th.

academy of Medicine in Ireland (Medical Section).—At ski

p.m.. Living Specimens : Dr. C. J. Nixon, Case of Aortic Aneariitn.

with Patency of Aortic Valves ; Anomalous Physical Signs.—Mr. Cop-

pinger, A Case of Paralysis following Gun-shot Wound of the Spiml

Cord.—Specimen exhibited by card : Dr. J. Magee Finny, Nodose i>»-

ditlon of the Hairs. —Papers : Mr. Story, Three Cases of Eiophlhslmk

Goitre —Dr. Walter Smith. Successful Removal of a Laryngeal Polype

by Voltolini's Method.—Dr. Henry Kcnnc-dy, On DiUtation of the

Colon.

$»ttttntttsL
Dalrymple Home for Inebriates.—Medical Superintendent Salary,

£150, with board, ttoc. (See Advt.)

Dent) ghshire Infirmary, Denbigh.— ITouso Surgeon. Salary to com

mence at £85. with board and residence. Most be convemot

with the Welsh language. Applications to be sent to the Users-

tary before May £6th,

Glasgow Royal Infirmary Medical School.—Teacher of Fhyoology.

Applications to the Secretary on or before Jane 15th.

Glasgow Royal Infirmary Medical School.—Teachership of Chemistry.

Applications to be lodged with the Secretary not later tan

June 15th.

Glasgow Royal Infirmary,—Extra Dispensary Physician. Application

to be lodged with the Secretary not later than June 1st.

Manchester Royal Infirmary.—Resident Medical Offieer. Salary, £250,

with board and residence. Applications to be directed to toe

Chairman of the Board on or before May 24th.

Poplar Hospital for Accidents, Blackwall, K.—House Surgeon. Sslarj,

£100. Also Assistant House Burgeon. Applications to be tntto

the Secretary on or before May 22nd.

appointments.

Cochran, C. H., L.R.C.r.E. & L.R.C.3.I., a Surgeon to the Kesdtat

Dispensary.

DONKIN, H. B., M.B.Oxon., F.R.C.P.Lond., Physician to the West

minster Hospital.

Dreschfeld, J ., M.D., M. E.C. F.Lond., Honorary Physician to the

.Royal Infirmary, Manchester.

Frost, W. A., F.K.C.S., Assistant Surgeon to the Royal Westoimla

Ophthalmic Hospital.

Graham, C. R., (d.R.C.S., Surgeon to the Royal Albert Edward lutt-

mary, Wigan.

Hartridob, G., F.R.C.S., Assistant Surgeon to the Royal Westtnto-'!"

Ophthalmic Hospital.

I.KfiOK, R. J., M.D. Royal Univ. Irel., L.R.C.S.Ed., Assistant Medical

Officer to the Derby County Asylum.
MARTIN, Dr. J. W., Third Surgeon (acting) to the 2nd Volont«r

Battalion, York and Lancashire Regiment (dallamshlre RitleJ)

ROOCROFT, W. M., M R.C.8., L.R.C.P.E3., Medical Officer to the Boys'

Albert Infirmary, Wigan.

Sharpin, Mr. E. Colby, House-Surgeon to the Lincoln County Hospi

tal.
STEELE G„ M.D.Ed., M.R.C.P.Lond., Assistant Physician to the Bortl

Infirmary, Manchester.

Watson, J. 6., Medical Officer to the East Bishopweannouth Kstncs

and Sunderland Districts of the Sunderland Union.

girths.
BKCKINGSALE.-May 9th, at Sydney House, Chiswick, the wife si

D. L. Beckingsale, M.D., of a daughter. .

Leftwich.—May 7th, at 231 Kennlngton Road, London, the wile «

Ralph Leftwich, M.D., of a daughter. .
EAYNER —May 7th, at Tiviot Dale, Stockport, the wife of ««a

Bayner, M.D.Lond., F.E.C.S., of a daughter.

grain*.
BRUCE.—April 80th, at 70 Old Street, London, E.C., snAJenr/, of

apoplexy, Robert Bruce, Surgeon, aged 60. ,.
Fitzgerald.—May 7th, whilst on dutyat the hospital, John ntseersw.

B.A., B.M., T.C.D., Resident Surgeon Whitworth Hospital, Dnra-

condra. .^
Hamilton.—April Ith, at sea, on board the as. Laertes, Jons Sow"

Hamilton, L.R.C.S.I., aged 25. .
JONES.—May 8th, at Bylocks, Enfield Highway, altera short lus«&

T. W. M. Jones, M D., aged 78. _ „,
KEATINQK.—May 9th, at 47 Belgrave Square, Eathminet, r«n»

Keatinge, M.D., late of Callan, co. Kilkenny, aged St ^^

SHORT.—April 27th, at Clcuchwartou, Norfolk, William Uooper*""-

L.E C.P.Ed., aged t-L . _
Smith.—May 5th, at the residence of his son. Bisley Rectory, wr

Pyemont Smith, jl.D., late of Leeds, aged 67. Ilw
Yates.—April asth, at his residence, Tregew, Falmouth, »•"*

Yates, F.F.P.8., late of Nottingham.
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HYSTERICAL CONTRACTION OF TRAUMATIC

ORIGIN, (a)

By J. M. CHARCOT, M.D.,

Trofessor to the Faculty of Medicine, Paris ; Physician to theSalpetrlere

Hospital ; Fellow of the Clinical Society of London, Arc.

{Continued from page 419.)

Lecture IT.—Two Cases of Hysterical Contraction

of Traumatic Origin.

Gentlemen,—You will remember that in our last

lecture I expressed the intention of comparing two cases

which presented themselves to us at the same time, of

the nature of a hysterical contraction, due to a traumatic

origin, the one being occasioned by a wound from a

broken glass, and the other owing to a superficial burn.

These two cases present features strikingly identical,

notwithstanding that the one is that of a girl, tut. 16,

and the other that of a vigorous man, a smith, set. 35,

married, and the father of several children. Since then

the young girl has been the subject of close attention ;

while, with respect to the male subject, whom we were

able to submit to you only the other day, ho was com

mitted to our charge by M. Debove, under whose care

he was at Bicetre. I gladly avail myself of the oppor

tunity of making in your presence an exhaustive exami

nation of the case. I do so with especial pleasure,

seeing that the case is one unquestionably rare, instruc

tive in the first degree, and consequently worthy of com

manding your attention. Before, however, proceeding

with this case, it is necessary to complete certain details

with respect to the young patient who occupied our

attention in the last lecture. You will not forget that

in all cases of hysteria the possibility of malingering

ought always to be present to the mind of the clinician,

1 in this disease sometimes real symptoms are exagge-

(o) Translated from le Progres MMical.

rated, while in other the symptoms are totally those of

imagination. Everyone knows, indeed, that this

proneness to lie and to deceive, as a work of art, so to

speak, sometimes to create a sensation, at other times to

excite pity, is a common occurrence in cases of hysteria.

This is an element which we encounter at each step of

this disease, and which for many a day cast disfavour on

the studies appertaining to it.

But at present, notwithstanding that the subject of

hysteria is often handled and raked up, it is as difficult

as any one could wish to discriminate between the simu

lated and real symptomatology. This may be well

illustrated by a reference to a case to which I directed

your attention during the past year. The case was one

of catalepsy provoked by hysteria. The question is

this, Was this condition simulated to the extent of

deceiving the clinician experienced in these questions ?

It is generally believed that if a cataleptic subject be

placed with the arm horizontally extended, that attitude

is maintained so long that this feature alone would

obviate all suspicion of simulation. This observation

does not accord with my experience. After from ten to

fifteen minutes the arm of the cataleptic commences to

descend, and from twenty to twenty-five minutes it takes

the vertical position in obedience to the laws of gravity.

But a vigorous man attempting the same is able to

maintain it during the same limit of time. Hence a

distinctive feature of diagnosis is sought. On the

malingerer and on the cataleptic we apply a tambour d

reaction on the extended arm, which registers the least

oscillations of the member. Again, a pneumograph is

placed upon the chest to obtain the respiratory curves.

The following are the results obtained :—On the cata

leptic the pen which acts with the tambour applied upon

tho arm traces on the registering oylinder a perfectly

straight and regular line ; in the case of the malingerer,

on the contrary, the line is at first straight, then broken,

and finishes by presenting great oscillations in series.

The tracings furnished by the pneumograph are equally

significant : in the cataleptic the respiration continues

mild, superficial, and regular to the end ; in the malingerer

the trace presents two distinct portions—at first, the
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respiration is regular and normal, then, corresponding

to the oscillations of the members which indicate mus

cular fatigue, there is observed irregularity in the

rhythm and extent of the respiratory movements, the

rapid and deep respiratory depressions which accompany

the phenomena of effort.

The cataleptic does not feel fatigue, the muscle with

out effort, or the intervention of the will. The malin

gerer is betrayed by the trace of the member indicating

fatigue, and by the respiratory trace, which indicates the

effects of fatigue. We have in these days resorted to a

somewhat similar manoeuvre to test the contraction of

our young patient. The forearm is applied on a table

to which the back of the hand is firmly attached by means

of a bandage. A small sling embraces the thumb. This

is attached to a cord which passes through two pulleys,

and suspends the scale of a balance, in which is placed

a weight of a kilogramme. The experiment is continued

for half-an-hour. During that time the thumb is pro

gressively elevated, and is separated more and more

from the index finger. At the end of the experiment

the thumb immediately resumes its former position, and

without appearance of fatigue, is as firmly applied as

formerly. During all this time the pneumograph applied

to the front of the chest registers each respiratory move

ment, and the trace demonstrates that the respiration is

regular, not deep, normal, and equal from the com

mencement to the end ; there is nothing absolutely

approaching the respiratory trouble which characterises

the phenomena of effort.

Substituting in like manner a vigorous young man—

anent patient—he gives voluntarily his left hand, putting

it in the particular attitude of our young patient. The

thumb, which at the commencement of the experiment

has been applied against the index finger, is submitted

to the same continuous traction, and during the same

time—viz., half an-hour. By degrees it gives way, and

is progressively withdrawn from the index finger in spite

of the voluntary effort of the person experimented on.

Hitherto, nothing distinguishes between the real case

of disease and that of health, but turning to the respi

ratory tract the contrast is manifest. At the commence

ment, during the first few minutes, the respiration is

equal and regular, but soon it becomes disordered ; the

inspirations are prolonged, marked by strong depres

sions, and separated by large horizontal interlines. The

phenomena of effort then become quite evident. Hence,

thanks to this method of investigation, the respiratory

tracing reveals deception.

In cases of hysteria one cannot be too strongly fortified

with proofs. But you will observe that the proof to

which we submitted our young patient is in some manner

superfluous, as we have had already numerous proofs of

the real nature of the affection. I think that I have

sufficiently insisted, and that it is established in your

minds, that the phenomena which we have already

studied together are perfectly real pathological pheno

mena, in which the will of the patient participated in no

sense whatever. I will show you instantly that all the

symptoms of our young female patient apply one by one

to our male patient, whose case I proceed to consider.

TTho hysteric phenomena of the young girl totally

disappeared under treatment by galvanism, M. Charcot

having shown her completely cured of her deformity on

the 12th January, 1883.]

I will preface by a few words on the subject of

hysteria in the male. Then hysteria does occur in the

male ? Yes ; and more frequently than one would be

disposed at first sight to grant The subject of hysteria

in the male is one to which physicians have directed

some attention during the past few years. Thus, no

less than five inaugural dissertations on the subject have

been presented to the Faculty of Medicine of Paris from

1876 to 1880. Deja Briquet, in his excellent work, has

expressed the opinion that for every twenty women

affected with hysteria in Paris, at least one man is found

similarly affected. This estimate appears to me some

what too high. M. Klein, the author of one of the

theses of which I have spoken, was able to collect

seventy-seven cases of male hysteria, to which he added

three which came under his own personal observation,

thus giving the considerable number of eighty ; hentw

we must conclude, at least, that in man hysteria is n-jt

truly a very rare disease.

An important fact disclosed in the same work is that

where hysteria is developed in man it is most frequently

hereditary. This circumstance was noted 23 times in

30, and the heredity was on the maternal side. Hence,

hysteria in the mother frequently occasions hysteria in

the son. Another observation was made by Dr. Russell

Reynolds, of London, viz., that hysteria in the male

most frequently appears at the adult age, after 14, from

20 to 30, and sometimes even later. Without doubt

hysteria in the male may be encountered before puberty,

from 5 to 14 years ; but hysteria in the adult is more

common. Another point worthy of note : hysteric male

patients do not always present characters of feminism ;

they are frequently robust men, presenting all the cha

racteristics of the male sex, possibly belonging to the

military, married artisans, and fathers of families, men

in a word in whom it is surprising to find a disease

commonly regarded as peculiar to the female sex.

Finally, I would add that in man, as in the female, this

nervosis may present itself in a subdued and modified

form ; and it is quite established, on the other hand,

that it may be found in man in its most characteristic

form of hystero-epilepsy, and grande hysteria. Last

year I cited to you many observations fairly justifying

these facts. At present I shall only point out the

analogous psychic modifications in the two sexes, rela

tively to the following points :—

1st. The sensorial and sensitive hemianesthesia which

almost certainly characterises hysteria (when the effects

of lead poisoning and alcohol are wanting)—that hys

terical hemianesthesia, in a word, may be encountered

equally in the male as in the female. The limitation

even of the field of vision, and the transposition of the

limits of the field of vision for colours even exist equally.

I have already demonstrated to you an example.

2nd. The ovarian irritation, one of the most frequent

symptoms of female hysteria, has its counterpart in the

male, in whom, in certain cases at least, the irritation

of a testicle retained in the abdominal ring, or pressure

of tho testicle arrests or provokes the attack.

3rd. Likewise we find hystero-genetic points in the

man, with the same characters as in the female ; but in

him the points of election are especially the crown of

the head, the sides of the chest or abdomen, and especi

ally the left flank.

4th. Again, the series of the phases of the great

hystero- epileptic seizure are found equally in the male

with the female (vide among other cases those of Bourne-

ville and Olier, and of M Fabre, of Marseilles, without

including the four or five cases of the same kind that I

have myself encountered).

5th. The paraplegic or hemiplegic paralysis, with

exaltation, or on the contrary, disappearance of the

tendon reflexes, is a phenomenon which is sometimes

observed, much more frequently than contraction, which

seems to have been rarely noticed.

But you will not expect to find, in the male subject,

all the striking manifestations of hysteria united. The

hysterical nervosis is more frequently found in him

modified, and wanting in its classic attributes, in a

maimed form, so to speak, and it is thus thut we will

find it in the patient of whom I am about to speak to

you. I hope to succeed in persuading you, notwith

standing the absence of these grand characters, that it is

with a case of hysteria that we have to deal.

(To be concluded )

"X



Mat 23, 1S83. Tub Medtcal Press. 441ORIGINAL COMMUNICATIONS.

ON THE DIFFICULTY OF DIAGNOSING TRUE

SYPHILITIC DISEASE IN WOMEN, AND THE

NATURE OF ITS CONTAGION, (a)

By C. H. F. ROTJTH, M.D. Lond.,

Fellow of University College, London.

(Continued from page 420.)

The amount of (syphilitic and venereal diseases)

among the inmates of brothels as compared with other

prostitutes, and the effect upon the men, who, under a

l ilse sense of security, frequent them, has been accu

rately determined by the official Belgian und Parisian

■eturas. (See Tables IV., V., VI., VII., VIII.)

Table V.

Parts.—Syphilitic Cases.

Licensed Prostitutes

■

Tear.

o

71
Q

i
•6 2

3 3
o

3 i o

S
n

1 §CO
a

CO

3110 ISO 59 1126 2G1 23 1 6539 341 6-2

1873 ::i " 241 69 li4i 338 29 5 7S!>!> 3c 4 4 -ij

3458 218 6-i 1109 235 25-6 9270 272 all

3(90 181 51 1149 293 25 5 10J03 231 23

3348 I.-' 45 1145 263 21-9 9405 199
•-'■1

3129 1*6 39 1168 253 210 8819 149 17

4879 110 3 9 1278 240 192 77»6 167 21

!<-.» 2197 130 49 1188 241 20 7 7070 178 i-a

2113 102 4 6 1041 205 19« 0748 1:07 30

Ye»r.

Unlicensed Fiostilutes.

Cltndestiue.

1S72 .

1<3 .

1S74 .

1*75 .

1876 .

1H77 .

1*78 .

1879 .

WO .

I

Sypliiliib. Per cent.

663 22

5*il 17

479 1-5

327 10

231 07

293 09

3.11 11

399 13

60S 2-3

Tadle VI.

Brussels.— Venereal Cases.

s
o

Year.

•a «a
it —

- -

HA

"2

im.... 225 50 »2'2 73 35 47 9

H72..., 231 53 24-S 72 84 44 '4

l«7l.... 231 4) 19-2 74 35 47 3

l»:4.... 2i2 75 338 69 20 290

1875.... 230 72 313 71 SO 422

ik... 217 14H 07 3 91 48 600

1377 ... 32! 119 81.9 97 49 505

1S78.... 319 07 80A 1 2 80 05'5

K9.... »49 117 47-0 143 87 60 8

1880.... 277 80 31-0

343

loo 85 531

49 0

Table VII.

Messrs. Puche and Fournier found by careful interro

gation that out of 873 venereal men, who had been con

taminated,

625 were by licensed prostitutes ;

52 „ kept women or others ;

24 „ married women ;

20 „ maid-servants ;

100 „ workwomen ;

4 „ clandestine prostitutes.

(a) Read before the Medical Society of London.

Table VIII.

Mireur states that out of 100 syphilitic cases in his

private practice and in his dispensary among men,

62 were referred to brothels ;

38 to city prostitutes, i.e., isolated or clandestine.

In Belgium, where the system is more general, more

encouraged, where even married women are allowed to

misconduct themselves in houses of ill-fame and the law

cannot touch them, for all is lawful in these dens of

in'amy, the disease is even more severe than in Paris.

This untoward result of the injurious influence of

brothels in spreading disease may yet be accounted for

in two other probable ways, and, although I would not

say it is so in England, I must add that, in France they

are both entirely admitted. • One is the inadequacy of

the examinations made. This would follow from the

opinions before expressed by Ricord, Lancereau, Langen-

beck, Nixon, who all recommend different modes of

examination ; but it is still better explained by, 1st, The

rapidity and number of examinations at a time ; and,

2nd, The carelessness with which they are made, which

entails the communication of disease from one woman to

another by the use of infected specula.

1st. In 1841, the year in which the speculum was in

troduced by Ricord in these cases, Pelacy states that from

eighty to ninety women had to be examined in one hour

to one hour and a half.

From the years 1855 to 1870, Carlier gives the figures,

at the dispensary 5,050 examinations have to be made by

one nledical man in twenty-six days, six hours daily, i.e.,

about thirty-two per hour, allowing something under

two minutes for each woman. M. Clerc is stated upon

the authorily of Routier, of Bellemont, that he visited

one hundred and twenty women in one hour, i.e., two

women in a minute.

2nd. Mr. Yves Guyot asserts that it has been directly

communicated by the speculum, and he is not alone in

this assertion. This source of contamination is equally

admitted as in full operation by such men as Lancereau,

Fournier, Gieraing, and many other reliable wi iters. The

hurry of examination itself may account for these acci

dents. M. Guyot himself asks, and very properly, if iu

Naples two hundred women have to be examined in two

hours, and with the same instrument, how could it be

washed for each patient.

In England the same result obtains, as evidenced by

the returns of the Contagious Diseases Acts. True

syphilis as it occurs in the protected districts is much

more severe than when it occurs in the unprotected dis

tricts. Dr. Nevins has shown from the official returns

that comparing fourteen protected, with fourteen unpro

tected army s'ations, the number constantly sick in hos

pital had increased iu the former from 26 '85 to 28 '58,

and in the latter decreased from 28*57 to 24-80.

Its severity is further proved by Dr. Lawson's own

tables.

The average ratio or percentage of secondary syphilis

in primary sores arc stated as follows by Dr. Lawson ; -

Periods.

1861-62

1867-72

187378

Thus we have come by the Contagious Diseases Acts

to induce a disease which will yield fifty-six c;i-e >, where

without them it would be only forty-two ; or, in other

words, Dr. Lawson affirms that the chances of a soldier

contracting syphilis in the protected compared to the un

protected districts is as 36 to 33.

Now, I believe Mr. Lawson made his statement

honestly and from conviction. Still later experience

gives us a very remarkable commentary on his views.

The last Army Report for 1880, which has only been pub-

C

Table X.

Protected

Stations.

Unprotecte 1

Stations.

34-1 20-8

37 6 31-2

56-0 424
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lished since the close of the late inquiry of the Parlia

mentary Committee reveals the fact that, in that year the

number of men admitted to hospital with primary

venereal diseases increased in the protected districts col

lectively by the enormous proportion of 57 per cent, on

the previous year's admissions, against 45 per cent, in all

the unprotected districts.

I am not sure whether I am not justified in hazard

ing a prophecy from these data. I have said that in

England the hard sore is to the soft as 1 to 3 ; abroad,

2'8 to 1. May we not fear that the more you extend the

Acts not only is the disease more severe in the protected

districts than in the unprotected, but that the tendency

is to increase the relative frequency of hard as compared

to soft ?

If it be, therefore, true that women who undergo exami

nations, however carefully done, may escape detection,

that these examinations are as a necessity in many cases

inadequately made, and sometimes the very channels by

which a woman is infected ; if it be the fact, also, that

their secretions, even up to four years after the disap

pearance of all primary sores, are infectious; if a woman

once infected and cured becomes syphilisated, and is,

through mediate contagion, in the most favourable con

dition to infect any number of men, and if the effect of

regulation of vice is to increase the number of these, and

chase away the youDger women, in whom syphiliBation

does not exist ; lastly, if it be shown that brothels,

instead cf being places of security, are only the moBt

powerful foci of infection ; whereas isolated women, and

particularly clandestine prostitutes, are very much less

iiable to spread syphilis—we may fairly ask, Why are

brothels tolerated ? Now, as we know—I speak at least

for abroad, and, as you may judge from the quotations

already given—that the opponents and supporters of

brothels equally concur in the greater danger of infection,

from these houses, their maintenance appears inadvisable

in every way. But, no ! supporters of the licensing system

tell us it is the fans el origo, the very backbone of all regu

lation of vice. Here it is the police dee mceurs (a title

which should only be ironically applied) become initiated

in their duties. Here it is the poor women learn to have

a wholesome dread of these "officials. Here it is the

officials become acquainted with the appearance and

physiognomy of the women, so that, with all the skill of

detectives, they may hunt to death their prey if they

refuse to submit. From these women the medical

examiners learn the diagnosis of disease, and what a

benefit to science ! In this way they are kept from parad

ing the streets, and thus offending morality. Be it so.

Credat Judceut apella, non ego.

But what I do feel is this. It has been reserved for

our Government in the nineteenth century, under the

names of protection and hygiene, to initiate" a system by

which vice is encouraged and disease increased, and by

which poor deluded women are deprived of the assistance

of judge, jury, and justice, and reduced to a debased

slavery, and all to gratify the vile appetites of degraded

libertines and a debauched soldiery.

En rdsume*, I draw the following conclusions :—

I. Speaking of true syphilis, that is, the sore which

leads to constitutional disease, as opposed to the chan

croid or dirt sore, in women—

1st. That, according to some of the best authorities, and

for reasons- before stated, it will frequently escape obser

vation, probably in a proportion of five out of tea case9.

2nd. That this is especially true if the examination be

confined to the sexual organs only.

II. As regards its contagious character—

1st. That it is communicable by the secretions of a

woman to three, perhaps four, years after all primary

sores have disappeared.

2nd. That it can be communicated through " mediate

contagion," and especially so by a syphilisated woman.

3rd. That it is always more frequent and most severe

in women confined in brothels, less so in isolated pros

titutes, and least so in clandestine prostitutes, and also

is more or less communicable to men in the same order.

4th. That where vice is regulated the chances of get

ting true syphilis are greater than where it is sot, and

this is probably also true for secondary syphilis.

Lastly, and, therefore, that the regulation of vice

(especially in the establishment of brothels) has a ten

dency to increase true syphilis, and therefore should be

abolished.

SOME REMARKS ON FUERPERA.L

ECLAMPSIA, (a)

By J. E. BURTON, L.R.C.P. Land.

Obstetric Physician to the Ladles' Charity and Lying-in-Hospital,

Liverpool.

Ik commencing a paper on this subject it seems very

desirable at the outset to fix in our minds what we mean

by the name we employ. In the following remarks I shall

take the term puerperal eclampsia to be any convulsion

coming on during pregnancy, labour, or child-bed attended

with loss of consciousness, provided it is not apoplectic,

epileptic, hysterical, or anaemic, i.e., that it is not the

convulsion that comes on in death from hemorrhage just

as the individual is in articulo mortis.

The causes of puerperal eclampsia remained in darkness

till 1842, when Dr. John C. W. Lever had the honour of

first drawing attention to the relations between albuminuria

and puerperal eclampsia in Guy's Hospital Reports. In

1851 Frerichs pointed out the resemblance between

puerperal and uraemio convulsions, and gave his opinion

that " true eclampsia occurs only in women suffering from

albuminuria." In 1857 Earl Braun, of Vienna, published

his classical " Lehrbuch der Geburtshiilfe," and ever since

that time the exhaustive chapters on puerperal convulsions

contained in that work have been the well whence author

after author has drawn his modicum of information. I am

not aware that a second edition of this work has been

published, so that I do not know how far his present

views agree with tho3e expressed in 1857. We may

presume, however, that they have not altered materially,

for his colleague, Professor Spatb, during the coarse of a

clinical lecture in the early part of last year on a case of

puerperal eclampsia, mentioned no other views than those

expressed by Braun in 1857, and said that " the views of

gynaecologists as to the origin of convulsions were still

hazy ;" whilst Braun himself, in a still more recent lecture

on a case of albuminuria with dropsy and gangrene of the

labia (but without convulsions) makes no mention of any

new opinions. We may say, then, that the teaching for

the last quarter of a century has been that in the vast

majority of cases so-called puerperal convulsions are

accompanied by albumen in the urine of the patient,

and that this albumen stands in some obscure causal

relation to the convulsions. I need not mention the

names of many writers. Braun, on page 458 of his work,

calls eclampsia " only a partial symptom of another disease "

(nur Theilerscheinung einer anderweitigen Krankheit). On

page 465 he says : " Several years ago I came to the

conclusion that acute Bright's disease and unemic intoxi

cation of the blood are the cause, and not the effect, of the

eclampsia." Frerichs followed Braun, and having dis

covered carbonate of ammonia in the blood of a patient

suffering from puerperal convulsions, he concluded that

the eclampsia was caused by the carbonate of ammonia, and

that this originated in decomposition within the blood

of retained urea. Braun himself seems to have accepted

this theory in part, and, acting on it, treated sixteen

consecutive cases with acids and chloroform, and in every

case with success. Murphy, of Sunderland, in an able

paper on the subject, goes so far as to make albuminuria

the pathognomonic symptom of the disease, and to exclude

from the category all those cases in which albumen cannot

be discovered. Lusk says that it is the renal insufficiency,

(a) Bead before the Liverpool Medical Instita , Apr h, 1SS3
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and not the albuminuria, that is the cause of the convul

sions, and seems to argue from the convulsions, a necessary

renal insufficiency as the cause of them. Leishman under

the term includes all cases of convulsions occurring

during pregnancy, labour, and after delivery. He says :

"Epilepsy is to be distinguished partly by the symptoms,

bat more particularly and conclusively by the absence of

albumen in the urine. With rare exceptions, then,

puerperal eclampsia may be looked upon as being

essentially connected with urremic poisoning, which again

is associated with, or dependent upon, an albuminous

condition of the urine."

Chlabin saw 37 cases, and examined the urine in 22,

finding albumen in all but one. In 3 out of the 21,

however, the albumen was only found after the covulsions

commenced.

According to the generally-accepted view, then, the

sequence of events in puerperal convulsions is as follows :—

1. Pregnancy ; 2. Pressure on the renal veins by the

gravid uterus ; 3. Parenchymatous nephritis (acute Bright's

disease of Braun) ; 4. Uraemia, originating in some obscure

manner (5) the convulsions ; but whether by carbonate

of ammonia poisoning, or by hydramia, or oedema, or by

retention of the general urinary excretory products, has

never been settled to the satisfaction of all parties.

From the time of Braun's first publication, however,

there have always been opponents to the urajmic theory of

convulsions, men who have been quick to detect its weak

points, and to seize hold of any fact that might be made to

tell against it. Such a man was Seyfert, of Prague, the

director of a huge lying-in hospital in that city. Lusk

tells us that he opposed the uraemic theory on the ground of

the following facts, or supposed facts :—

1. That convulsion may occur without albuminuria ;

2. That albuminuria is in many cases the effect, and not

the cause ; 3. That in many fatal cases the kidney lesions

were absent or wholly insignificant ; 4. That convulsions

are rare in chronic Bright's disease that has existed prior

to pregnancy ; 5. That in true uraemia, such as is necessarily

produced by the suppression of urine, when the ureters

are invaded, convulsions do not occur. Dr. Lusk very

pertinently replies to tbe first proposition that it is the

renal insufficiency or incompetency, and not the albumi

nuria, that is the cause of the convulsions. It is now

recognised on nearly all sides that convulsions may and do

occur without albuminuria ; Dr. Lusk even goes further,

and acknowledges puerperal convulsions without uraomia

or renal incompetency : " Without uraemia puerperal irrita

tion can provoke eclampsia." Murphy, of Sunderland,

and Leishman, on the other hand, get rid of this objection

(tbe first of Seyfert) by declining to acknowledge convul

sions as puerperal unless they are accompanied by

albuminuria. The latter calls these cases epileptic, and

tells us that "the absence of albumen will enable us

without difficulty to discriminate," i.e., between puerperal

convulsions and epilepsy. Notwithstanding that he has

shown us a royal or easy method of distinguishing between

two diseases with somewhat similar symptoms, caution

comes into play, and he finds it advisable to hedge a little.

He says " no one can take a clear and comprehensive view

of the pathology " of the subject " who does not freely

admit that there are cases in which no uraemic poison

exists." He first tells us that we can distinguish epilepsy

from puerperal convulsions by the absence of albuminuria

in tbe former, and next that puerperal convulsions can

occur not only withont albuminuria, but without uraemia,

for albuminuria is of course nothing at all if it is not

a symptom of an entirely distinct morbid condition—

DTa?mia.

Playfair, who does not seem at all wedded to the uroemia

theory, says: " It may be taken as proved that albuminuria

is by no means necessarily accompanied by eclampsia.

Cases were observed in which the albumen only appeared

after the convulsion, and in these it was evident that the

retention of urinary elements could not have been the cause

of the attack." He goes on to quote from Braxton Hicks,

that the two are almost invariably combined, and that the

nearly simultaneous appearance of the two, albuminuria

and convulsions, must be explained in one of three

ways :—

1. That the convulsion is the cause of the nephritis.

2. That the two are produced by the same cause—viz.,

some detrimental ingredient in the blood.

3. That the highly congested venous condition induced

by spasm of the glottis is able to produce the kidney com

plication.

After considering the remainder of Seyfert's objections

to the uroemic theory, I shall return for a moment to Play-

fair and Hicks.

Seyfert's second objection is nearly identical with Hick*'

explanations Nos. 1 and 3—viz., that the convulsion is in

many case3 tbe cause, and not the effect.

Believing that puerperal convulsions and epilepsy spring

from essentially the same causes, I have endeavoured to

learn whether epilepsy is ever the cause of albuminuria.

Saundby (a) examined the urine of a great many epileptics,

both before and after the fits, and concluded that tho

attacks did not cause albuminuria. Professor Fiori, of tha

University of Cagliari, in a great number of epileptics, not

only met with albumen, but hyaline cylinders and sugir.

It was found also in animals rendered epileptic by Fara

disation. He says, however, that the excretion of albumen

was only transitory, and limited to the first moments after

the attacks, (b) Klewdgen (c) examined the urine in 3G

male and 21 female epileptics, always within four hours of

an attack, and found albumen. In many cases the reaction

was very slight, and only rarely was there any deposit. He

soon extended his researches to the attendants, and, singu

larly enough, found traces of albumen in tluir urine, and

finally concluded that there is nothing remarkable in post

epileptic urine. It appears to me that Fiori's statements

require revision. They should either be confirmed or con

tradicted authoritatively. At present the statements of

the three inquirers as to whether convulsions can produce

albuminuria are contradictory, but I think the evidence

upon the whole points to the conclusion that they cannot.

The third and fourth objections of Seyfert—viz., that in

many fatal cases the kidney lesions were absent or wholly

insignificant, and that convulsions are rare in chronic

Bright's disease that has existed prior to pregnancy—are

substantial ones, and are valid arguments against the

urtomic theory. The fifth is also a valid one—viz,, that in

true uraemia, such as is necessarily produced by the sup

pression of urine when the ureters are invaded, convulsions

do not occur. Cornil and Ranvier confirm the truth of

this statement in an emphatic manner, and say that in no

instance had convulsions taken place. I myself am able

to verify this statement, or, to put it more correctly, in

fatal cases of uterine cancer in which I have had reason to

suspect occlusion of the ureters to be the immediate cause

of death, although I have sought for evidence of urtemic

convulsions, I have never been able to discover any. If,

then, such complete retention of the urinary constituents

as must of necessity exist in these cases fails per se to

produce convulsions, it seems tolerably certain that somo

other factor is necessary for their production.

Dr. Hick's second alternative explanation of the nearly

simultaneous appearance of convulsions and albumen may

possibly be correct, but if it is it will negative the state

ment of Playfair to the effect that "retention of urinary

elements could not have been the cause of the attack,"

for, as will be shown, there may be retention of urinary

elements and no albuminuria. As I have already stated

Lusk says it is not the albuminuria but the renal

insufficiency that is the cause of the attack?. We have

heard from Dr. Andrew Clark of the baneful effects of

reaal incompetency without albuminuria. Israel, of

Berlin, stated recently (d) that uroemia might arise

witbout albuminuriaand without nephritis, in consequence

of the kidney not being able to do the increased work

(a) Med. Times and QaztUt, Oct. 14, 1S32.

(!i) Dtutsch Med. Zeit., 1883, p. 16.

(c) Central!)!, f. d. Med. Wisxn., 18S1, p. 780.

d) Berliner Klin. WochenschHfl, Nov. 20, 18S2,
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thrown upon it by the pregnancy. He experimented on

rabbits and learned that by gradually accustoming them

to the injection of urinary constituents they could bear

the introduction of a large quantity without injurious

consequences, but that if he injected similar large

quantities into animals not previously prepared death

rapidly resulted. He does not say, however, that death

was preceded by convulsions. These experiments prove

only that large quantities of urinary constituents suddenly

thrown into an unprepared animal cause death and not,

as he would claim, that they produce convulsions.

Now after all that has been said I am prepared to

admit that, in the great majority of cases of puerperal

eclampsia, urinary constituents in the blood play the part

of contributor ies to the eclampsia, but I cannot accept

the theory that they are the sole cause, and in this I

follow Playfair as against most writers.

It is now necessary to inquire how the albumen gets into

the blood, and what is the condition of the kidney in the

albuminuria of pregnancy. Is there a real parenchymatous

nephritis, as those who believe with Braun and Bartels

affirm there is ? Most probably not

Dr. Angus McDonald published a remarkable paper on

this subject, (a) in which he described the kidneys in a

fatal case. To his surprise, no parenchymatous nephritis

was present, as he had expected it to be. He says : " The

kidneys were quite different from anything I have ever

seen in acute renal disease. The sole change was appa

rently degeneration of the tubular epithelium.*' In

Germany the condition of the kidney under these circum

stances has also been noticed to be different from the form

met with in acute Bright'a disease. The condition is so

marked that it has been designated by Leyden " the kidney

of pregnancy" (Schwangerschiftmiere). Halbertsma, of

Utrecht, denies that the condition is one of nephritis. Dr.

Hiller, a German staff-surgeon, reports the autopsy of a

fatal case, and says that there was no sign of any change in

the interstitial structure of the kidney. Dr. Flaischlen, of

Berlin, (6) gives the differential diagnosis between acute

morbus Brightii and the kidney of pregnancy, although he

acknowledges that it is not always easy to establish this

with certainty. In the latter (kidney of pregnancy),

according to him, hematuria is not present, the pulse is

not so hard and incompressible as in acute nephritis, whilst

the presence of fat corpuscles in the uriDe is a characteristic

of the affection. The pathological change is a degeneration

of the epithelium of the glomeruli.

Thus we have a series of original investigators who now

deny that the condition of the kidney met with in the

albuminuria of pregnancy and labour is ever acute Bright's

disease, and assert that it is one of simple degeneration of

renal epithelium. These investigators, as I have shown,

are M'Donald, Leyden, Hiller, Halbertsma, and Flaischlen.

(To be continued.)

Jfrance;

[FROM oub special correspondent.]

Stbangulated Hernia.—Tho treatment of strangulated

hernia by subcutaneous injections of morphia is giving all the

success vouched for it by Dr. Phillippe, who first brought it

before the notice of tho profession. The facts related by him

caused others to try the experiment, and last year M. le

Dentu brought it before the Societe do Chirurgio in a report

in which he expressed himself as favourable to the method

when employed in recent cases. In a contrary case the

Buccess would bo doubtful. M. Fleury, of Clermont Ferraud,

(i) MaUc'U Timet and Gazette. 1SS0, vol. i., p 375.

ii) Jeitteh.Surilynukvl. und GtbuTtsih., M. Vili., II. 3.

has just published two cases of strangulated hernia in his

service in the hospital treated by subcutaneous injections of

morphia with one of complete success. One case was that of a

man who came to the hospital with abdominal hernia. Tli ;

patient was in a very serious condition and refused all idea of

operation. The morphia was injected twice, and the tumour

was able to be reduced one-half, but no more, and tho man,

persisting in his refusal, in spite of the grave symptoms, sank

the next day. The second case was that of a woman agej

sixty-eight, who entered the hospital with a strangulated

crural hernia. Simple taxis was tried, but failed, and morphia

was injected, followed again by taxis, but still the tumour

resisted. Ether spray was made to play on it with no Utter

success. The patient was then put into a bath, where she

remained two hours with a like result. A second injection of

morphia was made as a last resource before operating : this

time the alkaloid threw the patient into a kind of stupor like

that produced by chloroform, and the muscles being entirely

relaxed, the taxis was recommenced, and in five minutes o

manipulation the tumour receded with its characteristic bruit.

The woman left the hospital two days afterwards. To country

practitioners this method of obtaining the reduction of

strangulated hernia when other means fail must be a great

boon, as the operation is of the simplest, and no aid is

required.

Treatment of Meningitis with Iodide op Potassicjc.-

Dr. Vovard, of Bordeaux, has published a series of cases of

meningitis treated very successfully with iodide of potassium

internally and croton oil externally. The oil—the head of tho

child being previously shaven—was laid on with a brush and

the head covered with a bonnet of oil silk, which prevented

the absorption of the oil by the pillow. The crotum tislium

was renewed three times a day until an abundant suppuration

took place, and then an irritating ointment was applied, which

kept it up for several days. The cases cured by this means

never suffered a relapse.

Typhoid Fever.—The discussion on typhoid fever which

occupied the Academic de Medecine for the last six months

was closed definitely by M. Fauvel in a long discourse on

the cause of the affection. He commenced by saying that

the doctrine of microbes was far from being proved, as they

have not yet been discovered. According to M. Fauvel,

typhoid fever is a malady sui generis, developed from a

specific germ, transmissible, and which confers on those

who have had it once immunity in the future. In France

it is seen under two forms—the endemic in the large towns,

the epidemic in the small localities. Overcrowding, insa

lubrity, contaminated water, drains, cess-pools, ftc., do not

engender the specific principle of typhoid fever ; but all

these conditions together united in the habitations of the

large towns contribute powerfully to its propagation and

gravity. In the small localities where the disease is epi

demic the cause will be found in importation. Such was

the doctrine exposed by M. Fauvel. The question will

naturally be asked—What are the results of this long dis

cussion in which the first lights of the Academie took part

and freely expressed their views ? I am afraid the answer

will be rather disappointing, although the speeches have

been very brilliant, and a great deal of science and talent

has been expended. Many excellent and practical things

have been said, different points in the evolution of the

affection have been discussed and cleared up. Some of the

phenomena, such as hyperemia, received worthy attention ;

and I have no doubt that many will benefit by the cnsenUt

of the views of the savantt members. But if the question

were asked—What is the cause of typhoid fever ? according

v
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to the Academic, the answer would be very embarrassing,

as it would still more if the treatment were asked. The

result, as has been already said, is disappointing, for great

things were expected ; but, at any rate, it must be con

fessed that if there were many men of many minds each one

was sincere in his convictions, and the desire of every

member was to benefit by his experience not only his

confreres but the public at large, and so endeavour to miti

gate, if not stamp out a disease, that has made so many

yearly victims. As a result of the indefatigable devotion

of the medical men attached to the hospitals in the recent

epidemic, it may be mentioned that the mortality was kept

well within the limits, rarely exceeding 14s.

At the Sociele de Chirurgie M. Verneuil gave his opinion

as to the treatment to be followed in artero-veinous aneu

rism, which was that of tying the vessels above and below

the sac. Contrary to the opinion of M. Rectus, he thought

that it would be preferable not to open the sac. Recently

be had a case in which he opened the sac, and a lympha-

gitis followed ; and it was with great difficulty the patient

recovered. Another member read a paper on bone suture

in transverse fracture of the patellar. He had practised

the operation on a patient, aged thirty-four, of a strong

constitution, who in wishing to stop a run-away horse re

ceived a kick on the left knee, and the patella was broken

transversely. Not being able to unite the fragments, suture

of the bones was decided upon ; and for that purpose the

articulation was laid open under antiseptic precautions. A

silver wire was passed between the two fragments, and the

wonnd closed ; the limb was fixed in a starched bandage.

The result was highly satisfactory. In four weeks the

patient could walk, and in six weeks he was about as

usual. The author was able to collect nineteen cases in

which the same practice was followed without one failure.

transactions o( gorieties.

CLINICAL SOCIETY OF LONDON.

Friday, Mat 11th.

The President, Andrew Clark, M.D., LL.D., in the Chair.

Dr. Oliver, of Harrogate, read a communication on a

NEW TEST PAPER FOB, ALBUMEN,

and demonstrated the reactions obtained by several experi

ments.

EXAMPLES OF THE TWO CLASSES OF CASES IN WHICH CEREBRAL

ABSCESS, MENINGITIS, OR PYJEMIA ORIGINATES IN DISEASE

OF TnE EAR.

Mr. Da lbt read notes of eight cases in which suppuration

within the tympanum had ended fatally. They were selected

to show how, by the consideration of a large number of cases,

they might be divided into two very distinct classes. In the

first class were those in which a person apparently in good

health, with both tympanic membranes entire, is attacked

by acute inflammation of the tympanic cavity, ending in

rupture of the membrane and a discharge from the ear.

Within a period to be counted by days he or she has rigors,

and in due course the usual symptoms and endings of menin

gitis, cerebral abscess, or py;cmi.i. In the second class,

before any serious complications arise, perforations have

existed for many years, attended either continuously or at

different times by a purulent discharge ; and these might

again be sub-divided into those in which the bone forming

the tympanic cavity is diseased and those in which it is

not. The q uestions whichwere discussed in this paper were as

follows :—(1 ) Can it be predicted of any case in an early stage

of its history that the probabilities are in favour of a fatal

termination ? (2) What are the local conditions of the ear,

or the symptoms which would point to such a conclusion ?

(3) Should any especial precautions be taken '! (4) Is there

any treatment of a local Kind that should be employed as a

protecting influence ? (5) Is there any treatment which is

often employed in perforations that should be especially

avoided 1 From a consideration of these cases, as well as of

many others which had come under the notice of the writer,

he maintained that certain conclusions might fairly be drawn

from them ; at any rate, that although the subject of any

perforation of the membrane was in some degree of peril, that

those in which the bone was diseased were in greater danger

than those in which it was not. It was not difficult to

determine whether the bone was affected : a careful exami

nation with the probe under reflected light, exuberant

granulations and bony fcetor would decide the question. At

the same time, it should be remembered that a considerable

area of diseased bone in the tympanic cavity is quite com

patible with long life, and this is especially the case if the

patient has learned to manage the ear by scrupulous cleanli

ness, and by some sort of protective pad which would keep

the external air from the lining membrane of the tympanum.

Influences which may lead to a fatal ending are the entrance

of sea water into the ear, and the use of strong mineral

astringents. Thus, in estimating the probabilities of a long

life for persons with perforations, their habitual discretion

forms a distinct element as to their chances, and this might

well be kept in view by insurance companies. Other points

for consideration are the urgent necessity of removing a

polypus if it prevent the egress of discharge from the tym

panum ; the important bearing of head pains, whether

occurring either at the commencement of the inflammation

of the middle ear, or at a later period ; the importance of,

in recent cases, great profusion of discharge, attended with

feelings of giddiness.

Mr. Warrington Haward said it was useful to be

reminded of the possible gravity which might attend the

oxistence of ear-discharges, and it was important to consider

how far the surgeon's power to relieve might extend, espe

cially in the class of cases so commonly met with among

children. As a rule, however, in dangerous cases, advice

was sought at too late a period for fatal issues to be averted.

The existence of profuse discharge, with necrosed bone and

internal granulations, raised the question, What course

ought to be pursued in respect to this condition ? It was

obvious that should a polypus exist, its removal would be

imperatively demanded ; but whether, otherwise, operation

would facilitate evacuation of contained pus, became a most

important point for decision. It had been shown that even

simple lotions might be powerful to initiate most dangerous

consequences. Profuse discharge, however, should in any

case be assisted to escape, and hence the cleansing of the

tympanum through perforations into the mastoid cells formed

a method of proceeding which called for anxious considera

tion. Even, however, when such treatment was justified

by the condition of the case, it might be too late to pursue

it successfully, and hence the most important point con

nected with the whole subject of treatment in such cases

resolved itself into this one of creating additional channels

of escape for contained purulent deposit.

Mr. Jessett asked if post-mortem examination of the

cases recorded by Mr. Dolby had been made ? The evidence

afforded by their history pointed to pyaemia. The speaker

was recently called to see a girl who had profuse discharge

from the ear. The skin over the mastoid region was brawny ;

there was a temperature amounting to as high as 108° F.,

and profuse sweating. The child died, and on post-mortem

examination necrosis of the petrous bone was discovered,

and at one point communication through to the cavernous

sinus was opened up.

Dr. De Haviland Hall suggested the propriety of ex

cluding such cases as were referred to entirely from the lives

accepted by medical examiners to insurance offices.

Dr. R. J. Lee considered it was essential, from a practical

point of view, accurately to decide on the real nature of such

cases. In one case seen by him some time ago a child under

treatment for typhoid fever was found to suffer from cerebral

mischief, and on inquiry he discovered that two months

previously she had discharged a quantity of matter from the

ear. He perforated the mastoid region, with the result that

pus was evacuated, but death supervened. In another

case, that of a boy who had fallen from a bicycle, opening

into the mastoid cells was suggested by old perforations

found in the tympanic membrane, and two days after the
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operation pas flowed freely, general improvement of the

patient taking place thenceforward. Dr. Lee was of opinion

that the operation was called for when no harm was likely

to arise from its performance, and if beneficial results were,

as in the case he related, to be expected as its result.

Dr. Mauomf.u observed that aural surgeons encountered

very large numbers of patients with ear discharges who did

not suffer the terrible consequences described. Exceptional

cases would naturally create alarm, but their existence

should not lead to forgetfulness of the fact that many less

dangerous instances of the affection were met with. His

own experience did not endorse Mr. Haward's conclusion

that bad cases come under treatment too late for good to

result to them. He instanced the case of a boy from whose

car a profuse discharge was passing, and in whose condition

muoh improvement was shown as a result of trephining the

mastoid ; and similar treatment produced similar good effects

in other cases also. In another and recent case—that of a

man with aural vertigo, no perforation, and who died from

suppurative meningitis—nothing was found in the state of

the ear on post-mortem examination to account for the

result.

Dr. Rodgers quoted his experience of the good results

obtained after treatmout of ear diseases by means of leech

ing and counter-irritation, and by application of lotions,

even in severe cases of perforation and profuse discharge.

He had witnessed many instances in which persons rejected

from Civil Service employment on account of ear disease

preserved good health, notwithstanding, for many years ;

and he would not be inclined to refuse acceptance for in

surance of such patients as had for a long time been troubled

with recurrent discharge.

Dr. Andrew Clark suggested that it would be highly

valuable if Mr. Dalby would give the percentage of fatal

cases met with, and also if be would describe the proper

methods to pursue in treatment of such diseases.

Mr. Dalby deprecated any wish on his part to imply that

perforation was frequently fatal. All practitioners must

necessarily be acquainted with numbers of persons who,

though possessing perforated tympana, yet enjoyed long

life. It was difficult to give the proportion of fatal cases ;

his own experience included eight deaths, all in private

practice, extending from 1874 to 1883, and in addition four

others, in which no post-mortem was possible. Probably

death occurred after perforation in one out of two or three

thousand cases. He would not dream of rejecting every

case of perforation as unlit for insurance. Those persons so

afflicted who were duly careful in regard to cleanliness and

protection he would accept ; but would recommend the im

position of higher premiums on such as were not apparently

alive to the necessity for great precautions on their own

account. Post-mortem examinations had been made in all

but one of the cases recorded. He recommended opening

into the mastoid colls in cases where profuse discharge and

great head pain were associated with the production of pain

on pressure over the mastoid eminence. Leeches were

useful in some instances, but not in oases like those narrated

in his paper.

Mr. C. Hiqgens and Mr. G. Nettleship on

A CASE OF MORPHCEA IN THE REGION OP THE FIFTH NERVE

WJTH PARALYSIS OP THE INTRA-OCULAR BRANCHES OF THE

THIRD.

The subject of this case was a married woman, set. 35, who

applied to Mr. Nettleship in November, 1880, with mydriasis

and partial cycloplegia of the left eye, with evidence of some

dilatation of the retinal vessels and thickening of the coats of

the retinal veins, and dilatation both of those vessels and the

arteries. She also had single patches of ivorj -white morphrca

on the corresponding temple, side of nose, and npper lip,

and a similar but less characteristic change in the skin of the

forehead and front of the scalp on the same side, with thinning

of the hair. The eye symptoms were of three months' dura

tion ; she had not discovered the skin changes. She was out

of health from recent parturition and old uterine troubles.

There was no proof of syphilis. She UBed eBerine, and

took various medicines, including iodide and arsenic,

for a year, and then went to Gay's Hospital, where,

under Mr. Higgens's care, she has continued the same

local treatment and taken iodide of potassium and

mercury. The symptoms in the left eye are unaltered, except

temporarily, by the eserine drops ; the healthy skin affected by

the morphoaa has become partially atrophic, and the hair on

the affected area has nearly all fallen. Latterly there have

been threatening* of an onset of the same disease on the light

side of the face and in the right eye, bat it is not at pretest

declared. During the course of the cue there has been some

eczema behind the ear and on the palm on the same side as

the morphcea. The authors point out that, whilst the morphea

is strictly confined to territories supplied by the first and second

divisions of the fifth nerve, the eye symptoms point clearly

to affection of the branches of the third to the interior of the

eyeball ; and they observe that in this repect the case may be

compared with those cases of herpes of the fifth in which the

third or other motor nerves are also affected.

Mr. Higgens added that, having seen the patient since

the paper was written, he found that an additional white

patch had appeared over tho angle of the left scapula.

Dr. HaddEN asked if any pronounced loss of sensation

had been observed ? He was inclined to regard the existence

of further patches as described by Mr. Higgens as evidence

of more diffused cerebral or spinal change.

Mr. Nettleship replied that no such impairment ol

sensation had been noticed, except over the patch on the

temple.

Dr. Stephen Mackenzie exhibited a male patient the

subject of myxcedema, and the following cases were also

shown :—Congenital deficiency of femur ; Sclerema neona

torum ; and Lateral curvature.

ACADEMY OF MEDICINE IN IRELAND.

Medical Section.

The Medical Section met at the Collogo of Physicians,

Fiiday evening, April 20th ; Dr. William Moore, Presi

dent, in the chair.

Dr. Montgomery, Sectional Secretary, road the minutes of

the previous meeting, which were confirmed.

SPECIMEN.

Dr. McSwinkv.—Thoracic auearisiu.

the therapeutic value of nerve stretching.

Mr. Stokes road a paper on the therapeutic value of nerve

stretching in tabes dorsalis. He commenced by pointing out

that the evidence afforded by the cases of tabes dorsalis treated

by nerve stretching indicated the fact that relief for some of

the most distressing symptoms of that disease may, if the

operation be performed sufficiently early, be anticipated. He

considered that the absence of a physiological explanation as

to how the operation acts is no reason for its rejection, and

gave instances of other operative procedure, of which the

modus operandi is, as yet, unexplained. The particulars of

two well-marked examples of the disease treated by him, in

one of which he stretched the sciatic nerve on one side, and in

tho other on both sides, were thou given. Although the

operations were not followed by any signal improvement in

motor power, the results in other respects, as regards relief

from lightning pains, vesical irritability and return of sensi

bility in certain regions of anaesthesia were satisfactory and

encouraging. The views of various writers on the effects of

stretching on the nerves were discussed, and those of Cecche-

relli shown to be at variance with the results obtained in the

author's cases, and also with the experience of Dr. Brown

Scquard. Then Mr. Stokes discussed the importance of esti

mating accurately the amount of force that should be used,

and was of opinion that a very moderate amount is sufficient

to obtain the desired therapeutic results. He also stated his

belief that many of the recorded failures of the operation

were to be attributed to the omploymont by the surgeon of an

undue amount of force. He advocated the nse of an electric

cord and dynamometer in nerve stretching, and believed that

in the case of the larger nerves a force of about 10 lbs. would

be fonnd sufficient. Although a satisfactory physiological

explanation as to how nerve stretching produces the results

observed was still to be obtained, we were not wholly in the

dark. He quoted Dr. Hrown Sequard and Dr. Charlton Bas-

tian, to show that after the operation a certain amount of

vaso-paralysis is produced, resulting in vascularity and in

creased temperature of the part, and that the improvement

which occasionally follows the operation is probably connected

with these phenomena.

The President did not see why they should pass over

nerve stretching merely because they did not understind the
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rationale of the treatment. He thought the procedure would

apply to nervous functional affections such as sciatica.

Dr. Duffy said there was no doubt the operation gave a

certain amount of relief to some of the distressing symptoms

of the disease. Ceccherelli in giving an analysis of IOC cases

of nerve stretching for various conditions, had described cer

tain pathological changes when tho operation had been fol

lowed by extravasations, or legenerative changes having taken

place in the cord itself. In favour of this view, nerve stretch

ing on one side of the body might relievo symptoms referable

to both sides.

Dr. C. J. Nixon considered that the operation of nerve

stretching in this disease should only be used in desporate

cases, after all other means of giving relief had failed. He

thought it a very doubtful point what amount of traction

could safely be made on tho cord.

Dr. Finney asked what was the right time at which the

operation should be performed. He referred to the frontal

nerve having been stretched in cases of facial neuralgia.

Dr. H. Kennedy thought that slightly pinching the nerve

and thus conveying irritation that could not injure its sub

stance, might have a beneficial effect.

Dr. Cobley considered the operation a most serious one to

perform, and one to bo approached with tho utmost careful

ness. In some cases of stretching the sciatic nerve, the cord

answering mechanically to the stretch, would bo moved as far

as the cervical vertebra;. In the case of sciatica to which he

applied it the nerve was affected with neuritis. Tho next day

severe symptoms arose indicating that, although tho force used

was not great, it had effected serious changes in the corj.

These symptoms disappeared after forty-eight hours. Two

months had now elapsed since the operation with complete

absence of sciatic pain.

Mr. Stores, in reply, said that in Cecchorelli's cases undue

violence must have been used. He could not lay down any

role as to the time at which the operation should be performed,

but probably tha earlier the better.

THORACIC ANEURISM.

Dr. McSwiney read the notes of a fatal case of thoracic

unonrism occurring in a sailor who had worked at his employ

ment to within one month of his death. Tho aneurism was

not diagnosed daring life, as there were no signs or symptoms

present specially characteristic of the disease. Tho man was

supposed to have got cold from exposure during bad weather.

lit had cough, bronchial rales, and pain in the region of the

heart. Fhysical examination threw no light on tho nature of

the case. The patient expectoratod nine or ten ounces of

bright-red blood, and died in a few hours afterwards. Post

mortem 20 hours after death :—Tho aneurism springs from

the posterior and outer aspect of the descending portion of the

arch of the aorta, and projects into the npper and inner part

of the left division of the thorax, a portion extending across

the vertebral column, erodiog the bodies of the third, fourth,

fifth, and the upper part ot the sixth dorsal vertebras, and

lying in the npper and inner portion of the right division of

the thorax. The third and fourth ribs on the loft side have

been eroded, and the tumour has passed backwards between

them a short distance. The entrance into the aneurism is

circular, and about as large as a sixpence ; and a quarter of

an inch below it a little pouch is formed in the site of the

origins of the first pair of intercostal arteries. This is evi

dently the beginning of a second aneurism, the aorta being in

this position very much diseased. The arch and thoracic

portion of the aorta are atheromatous, as are all the valves of

the heart in varying degrees. The bronchi and oesophagus do

not show any sign of pressure. The thoracic duct could not

be found, but large lymphatic vessels connected with glands

lying at the sides of the dorsal vertebra: are to be seen. The

sac is filled with laminated fibrine, and was covered with a

quantity of tongh matted tissue. The aneurism was, there-

tore, diffused. The recurrent laryngeal nerve was not to be

found in the specimen. A few fibrous strings are to be seen

at the upper portion of the pericardium, but no signs of peri

carditis on any other portion of the pericardium. The lower

lobe of the left lung at its superior posterior part has become

adherent to the aneurism, which has here burst into it.

There is a cavity in tho central portion of the external part

of the lobe which was covered only by pleura. The costal

pleura is thickened on both sides, and on that portion nearest

the tumour the deposited lymph has undergone fatty degene

ration.

The President could not agreo that symptoms were quite

absent.

Dr. Finney drow attention to the absence of hypertrophy

of the loft ventricle, notwithstanding the size of the aneurism,

which confirmed Stokes's observation on this point.

Dr. C. J. Nixon related a similar case of fatal aneurism,

in which the only symptoms present during life were those of

severe bronchitis.

Dr. Henry Kennedy having made some remarks on the

case,

The Section adjourned.

THE UNQUALIFIED ASSISTANT SYSTEM

A.Nil THE

ILLEGAL SIGNING OF DEATH CERTIFICATES.

(Continued from pagt 423.)

THE KDSE AND PROGRESS OK THE SYSTEM OF EMPLOYING

assistants.—(Continued. )

An unqualified assistant's end is often very sad. In

Halifax a late leading practitioner employed one for twenty

years. His successor strongly disapproves of unqualified

assistants, and the poor discarded drudge died lately in a

county lunatic asylum. If he becomes paralysed or other

wise crippled he has, from tho smallnoss of his salary, no

savings to fall back upon, and is ineligible for aid from

medical charities. There is one in Yorkshire who is "eking

out a miserable living by cadging and harrowing. " Others

are thrust by misery into utter recklessness of most unclean

living, despair, and suicide. It may seem unjust to attri

bute suoh awful results to the occupation we are speak

ing of ; yet, surely, it is something more than a coincidence

when a magistrate in the county of Durham, a barrister, in

forms me that four unqualified assistants, under one master,

consecutively so ended their lives, while from another source

we hear of a fifth case of suicide from drink and opium in a

neighbouring colliery district.

The despair is not, in all instances, attributable to alco

holism. It may be an erroneous form of repentance. An

assistant who had imperilled a patient's life by omitting to

notice a strangulated hernia, was so pained by the oversight

that his principal tells us he never saw equal remorse.

An unqualified assistant is often preferred by masters

from an idea that he is less likely than a registered man to

set up as an established rival, and to convey their patients

to himself. In short, it is their interest to keep him out of

registration, and selfish masters will throw impediments in

the way of his attending a medical school. The ground of

the preference is questionable, for, as a matter of fact, he

often does start an illegal practice ; and with a qualified

man the danger is easily provided against by a formal

agreement.

Economy is sometimes alleged as a motive of the prefer

ence alluded to ; but in reality the pay of the two classes is

about the same, according to the statement of a firm largely

engaged in the transfer of practices. In the east of York

shire " an assistant, though unqualified, if he is sober, re

liable, and gentlemanly in his habits, will of course com

mand a higher salary than an incompetent qualified man.

Sometimes an assistant who manages a branch gets a salary

with a percentage on the profits also. " In the metropolitan

counties the salary ranges from £100 to £200 a year ; a sur

geon in an agricultural district used to pay X150 for the

management of a branch. In Lancashire we learn the usual

income of an unqualified assistant, finding his own board

and lodging, is £120 ; if he lives in his master's house, £65 ;

besides this, he usually has 5s. for attending each labour.

Where only half a young man's time is contracted for, and

he is allowed to attend a hospital school when disengaged,

less is given—not more than £45, and sometimes much loss.

At Halifax indoor unqualified assistants get only from £25

to £45 a year. A man who is sober, reliable, and gentle

manly in his habits, though unqualified, will command a

higher salary than a dissolute and incompetent qualified

person.

Unqualified assistants are described by gentlemen who

have employed them as being less "raw " than their quali

fied colleagues, " especially in midwifery, the knowledge of

prescribing and drugs." " They are better up in the prac

tical details of surgery work." "They make themselves

more acceptable to patients, and are better acquainted with

the routine of work." They are handier and neater in dis

pensing and better accountants. In the use of forceps and
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other instruments of midwifery they are more experienced.

They extract teeth with greater facility, and their hand

writing is more readable. "They are more economical of

their principal's goods." " They can be made to occupy a

more subordinate position as residents in the house." These

accomplishments, however, do not necessarily make them

competent to take charge of the sick ; and, moreover, we

would remark that, for the comparison to be a fair one,

even in the particulars enumerated, it should be instituted

between two men who have not been engaged in the em

ployment previously, and should be repeated after they

have been a few months at work and have got into the ways

of the place. Besides, rawness has at least this recommenda

tion, that it implies tho absence of much to unlearn.

The personal character of the unqualified assistant is

sometimes so good that he is respected even by those who

disapprove of his existence. An instance is quoted (in a

MS. biographical sketch of the unqualified assistants in a

large town by one of the surgeons) of one who had attended

upwards of 6, 000 confinements under a succession of masters.

When he died, old and poor, the medical men of the town

subscribed to bury him.

The unqualified assistant is often popular among the

working classes, insomuch that they will condone even his

evident neglect. On one occasion in Yorkshire an unquali

fied assistant, through carelessness, vaccinated several

children with impure lymph, and all died of erysipelas. He

was committed for trial on coroner's warrant, and the grand

jury threw out the bill. The police surgeon who communi

cates the tale, and who performed the autopsies supposed

to criminate the accused, was hissed through the streets,

and his house stoned ; while the unqualified assistant was

met with a carriage, in which he was drawn home by tho

mob in triumph. A surgeon to large ironworks says :—

" The most popular assistant (but not by any means the

best) I ever had was an unqualified man, who was sought

after by all sorts of people." Dr. R , of R , believes

that " as a rule, clubs do not object to being attended by

unqualified assistants. They don't know, and don't inquire,

whether they are qualified or not ; and if the assistant have

plenty of assumption, they take for granted that he is, and

address him as Dr. So-and-so accordingly." Another large

employer of assistants says, " The climax was reached

when a deputation from a neighbouring works (and a very

large one) waited upon him (an unqualified assistant) and

offered to secure him the appointment of surgeon about

becoming vacant. " It is not stated whether he has accepted

the post. But if bo, he would have a precedent in a col

liery parish of 5,000 souls, where the appointed medical

attendant is the unqualified nominal assistant to a registered

practitioner resident in a city several miles away, who sup

plies death certificates. The vicar, who gives this informa

tion, adds that the appointments are made through the

influence of the " viewers." And it is affirmed from another

quarter that the influence of viewers is secured by giving

gratuitous attendance on their families.

This popularity is partly due to skill and tact in the

management cf normal midwifery cases, of which instances

have been already given. Some think an unqualified assist

ant is cheaper for the patient to employ, which is not the

fact. And the price at which a man can get medical attend

ance for himself and family from a respectable club—viz.,

by a rate of 2d. or 3d. in the pound of his weekly wage,

really puts all preference grounded on supposed cheapness

beyond the pale of sympathy.

Something also is due to comradeship and familiarity with

the working man, found in those who come from the lower

strata of society into the ranks of unqualified assistants.

Another important factor in the preference shown is a

distorted belief that towards the making of a good adviser

inborn sagacity is of more value than school learning, which

is thought to smother it, instead of nourishing it.

It is not to be expected that among operatives at present

a distinction will be made between qualified and unqualified

men in favour of the former. A colliery agent for large

underground property in a district where assistants of both

sorts are much employed by the medical men, says : "Had

the men on the collieries of which 1 have the superintend

ence been dissatisfied with the assistants, I have no doubt

I should frequently have had complaints about it (Sept. 6th,

1882). Another says (Sept. 7th, 1882) : " As a mining en

gineer I have well on to 3,000 men and boys under my

charge, and 1 have never heard of any complaint made about

the unqualified assistants. Whether or not this may have

arisen owing to ignorance of the fact I cannot say ; but I do

know that in some cases the people prefer the assistant to

the principal."

Yet, in spite of this, "there is a growing discontent in

consequence of the education of the public and the revela

tions of various inquests, ... In a few years a more

educated body of operatives will not be content with a low-

class practitioner like the officier dc santt."

uses ov unqualified assistants.

The uses of an unqualified assistant, as set forth in the

numerous advertisements recommending him—some uses

being of importance to one master, some to another—seem

to be as follows :—

1. To see patients at his master's house under super

vision, and to carry out in his master's absence treat

ment according to specific instructions given him in

each case ; to visit gratuitously the sick at their

homes, and treat them according to his master's direc

tions ; to carry on the work of dispensaries and

branches under similar restrictions.

2. To keep the books and bring into his employer all

the cash he receives.

3. If his master is unavoidably unable to attend when

called to a serious emergency, to procure (if possible)

a neighbouring practitioner to supply his place for

the nonce.

4. To extract the teeth of casual patients, and to act u

midwife in labours under supervision.

5. To perform post-mortem examinations.

6. To dispense medicines to his master's patients only,

and convey them to the patients' homes when neces

sary ; if he be registered under the Pharmacy Act,

he may also sell over the counter to casual customers ;

to clean out the surgery, wash the phials, keep the

instruments in order, and the drugs in their proper

places ; to answer the summons of the surgery and

night bell.

7. To drive his employer or himself ; to rido on the

round of distant visits ; to groom the horses, saddle

them, and put them up, where no one else can be

found to do it for him ; and generally to perform the

duties of a "gentleman help," that is to say, duties

which a poor gentleman docs not hesitate to perform

for himself in cases of need. He is the living repre

sentative of the "squire" or "page" of the middle

ages, of the "apprentice" of the last generation.

In all these foregoing points the use of the assistantship

is almost entirely to the advantage of the master.

8. The beneficial use of this system to the unqualified

assistant himself is that it cheaply offers him a chance

of picking up tho art of midwifery, of preparing and

sending out medicines, of bandaging, and of per

forming minor operations, and of acquiring tact and

readiness in dealing with patients. He also gains a

knowledge of bookkeeping. Often he may obtain

leisure to attend lectures at a medical school, and

thus become qualified ; and occasionally he may be

favoured with real clinical instruction in a method

which is best exhibited in the following extract from

a letter in the possession of the committee, written

by a gentleman endowed with a high sense of honour,

and formerly a lecturer at a medical pchool :— " When

I took the practice at there was an unquali

fied assistant whom I employed for ten or eleven

months afterwards. He had had nearly the full cur

riculum. A case was visited by him for the first

time in my absence, and died speedily. I certified

it, statiDg in the body of the certificate that it had

not been seen by me, as death so speedily ensued,

leavirg it to the registrar to say whether or no it was

satisfactory. He deemed it so, and I heard no more

of the matter. That was the only snch case that I

know personally. Other cases died under him, but I

saw them again and again, and discussed treatment

He left me to complete his hospital work, and is now

iu practice qualified."

In such like instances, the benefit conferred is undoubted

but a master with equal love for teaching and equal compe

tency is rare. And it may also be remarked that he did not

try an unqualified assistant again.

Of the above-named Uses some appear inconsistent with tie
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growing customs and regimen of onr profession, and can, year

by year, be more easily spared without inconvenience. Book

keeping (Use 2), for example, except of the lightest and

simplest sort, need not be done by an assistant, for an account

ant will periodically make np the accounts at less cost, and, in

fact, is generally employed. Use 3 is provided for by the

naming of a qualified locum tenens, as is required of parochial

medical officers by t he Local Government Board. Co-operation

in this arrangement among the neighbouring practitioners is

described by a correspondent working a large club practic

with much administrative skill, yet finding time for social and

intellectual relaxation. Use 5 is a doubtful one, for coroners

at best will not accept the report of an unqualified man.

Use 6 is annually of less and less importance. Modes of pre

scribing simpler than of old are adopted; manufacturing

chemists make in great variety convenient and portable

preparations, and the parcel post distributes them with speed

and punctuality. So that dispensing is in most practices a light

work, such as any lady may, and sometimes does, assist in

without interference with her domestic duties. Use 7, again,

is out of date, and, were it not for advertisements, might have

been supposed extinct. Use 8 is so very much greater in the

case of those who have completed their curriculum of

systematic instruction, that the almost unanimous opinion of

teachers is in favour of its postponement till after qualifi

cation.

Yet in such Uses there are involved, of necessity, no

breaches of the laws of the country, of morality, or of

honour. And in some peculiar practices, especially of a

public character, it would be a great inconvenience to be

debarred from them. To the bulk of the profession the

anxieties entailed by the use of assistants, especially when

unqualified, outweigh the advantages conferred ; in the

words of a prudent practitioner in tho Potteries, " they are

more plague than profit." And several of the uses readily

degenerate into serious Abuses.

ABUSES OF UNQUALIFIED ASSISTANTS.

The chief abuses of the employment of unqualified assis

tants by registered practitioners are reported by employers

and employed to be the following : —

1. Unqualified assistants are made agents in dislwnouri-.lle

pecuniary dealings.

The use of an unqualified assistant is to act "as a stop

gap," according to a largo employer of them, who has com

municated valuable and well-considered information on the

system. His duty is to his master, whose practice he

prevents from suffering damage by the principal's absence.

Nevertheless, there is credible reason for believing that

many medical men do abuse tho system by obtaining

payment from patients for visits, and for advice, and for

other services rendered by unqualified assistants. They

have no equitable claim for such payment, and if they try

to enforce it by law, their claim is not allowed. This

appears clear from a case tried recently (November 4, lS8ii)

at the City of London Court, in whioh an L.S.A. sought to

recover £3 for services rendered to a patient mainly by his

unqualified assistant. Judgment was given for the defen

dant, on the ground that those services could not be charged

for. To charge for them, then, is to presume upon the

ignorance or apathy of the public, and is a false pretence.

Private practitioners can avoid doing so, by taking care to

book only their own bond fide visits ; but the medical officers

of institutions similar to colliery clubs cannot help it, since

they are paid in advance by salary, or by a rate on the

workmen's wages. They contract to supply medical advice,

and if they supply in its place that which is not medical

advice in the eye of the law and the common sense of the

profession, they are committing a fraud, as surely as a shop-

keeper who knowingly substitutes brass for that which has

been paid for as gold.

The money gained by the unqualified assistant for his

services evidently does not of right belong to the principals.

Yet they are credibly reported to receive it, and are described

as going round to outlying dispensaries and branches in

London to collect what they consider as their profits. So

strongly are they impressed with a sense of proprietary right,

that they look upon the retention by the unqualified assis

tants of these moneys as an "embezzlement." A correspon

dent who has suffered much from unqualified assistants,

naively says of them, " Many who play their cards well

embezzle a quarter, or a third part (perhaps more) of the

receipts "—as if the money belonged to the writer. A

strange blunting of honourable feeling, which is in every

sense "infamous conduct."

No legal technical meaning is in England attached to the

word " infamous. " It is to be taken in its current ethical

sense, in which an essential feature is that the deed is done

or the conduct pursued for the sake of gain.

" If we understand the meaning of words, it is infamous

to commit a wicked action for hire." The sentence is

Macaulay's and is intended to characterise a strictly legal

but cruel act, the hiring out of British troops to a native

pnnco for the ravaging of Rohilkund. A few pages further

on, the writer uses the word again in speaking of Sir

Elijah Impoy's acceptance of the Chief Justiceship of

Bengal, on the condition of holding hi3 tongue. Ha is

described aj sitting on the bench " rich, quiet, and infa

mous." The citation is made not as implying that the

cases are precisely the same as that of the employment of

unqualified assistants, but simply as illustrative of the use

of the word in ethics, and the inclusion of the idea of gain

as essential to "infamy" in the instance now being

considered.

At tho same time, " infamy " admits of many degrees, and

justice demands that it should bo visited with many degrees

of punishment. Moreover, it may be partially or wholly

condoned by previous or future distinguished services or good

conduct. It is, therefore, much to be wished that the Council

should claim the power of restoring to tho Register names

erased from it, to enable them to graduate the punishment in

proportion to the offence.

Efforts, usually successful, aro made by tho proper authori

ties to prevent dick paupers being entrusted to the care of

unqualified assistants. It appears, by a letter read to the

Council, August 7'h, 1878, from the Local G iverument Board,

that " it is specially provided by Article 199 of the General

Consolidated Order, that every medical officer shall be bound

to attend personally, as far as may be practicable, the poor

persons entrusted to his care ;" and, further, in Article 200,

" that every medical officer shall, as soon as may be after his

appointment, name to the Guardians some legally qualified

medical practitioner to whom application for medicine or

attendance may be made in the caso of his absence from home,

or other hindrance to his personal attendance, and who will

apply tho same at the cost of such medical officer, and the

name and residence of every medical practitioner so named

shall be forwarded by the clerk of the guardians to each

relieving officer, and to tho overseers of every parish in the

district of such medical officer.

The Board attach much importance to a strict compliance

with tho foregoing regulations, and it is their invariable prac

tice in any case brought under their notice to express their

marked disapproval of the employment by a Poor-law medical

officer of an unqualified assistant in the treatment of the sick

poor entrusted to his care."'

Perhaps these orders are sometimes evaded. At an inquest,

reported in the Standard of Novumb r 24th, 1882, as being

hold at Islington, it was stated by a witness that "the parish

doctor's assistant" attended his child. As ho declined giving

a certificate himself, it may be presumed ho was unqualified.

Also from a letter in the Mciical Press, of May 24th, 1882, a

case may be quoted where a medical officer selected by some

country guardians gave as his main recommendation that he

had three unqualified assistants in charge of branch practices,

who would help him in his parochial duties. Still the inten

tion of the Local Government Board is evident.

To be continued.)

Not any deaths were referred list week to any of the

principal zymotics diseases either in Wolverhampton or

in Derby. The highest annual death-rates from

whooping-cough were 1*4 in Plymouth, and 2 7 in Hull ;

from measles, 1*0 in Bristol, and 2 5 in Liverpool ; from

scarlet fever, 1'4 in Halifax, and 1 -8 in Sheffield ; and

from "fever," 1*6 in Portsmouth and 1*8 in Birkenhead.

The 18 deaths from diphtheria in the twenty-eight towns

included 13 in London. Small-pox caused 4 deaths in

Newcastle-upon-Tyne, 3 in London, one in Biimingham,

one in Liverpool, and one in Leeds.
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WEDNESDAY, MAY 23, 1883.

DAMAGES FOR DEFECTIVE DRAINAGE.

Mr. Commissioner Kerr's decision in the case of

Cook versus Elvin, given on the 7th of May in the City

of London Court, is one of very considerable importance

to landlords and tenants. It distinctly affirms the prin

ciple that landlords are legally responsible for the ill

effects arising out of defective drainage.

The plaintiff, a builder and contractor, sued the de

fendant, a widow, for the sum of £4 16s. Gd., said to bo

due on account of rent. The defendant brought forward

a counter-claim for £10, basing the claim on two points

—.1st, for breach of contract, by which she agreed to

pay an increased rental of £4 a year on condition that

the house was made habitable ; 2nd, for illness and loss

sustained through the bad state of the drains. The

Commissioner decided in favour of Mrs. Elvin in both

cases, granting costs on the higher scale. He stated

that he would have awarded a higher sum than the £10

had he been asked, because no one could calculate the

injury to health at the time, and in the future, from living

in an unsanitary house. Ho further remarked that it

was high time that landlords were taught that property

has its duties as well as its rights.

The importance of this decision cannot be questioned,

neither do we think that sanitarians will feel inclined to

quarrel with its justice. We see no reason that tenants

should be burdened with the trouble and expense of

keeping the drainage in a state of proper repair, or, in

the first instance, of seeing that the drains are in con-
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formity with the well-ascertained principles and laws of

Banitary science. The rent demanded ought to guarantee

that the house is in every way fit to live in without

prej udice to the health of its occupants.

It is quite time that responsibility in the matter

should be placed on the proper shoulders, and not to

allow the present unsatisfactory condition of affairs to

continue. Too often we find that want of proper atten

tion to sanitary principles is allowed to continue until

sickness and death compel the occupants of a house to

inquire into and to take steps to remedy existing defects

at their own cost, rather than await the tedious process

of convincing a landlord that such steps are necessary.

It is not necessary to be a very old practitioner to

become acquainted with the terrible mortality and

amount of human suffering and misery that can be

clearly traced to defective drainage. Examples the

most glaring are continually cropping up under one's

notice of offences against the laws of sanitation and their

ill effects. There are few men in active practice who

are not familiar with what may aptly be termed " the

sewer gas tonguo," which is nothing more than, so to

speak, the initial and, a3 it wero, chronic stage of the

true typhoid tongue, presenting as it does a furred sur

face, prominent papilhe, and triangularly reddish Up.

This condition of the tongue is accompanied by a want

of tone in the system generally, deranged digestion, and

a diminished power of resistance to intercurrent attacks.

One has seen in families where such a condition of the

tongue and digestive system has been steadily persistent

one acute febrile affection follow the other, the changes

being rung upon typhoid, diphtheria, recurring ulcerated

sore-throats, scarlatina, measles, rotheln, aud diarrhceic

attacks. The members of such families, also, show a

vastly increased susceptibility to inflammatory thoracic

attacks, such as pneumonia, bronchitis, and broncho

pneumonia, and very often we find the lung mischief

terminating in the advanced stages and fatal ending of

phthisis.

One has also seen the immediate, steady, and perma

nent improvement that has taken place in such families

when at last the question of defective drainage has been

inquired into, and the defects set right.

One horrible custom that at present exists should be

at once forbidden, and that is, the leading a wide drain

pipe straight into the underground cellar from the main

sewer ; and that, too, without any decent attempt being

made even to trap it. The architects and builders of

such houses ought to be subject to indictment when

guilty of making, or allowing such an arrangement to

exist. It is almost as blameworthy as the act of the

poisoner. Assuredly they are morally responsible for

every death that occurs in such a house from zymotic

disease.

Too much cannot be said or written on this subject.

Few men have done more than Mr. Pridgin Teale, of

Leeds, to place the subject of proper house drainage

before the profession and the public generally in •

clear and understandable light. His work (a) on the

subject, diagrammatic, and profusely illustrated, both by

drawings of the various possible defects, as observed in

(a) " Dangers to Health : a Pictorial Guide to Sanitary Defects."

X



May 23, 1883.
The Medical Pbebs. 451LEADING AKTICLES.

actual instances that have fallen under his notice, and

by the cases of illness that resulted where such defects

were discovered, leaves nothing to be desired to carry

conviction to the minds of all as to the vast importance

of the subject. We think Mrs. Elvin has done good

service in bringing the question of a landlord's liability

for ill effects arising out of dofective drainage to the

test.

In future, thanks to Mr. Commissioner Kerr's good

common-sense judgment, it will bo impossible for land

lords to shirk their responsibilities, and should they

attempt to do so, it will be at the risk of their pockets,

should damage be sustained through their negligence.

In future, tenants will do well, when demanding to have

their drainage seen to and set right, to warn their land

lords that if nothing is done, and loss is sustained, they

will hold them responsible. Members of the profession

would do well carefully to record and forward for publi

cation every instance of defective drainage that may

come under their notice, more especially when coupled

with deranged health in the case of the occupants of the

house. Such records would make useful data upon

which to frame further legislation, if necessary, as

to the responsibilities and duties of house-property

owners.

CONCEALMENT OF DISEASE UNDER COM

PULSORY NOTIFICATION.

When we recently criticised the proposal to compel

the physician to notify to the sanitary authority all the

cases of infective disease which came within his notice we

endeavoured to show that the natural tendency and im

mediate result of stringent enforcement of sanitary pre

cautions is concealment of disease, and that it is reason

ably to be expected that the physician will, with a view to

secrecy, be habitually excluded from the early treat

ment of infective cases if he be made the agent for putting

these sanitary precautions in force.

That our anticipation of the effect of such law

is justified by experience, and that concealment of

infection is rife in towns where the law is in

force, is capable of proof by the testimony of phy

sicians engaged in the treatment of thi9 class of

disease. This testimony is the only sort of evidence at

our disposal, because the vital statistics of these towns

are practically available only to their health officers and

civic authorities, and are not tabulated in any official

publication. From these statistics—from a comparison

of the number of deaths registered, before compulsory

notification was enacted, as " uncertified " (i.e., having

taken place without the attendance of a qualified practi

tioner) with those which took place under similar

circumstances afterwards— it would have been easy for

the advocates of compulsory notification by the physician

to prove that our anticipations as to the exclusion of the

physician are unwarranted. They have been repeatedly

challenged to this teat by ourselves and others, but have

kept silence and declined our appeal to facts, and it may

therefore be assumed that the figures, if available for

public examination, would prove our case. In their

absence, however, we are obliged to depend on such

testimony of competent medical authorities as we have

been able to collect.

The most complete series of proofs on this point

is to be found in a brochure, published by Dr. Robert

Hamilton, Senior Surgeon of the Liverpool Southern

Hospital, and a member of the Town Council. This

statement is compiled from replies which the Health

Committee of the TownCouncil had received from the civic

authorities of twenty-Bix towns, and also from the more

reliable report of a deputation which had been appointed

to investigate the subject, in person, in eight towns in

which the compulsory notification system was in force.

It would seem that, notwithstanding a special official

request made to the medical officer of health of each town

that "medical practitioners representing both sides on the

notification question " might be invited to meet the de

putation, the testimony of the medical profession was

deliberately cushioned by the civic authorities, and the

deputation was obliged to insist on hearing some such

evidence, or they would have returned home with an ex

parte report dictated by the medical officer of health and

town clerk of each such town. We recapitulate, as

briefly as possible, the result of these inquiries in refer

ence to concealment, as given by Dr. Hamilton :—

Bolton.—That concealment of disease occurs was un

willingly admitted by the medical officer of health. This

fact is, from its nature, a very difficult one to ascertain.

The people who have concealed a disease are not likely

to acknowledge it, not even to friends, and therefore it is

not at all probable that it should ever come to the ear of

the sanitary officer, except in those cases which terminate

in death. But if there is one piece of information more

than another which has been impressed upon me by my

visit to the different towns, as an effect of the compul

sory notification of disease, it is this of the concealment

of the more prevalent diseases, measles, scarlet fever, and

fevers generally, by the public. The slighter cases of all

these diseases are kept secret by the parents or relatives

are unattended by medical men—are not eurrounded

by disinfecting precautions, because of the " tell-tale "

nature of the latter ; and so these slight cases became the

" nidus" from which numerous others, more severe ones,

sprung.

Blackbdrn.—The medical officer of health did not

think concealment occurred. Dr. Cort, on the other

hand, had found it, especially among small shopkeepers

and beerhouse-keepers, and Dr. Morley amongst people

of a higher grade.

Warrington.—The inhabitants evade the provisions

of the Act to a large extent. The sanitary authorities

were compelled to admit, though they did it most

unwillingly, this concealment of infectious diseases.

Leicester.—There is a class of practitioners, and that

a very large one in Leicester, who juit treat the Acts as

a dead letter, and send in no notifications ; and the

medical officer practically admitted all this. He had

" winked, and should think it advisable to wink, at non

notification in many cases." In Leicester the conceal

ment of disease was not disputed.

Nottingham.—The opinion of an eminent medical

maD, Dr. Bell Taylor, is a very decided one. That the

Act, since it has been put in operation, has not had the

slightest effect in diminishing the death-rate, but that it

has led to concealment of disease by the householder

and by the medical attendant—that the latter do not

notify, or if they do, it is often weeks after ; also

that the operation of the Act has not facilitated isolation

of infectious diseases, but rather the contrary, because it

had led to concealment, to which isolation would be

antagonistic.
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From Glasgow, Dr. W. T. Gardiner, oue of the mo8t

distinguished physicians in the Kingdom, writes as fol

lows :—

In Glasgow, if not in Edinburgh, one of the greatest of

evils is that in hundreds of cases of epidemic disease

among the poor the medical practitioner is not called in

at all, or only casually, and at a very late stage of the

disease. In the very cases in which it is most uigent to

discover such diseases early—the cases in which there is

the greatest ignorance or the most deliberate intention to

hush up the lacts—the mere idea getting abroad that the

doctor is bound in law to notify, to become the " servant

of the public " (as it is called), as well as the adviser of

the sick man, will be sure to lead to his services beins;

dispensed with altogether, or as long as possible. No

doubt the machinery works smoothly enough as long as

the householder and the doctor together are agreed as to

the public duty of notification. The doctor takes the

trouble and leaponsibility, writes and sends on his certi

ficate, and gets his half-crown, and the thing is done.

But I have been long enough a sanitary medical officer to

know that those are not the cases that most require

looking after.

(To be continued.)

dlotcs on Current ionics.

Proposed Medical Benefit Society.

Some correspondence has lately appeared in the British

Medical Journal in reference to the establishment of a

benefit society, to be supported by and affiliated to the

parent association. Such an effort, at first sight, must

command the sympathy of every member of the profes

sion. It is a laudable ambition to provide against sick

ness. The medical profession is so badly paid that its

struggling members are able to save but little from their

scanty incomes, so that the contingencies of illness become

serious. As a consequence of this inability to save, many

medical men have to work when they ere in want of rest,

and many valuable lives are thus annually lost. Any

scheme which would afford provision in time of tickness

must be a boon. This is a truism ; and we have watched

with interest the list of names sent in support of this

movement ; but considering the number of associates, it

may so far be pronounced a failure. This no doubt arises

from many explainable causes : as a rule, the men who

really require a benefit society are thelast to supportit; only

the truly provident come forward in a scheme of this kind.

We have no doubt that a large accession of members may

be expected after the Liverpool meeting. Many now

hold back waiting to see what are the chances of success

of such a society. Many more would like to see it

worked out financially, and to know what premium they

would have to pay. Up to the present the financial or

actuarial aspect of the question has not been considered

sufficiently ventilated or laid before the profession in a

manner likely to secure adherents. The first step to be

taken before the Liverpool meeting should be to consult

the leading assurance authorities in England, and obtain

replies to a series of questions relating to premium,

benefits, &c. Problematical tables could be easily framed,

showing advantages in proportion to number of members

belonging to proposed society. It is absolutely necessary

that a society of this kind should be financially sound ;

there should be no leap in the dark, or experiment tried ;

all difficulties should be well and carefully considered,

and every possible provision taken to prevent and detect

fraud and imposture. The scheme must be elaborated in

its minutest detail . It would be money well spent if, ai

we suggest, the leading assurance authorities of the diy

were consulted, and entrusted with the task of drawing

up a perfected problematical scheme.

The Health of our Sailors.

A Parliamentary paper has been issued containing a

memorandum by Mr. Gray, of the Board of Trade,

relating to merchant ships, sea scurvy, food scales, and

antiscorbutics. The conclusions arrived at in this report

were as follows :—1. That scurvy has been on the increase

in British ships since 1873. 2. That lime-juice, of itself,

will not prevent scurvy, and that too much reliance is

placed on it, to the neglect of varied food scales. 3. That

lime-juice, iu connection with fresh or preserved meat

and vegetables, may prevent scurvy. 4. That the dietary

scale of ships should, therefore, include a fair proportion

of fresh and " preserved " meats, as distinguished from

" salted " meats. 5. That more fresh vegetables should

be carried, notably raw potatoes. No satisfactory reason

is given why fresh potatoes cannot be carried on board

British ships. The allegation that they will not keep

good on board ship is clearly disproved by the fact that

they do keep on board United States ships, and will keep

for a fair time anywhere else. 6. That it is not at present

desirable to insert a statutory scale of diet in the articles

of agreement with crews serving on long voyages, though

it may possibly be necessary hereafter, unless the ship

owners themselves move in the matter.

Volunteer Medical Organisation.

Surgeon-Major Evatt's scheme for the creation of a

Volunteer Medical Department formed the subject of

discussion at a meeting of the Medical Union Society,

on Saturday last, when Mr. James Cantlie, F.R.C.S., of

Charing Cross Hospital, occupied the chair. Dr. Eratt,

in an introductory address, briefly sketched the history of

existing modes of dealing with the wounded in war ; and

very forcibly insisted on the incalculable advantages which

would accrue to the country and to humanity if all students

of medicine went through a course of drill to fit them for

ambulance service, at the same time as they were panning

the curriculum of the schools. Mr. Cantlie spoke highly

in favour of such training, and as a proof of the interest

excited among students by the proposal of Dr. Eratt,

referred to the successful formation of classes, numbering

forty and thirty-three respectively, at his own hospital.

A well-sustained discussion followed after the speeches of

Dr. Evatt and the Chairman, and was joined in by Messrs.

W. S. Richmond (St. Bartholomew's), Chas. H. Wade

(London), Paterson (St. Bartholomew's), Treasure (Charing

Cross), &&, as a result of which the following resolution

was unanimously carried :—" That this meeting heartily

approves of the scheme proposed by Surgeon-M»jor Eratt,

and pledges itself, individually and collectively, to do

everything in its power to ensure that the movement shall

be successful.'' Votes of thanks were passed with hearty
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good will to Dr. Evatt and Mr. Cantlie at the conclusion

of the meeting, which was throughout of a very enthusiastic

description.

A Hint to Anti-Vaccinators.

" Am Octogenarian," writing to our contemporary

the Standard, makes certain very suggestive reflections on

the influence of vaccination on the people whom it pro

tects. After expressing a wish that those who question

the utility of vaccination could, without losing the advan

tages of youth, receive the memories of his own earlier

days, he continues :—" I may safely say that for every

person I now meet with seamed or pitted face I then met

a hundred, many grievously disfigured, and not a few

blind. This was bad enough, though even then, thanks

to small-pox inoculation and more lately to the vaccine

protection, sufferers were at least in a very decided

minority ; but I have heard my mother say that in her

early days marks of small-pox were so prevalent that it

was common to distinguish one free from them as a smooth

faced person."

The Health of Hastings.

The quarterly report of the medical officer of health

for Hastings, dealing with the first three months of the

present year, shows that an exceedingly low rate of mor

tality has been prevalent in respect to the zymotic diseases,

being only 0'27 per 1,000 of population, and in actual

number 3, the deaths recorded under this head being scarlet

fever 2, diphtheria 1. The total death-rate from all

causes was no higher than 16°51 per 1,000, notwithstand

ing that an unusually large number of deaths have been

registered as occurring from diseases of the respiratory

organs, no less than 64 (including phthisis) being refer

able to that class. Of twenty-four deaths among

visitors to the town as many as thirteen were due to lung

disease. Such a statement is a natural one to be made

in respect to a health resort which is notoriously sought

by invalids in all but hopeless stages of illness ; and it is

eminently satisfactory to find that under such exceptional

circumstances even the mortality of the place is 1G5

below the average of the corresponding period for the last

seven years.

Dalrymple Home for Inebriates.

After much endeavour and careful consideration, the

committee of management of the Dalrymple Home for

Inebriates have succeeded in securing a suitable estab

lishment for the reception of patients under the Habitual

Drunkards Act of 1879. This house is situated at Rick-

mansworth, about four miles from Watford, and com

prises about twenty rooms, being surrounded by grounds

four and a half acres in extent. Towards the expense of

purchasing (.£3,700) and fitting the house for the uses it is

to serve, the committee now appeal for subscriptions, the

cum of £5,000 being required to enable the institution to

enter on its beneficent work. In aid of the movement a

meeting, to be presided over by the Lord Mayor, will be held

at the Mansion House on Thursday, May 31st, at three

o'clock in the afternoon. With the aim of the promoters

of the Dalrymple Home it is impossible not to sympa

thise ; but it is much to be regretted that the mode of

seclusion of inebriates insisted onbythe Act,which requires

voluntary declaration of habitual drunkenness by the

patient himself before a magistrate, militates so seriously

against the prospects of its successful working. The

attempt that is being made, however, deserves, as we

trust it will recsive, hearty and general support.

Death of Mr. Druitt.

The name of Robert Druitt is one of the most familiar

of those who have written in behalf of students, the

" Surgeon's Vade-Mecum * hiving, wherever the Eng

lish language is spoken, a reputation which is probably

not inferior to that obtained by the most universally read

of medical text-bjoks. The present generation of students,

perhaps less than that preceding it, is accustomed to

regard the " Vade-Mecum " as the principal guide to

surgical knowledge, for at one time it was par excellence

among smaller manuals, the authority. Much regret will

be felt, therefore, that its author has just recently died,

aged sixty-nine, having been born at Wimborne, in

Dorsetshire, in 1814. The deceased surgeon was a Fellow

of both the Royal Colleges of London, having obtained

the highest qualification of the Cillege of Surgeons in

1843 by examination. In the preparation of his principal

work, the "Surgery," Mr. Druitt received invaluable

assistance from his wife, to whose artistic ability he was

indebted for the excellent illustrations which contributed

so much to the success of the manual as an educational

instrument. He leaves a large family, one son being a

member of the profession, and in practice at Ciapham.

An American Cancer Quack.

One of that brilliant genus of quacks who delight to

thrive in luxury provided at the expense of dupes whom

they propose to cure of cancer " without the use of the

knife," has recently passed through the ordeal of trial in

America with the usual result — acquittal. This

ornament of practice, Dr. Qast, is not without imitators

in this country, the populous town of Stockport contain

ing one, who, we are informed, is rapidly growing rich

on the proceeds of his labours. The details of Gast's

trial, as recorded in the Philadelphia Medical Times, are

interesting, because they expose the method pursued by

these charlatans who " cure cancer." They apply a

caustic paste to the suspected region, and pack it away

under the edges of the sore which exists—if none exists

they make one—and continuing the process they succeed

in removing very extensive areas of integuments, which

are next bottled for exhibition as trophies of the

" doctor's " skill. In the case iu which Uast was indicted

seventy-five square inches of skin were thus sloughed away,

the sole cause for operation being a harmless and very

limited sore on the breast of a woman seventy-eight

years of age. It is a mournful fact that on both sides of

the Atlantic Ocean jurymen should be so easily deceived,

as in the case referred to by our contemporary, with the

result that rogues of the Qast description are permitted

to escape the just penalty of their crimes, and to pursue

at will careers of wickedness and fraud in which the

sacrifice of human life is the principal consequence ol

success.
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A French Society of Otology and

Laryngology.

A meetixo has recently been held in Pa'is for the

purpose of founding a society bearing the above name.

A committee of seven members «u appointeJ, five

resident in Paris, one from the provinces, and one

foreigner. The names are those of MM. Baratonr,

Cadier, Gelle, MeVfire, and Moure, of Paris ; Moure,

of Bordeaux ; and ihe foreigner is M. Biyer, of Brussels.

M.Baratoux has been appointed secretary for this year,

and M. Meniere treasurer. The society will have one

extraordinary and two ordinary meetings in the year ;

the former, being more especially devoted to stranger?,

will be held about Eister. Among the papers which were

read at the first assembly we notice one by M. Kaquet,

of Lille, " On a Case of Slow Hereditary Syphilid, with

Loss of the Substance of the Velum Palati, and Median

Otitis," which gave rise to a heated discussion on the

diagnosis and treatment. M. Monre, of Bordeaux, read

a paper " On Dry Laryngitis ; " and that of M. Koch

was on " An Interesting Observation of some Foreign

Body situated on the Level of the Bifurcation of the

Trachea." The next meeting will be held about October,

and the exact date will be sent to the members by the

secretary.

Hysterectomy.

The Medical and Surgical Reporter, April 14th, 1863,

p. 414, notice? a case of this nature, the details of which

were published in the New York Medical Journal, January

27th, 1883.

The patient was under the care of Dr. Emmet, of New

York. She was suffering from enlargement of the uterus,

due to the presence of eight fibroids, chiefly intra-rnural.

He ufed Esmarch's tubing priur to amputating, and after

removal of the tumour, transfixed the stump with two

needles and secured it with Kcrsberle's serrenceud. The

patient was doing well up to the fifth day, the date on

which the report was sent for publication. It seems a

pity the result was not waited for and made known.

Professor F. Ogston has resigned the Chair of

Medical Jurispmdence in the University of Aberdeen.

The candidates whose names have been mentioned are

Dr. Beveridge, Physician and Lecturer on Clinical

Medicine, Aberdeen Royal Infirmary ; Dr. Angus Fraser,

who holds the same position; Dr. Simpson, Medical Officer

of Health, and Lecturer on Public Health, Aberdeen ;

Dr. Frank Ogston, assistant to his father ; and Dr. Aubrey

Husband, Edinburgh. Drs. Fraser, Simpson, and F.

Ogston, jun., are already in the field.

In the principal foreign cities the rates of mortality

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

the latest official returns, as follow :—Calcutta 27,

Bombay 30, Paris 29, Geneva 24, Brussels 29, Arreterdam

29, Rotterdam 29, The Hague 28, Copenhagen 23,

Stockholm 20, Christiania 18, St. Petersburg 38, Berlin

27, Hamburg 32, Dresden 26, Breslau 34, Munich 33,

Vienna 35, Prague 38, Buda-Pesth 37, Rome 33, Turin

27, Venice 21, Lisbon 25, New York 26, Philadelphia 22,

Baltimore 19.

The annual rates of mortality last week in the princi

pal large towns of the United Kingdom, per 1,000 of

their population", were—Bradford 15 ; Elinburgh 16 ;

Derby, Bristol 17 ; Leeds, Portsmouth, Sunderland 19 ;

Salford, Wolverhampton, Norwich, Nottingham 20 ;

Brighton, London, Oldham 21 ; Neweastle-on-Tyne,

Birmingham, Bolton, Plymouth, Halifax 22 ; Blackburn

23; Birkenhead, Cardiff, Leicester 24; Manchester,

Preston 25 ; Sheffield 26 ; Huddersfield 29 ; Liverpool

30 ; Glasgow, Dublin 31 ; Hull 32.

§£fltlail&.

[FROM OUE XOETHEES COEEESPOSDESTS.]

Special Appeal foe Aberdeen Infirmary.—The ques

tion of the financial support of hospitals, no less thin their

prejudicial effect on pnblic morality and the legitimate inter

ests of the profession, when their benefits are indiscriminately

administered, are among the serious social questions of the

day. Of this there can be no doubt, that, beyond a limit

which is being reached in all large communities, the pnblic

will refuse to support them in undue numbers or extravagant

size. The city of Glasgow is burdened with two large hospi

tals, the younger of which is being maintained with extreme

difficulty ; it is unnecessarily large, and its "benefits" are

loosely administered, to the great and nnjust injury of the

profession ; and yet, in face of all this, a third hospital, with

its pernicious social ani professonal concomitants i-s threat

ened. That there will be a difficulty in maintaining three

large hospitals (other questions apart) in the city of Glasgow

is plain to everyone. The straitened circumstances of the

'Western Infirmary of Glasgow are thus easily explained; hot

it is not quite so easy to understand why Aberdeen should not

adequately support one hospital. Yet we find that the Aber

deen Infirmary, in common with so many hospitals and

infirmaries throughout the country, is in an embarrassed finan

cial state. There is at present a debt of .£3,300 on this insti

tution, and a committee of the managers, recently appointed,

have now issued an appeal for contributions to wipe off this

debt, and for new or increased annual subscriptions to the

amount of £1,835, in order that the income of the hospital

may, in future, be sufficient to meet its legitimate outlay. We

hope the Aberdeen Infirmary limits its charity to the really

deserving, and that it is not guilty, as so many hospitals are,

of pauperising the artisan class, engendering improvidence

and dissoluteness, and robbing a hard-worked and underpaid

profession. It is estimated that a sum of not less than

£6,600 will be required every year to meet the absolute needs

of the hospital.

Aberdeen.—Kesigsation of Professor Ogston".—Pro

fessor Francis Ogston has resigned the Chair of Medical

Jurisprudence and Medical Logic in the Aberdeen University.

Dr. Ogston was appointed to the chair on its foundation in

1857, but he has lectured on Medical Jurisprudence in Mari-

schal College since 1839, so that his services in connection

with the Aberdeen Medical School have extended over a

period of forty-four years. The appointment to the chair is

vested in the University Court.

Health of Edinburgh.—For the week ending with

Saturday, the 12th inst, the mortality of Edinburgh was

69, and the death-rate 16 per 1,000. Diseases of the chest

accounted for 40 deaths and zymotic causes for 10, of
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which 1 was due to scarlatina, and 4 to measles—the

intimations of those diseases for the week being 32 and 61.

No death was recorded from fever or diphtheria. Of the

131 births, 12 were illegitimate.

Axstrcther.—Parochial Board.—At a meeting of the

parochial board of Anatruther, held on the 11th inst., Dr.

Colin McCallum was appointed Medical Officer and

Vaccinator for the parish, in room of Dr. MacArthnr,

The Glasgow Death-Kate.—For the week ending with

Saturday, the 12th inst., the deaths in Glasgow were the

lame as during the preceding week, viz., 31 per 1,000, as

compared with 26, 26, and 32 for the corresponding weeks in

1882, 1881, and 1880.

Kirkcaldy. —Death from Drinking Nitric Acid

(Aquafortis).—On Monday, the 14th inst., James (low, a

brasafonnder, residing in Glebe Park, Kirkcaldy, died from

the effects of swallowing a quantity of aquafortis. It appears

that Gow had been in the habit of using the acid for the

purpose of cleaning brass, and about seven o'clock on

Sunday morning he had gone to a press with the view of

getting some table beer, but mistaking a bottle containing

the aquafortis for a bottlo of beer, he swallowed a portion

of the contents of the former. Ho shortly afterwards began

to take water in large draughts, and on being asked by his

wife the reason of this strange conduct, ho replied that he

had drunk something from a bottle. Mrs. Gow immediately

suspected that ho had partaken of the dangerous acid, and

despatched a messenger forD r. Dewar, whoonarrivingapplied

the stomach-pump (! !), but without giving any apparent re

lief. Gow lingered on in great agony till ten o'clock in the

morning, when he expired. Deceased, who was 42 years of

age, leaves a widow and children.

A Shocking Practical Joke.—Sheriff Lees, Glasgow, on

Friday issued decision in an action raised at the instance of

Andrew Robertson, who sued Margaret Frame, shopkeeper,

daughter of Robert Frame, butcher, for £200 as damages for

the death of his child, a boy nearly four years old. It seems

that on 31st October last the defender, with the intention of per

petrating a practical joke upon several pony boys, purchased

a quantity of jalap for the purpose of mixing it with a plum

pudding, part of which she then gave to the boys. The boys

handed pieces of the pudding to two killers employed by the

defender's father, and they in turn gave the pieces to the

pursuer's boy and to another child who was with him.

Shortly afterwards the pursuer's child was seized with violent

romiting, which continued to the time of his death on 8th

November. For the dt fence, it was pleaded that the defender

was only seventeen years of age, and that her father ought to

have been called to the action as her curator : also that the

death of the child was not the direct consequence of her act.

The Sheriff has fonnd that the circumstances do not warrant

sufficient ground for decree, and has dismissed the action, but

without granting any expenses to tho defender. In a note,

his lordship says there are two strong objections to the claim

made by the pursuer. If tho defender is only seventeen years

of age, and if she is living with her father, then he ought to

have been called as her curator. But oven if that were done,

Sheriff Lees doubts the ground of liability would be too

remote.

Sip. Andrew Walker has sent twenty-four framed pictures

to the Ayr Fever Hospital. This is in addition to his furnish

ing the children's ward, and giving £500 as a fund for its

support.

Glasqow Royal Infirmary.—The new medical and

surgical dispensaries in connection with this institution were

opened for patients on Thursday, the 17th inst. On the

motion of Mr. M'Clure, Mr. M'Ewen (in the unavoidable

absence of the Lord Provost) was called to the chair. The

Chairman intimated that he had received apologies from the

Lord Provost, Sir James Watson, and Mr. Campbell, of

Tillichewan. In the course of an interesting address, Mr.

M'Ewen stated that, finding the old dispensary premises in

adequate, new accommodation had to be provided. He

referred to the important work in connection with the Infir

mary which was overtaken by the dispensary department.

Specialties received attention at the hands of experienced

physicians and surgeons. In connection with the depart

ment for diseases of the throat, Dr. Eben. Watson had last

year treated 586 oases ; with that of the ear, Dr. M'Fie

treated 1,136; the teeth, Dr. Woodburn, 1,011 ; and Dr.

Stirton attended every Wednesday at 2 p.m., and gave

advice on diseases of women, treating 650 cases. Dr.

Stirton had also a special ward in the Infirmary, in which

ho generally had from 12 to 14 patients. 1,952 vaccinations

had been performed by Dr. Tannahill during the year. Mr.

M 'Ewen expressed the indebtedness of the managers to the

dispensary staff, not only in their own department, several

of whom received no salary, but in carrying on the work of

the house during the absence of the visiting staff. On the

invitation of the Chairman, Dr. Wallace Anderson referred

to the working of the dispensaries, and to the difficulty in

discriminating between such as should receive medicine

gratuitously and such as should pay for their medicine. Dr.

Campbell Black proposed a vote of thanks to the directors

for furnishing such handsome apartments for the out-door

patients ; and Mr. Peter Cloustou, in proposing a vote of

thanks to Mr. M'Ewen, warmly eulogised the services ho

had rendered to the institution, dwelling especially on the

zeal and ability which characterised his long connection with

such "a grand old institution." The various rooms wero

afterwards formally inspected.

THE GLASGOW FACULTY OF PHYSICIANS AND

SURGEONS AND THE NEW MEDICAL BILL.

[communicated.]

On Friday, the ISth inst., a numerously attended and

highly representative meeting of the medical profession in

the west of Scotland was held in the Faculty Hall, Glas

gow. This meeting was convened by the Faculty, and was,

with bis usual courtesy and dignity, presided over by the

President of the Faculty, Dr. Scott Orr. It were vain and

unbecoming to deny that the dead-set made against the

Glasgow Faculty, based as it is on reiterated assertion, has

raised the indignation, not only of its Fellows and Licentiates .

but also, as amplyshown at this meeting, of gentlemen holding

qualifications from other Scotch bodies. The gravamen of

the charge against the Faculty, and in consequence of which

reformers south of the Tweed desiderate its virtual extinc

tion, is, in the first place, that, through its portals incompe

tent men are passed into the profession. Many of us in

Scotland are in tho habit of thinking that incompetent men

pasB into the profession through all the portals, and notably

those of the Universities, and as the result of the most

impartial examination, we cannot find evidence which sup

ports this charge in any special manner against the Faculty.

But passing from this general statement, taking as the test

of efficiency of examination the proportion of rejected can

didates at the Faculty, and comparing them with the rejec

tions at other boards, how does the matter stand ? In the

course of a long and very judicial address by Dr. Heron

Watson at this important meeting of the profession, the

reputation of the Faculty as a qualifying body was ably

vindicated. Dr, Watson pointed out that the arch-traducer
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of the ancient Glasgow Corporation was a gentleman con

nected with an important medical publication in London,

who, in obedience to some fanciful scheme which he

entertained as to the licensing of medical practitioners,

found that the Faculty stood in his way, and that,

while admitting that it was " a corporation of great

antiquity, and one that had fullillcd important professional

functions in the great and important centre of the West of

Scotland," had no hesitation in declaring that it should be

expunged as a qualifying body. This assailerof the Faculty

does not further dilate on the grounds on which his

iconoclastic opinion is based. Surely little importance should

be attached to the mere ipse dixit of any individual, however

influential as a journalist, as threatening the existence of an

ancient corporation in behalf of which it is justly contended

that it has worthily performed its part to the public and

to the profession. Dr. Watson in the same address forcibly

pointed out that the evideuce of Sir James Paget carries

deserved weight ; but he further indicates the candour with

which Sir James admits that his opinion was based on

hearsay evidence, and he believed misinformation. To

quote Sir James Paget's own words : "I have not heard

the same objection (the examination being too high) made to

the examination of the same kind in the Scotch corpora

tions. I fully believe from all I have heard—but I am

bound to eay it is only by report—that they are at too low

a standard." Sir James being asked if he would extinguish

any of the Scotch corporations in consequence, replied that

the evidence was not strong enough for that. The reader

may appraise the value of such vague innuendoes as

these. How now do the two Scotch corporations specially

assailed, viz., the Edinburgh College and the Glasgow

Faculty, compare as qualifying bodies with the College of

Surgeons of England ? The number of candidates rejected

by the English College was 37 per cent., compared with 44

per cent, in the Edinburgh College, and the percentage

of rejections at the Glasgow Faculty had risen during the

last three years from 37 to 50 per cent. This does not

look as if the Faculty examinations were less stringent

than that of the English College. Further, and as

against the vague accusations levelled at the Faculty,

we have the evidence of the visitors of the exami

nations in Scotland, who report that "the point and

plan of the examinations of the Faculty of Physicians

and Surgeons of Glasgow are essentially good, and are

evidently improving on correct lines. The visitors can speak

favourably of the practical effect of the anatomy test intro

duced into the Faculty examination as being in advance of

the London and Edinburgh Colleges. The plan of the

Faculty examination is also in every way satisfactory." We

submit, then, with perfect assurance, that the vague rumours

affecting the Glasgow Faculty examination are baseless, and

that its rights are equally entitled to consideration with

those of the other Scotch corporations, certainly not exclud

ing the Universities.

The Lancet points ont that important amendments will be

introduced into the Government Bill in the House of Com

mons, and of these the first, and certainly most important, is

to give a title to the new licentiates, that of Licentiate of the

Medical Council in Modicine, Surgery, and Midwifery. With

out any such title, and the right to practise under it, it is

really difficult to conceive wherein the great reform would

consist. It is further remarked : "As to the title question,

the corporations were never more ill-advised than in pressing

the Government to deny a title—a registrable title—to the

licentiates of the new Board—this even from the point of view

of thoir own interests." But do the corporations really

assume this sttitudo ? Why, at the important meeting under

consideration, it was moved by Dr. James Morton, a promi

nent and respected Fellow of the Glasgow Faculty, " That to

all the candidates who pass a Medical Board examination there

should be granted a registrable title;" and to the signal

honour of the Glasgow Faculty, be it said, this resolution was

carried without a dissenting voice.

The Lancet further accuses the Faculty of selling "its

Fellowship even to those who have been refused a mere

licence by other corporations. " There is here a supprcssio

veri, if not a suggeslio falsi. The qualifications for the

Fellowship of the Faculty of Glasgow and the Edinburgh

College are the possessi >u of a recognised surgical or medical

qualification, good moral character, and, generally speaking,

personal acceptability to at least two-thirds of the Fellows, a

"clubbable man." Properly speaking, the Fellowship in

Scotland is not a professional, it is a social qualification, and

it is never conferred on any ono without a recognised medical or

surgical qualification. But really in the matter of conferring

questionable distinctions, the friends of the Universities as

against the Corporations would do well to maintain a discreet

silence, when we consider the novel departure conceived by

the University of Glasgow of creating Professors by purchase !

The Glasgow Faculty is further informed by the Lancet

that " its influence in favour of free teaching will be all the

greater and purer if relieved of examining duties." This is

exactly the argument which medical reformers in Scotland

apply to the Universities, between which and the Corporations

there is, however, this important difference, that there i<

practically no limit to the number of teachers in a given

branch which the Corporations will recognise, while tho

University, by means of its qualifying power, provides a

virtual monopoly for one. That to be acceptable as a piece of

legislation to the profession and the enlightened section of

the public the Bill will require considerable amendments iu the

Commons wa firmly believe. The interests and the rights

of the great bulk of tho profession cannot be longer ignored ;

tho blighting influences of University monopoly must

determine, and as tho organs of the great bulk of the pro

fession, tho claims of the Corporations of Scotland must he

considered, and must be respected.

(EmTcsponbcrtce.

THE L.K.C.P. Ed.

TO THE EDITOR OP THE MEDICAL PBESS AND CIRCITLAI'..

Sir,—For some timo post I have received a journal called

the Midland Medical Miscellany. This production is issued

by a firm of druggists, and is sent ont with their price list.

A large portion of this latest addition to medical journalism

is taken up with advertisements of the special nostrums sold

by the firm. In their last number they have had the good

taste to insert a paragraph in which some remarks of not a

very professional character are made about my letter on the

conduct of the B.C. P. Ed. I trust that it is unnecessary for me

to do more than call attention to the grossness of the remarks

made, and to say that I do not feel called on to enter into a

discussion on the subject in a druggist's circular, which is not

to my mind the place for medical men to ventilate their

opinion in.

Yours truly,

May 18 th, 1883. L.R.C.P. En.

UNQUALIFIED PRACTICE IN FRANCE.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sib,—Pending the coming of the Act, the whole Act, and

nothing but the Act which our Legislature is about to be

delivered of now, it may be interesting to see how our

neighbonrs manage those things. In your namesake La

Presse of date I read as follows :—

"The only noise at present in the Commune of Chantilly

is about the extraordinary death of R , formerly an agent

of police. He suffered from a skin disease, and went to have

a consultation with un rcbouteur of the neighbourhood, who

prescribed for him a certain ointment. R returned

home, rubbed himself with the ointment, and died. The

question is, Was the death caused by the ointment, or was

it a simple coincidence ? As it is impossible to tell which at

present, the rcbouteur has been handed over to the care of

the police, and the dead body has been taken to the Morgue

to undergo I'autopsie legal."

In review of the affair de Monasterio, where la pauvrt

Fidelia was encaged in a madhouse upon such medical certi

ficates as a major in the army gave (a sui-disant doctor), it

appears to me that men and manners medical are in France

as with us, in a hazy state.

I am, &c,

Houghton-le-Spring, Durham, J. O'Flanaoan.

5th May, 1883.
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THE TENURE OF OFFICE OF WORKHOUSE

SURGEONS.

The reply of Sir Charles Dilke to the Birmingham

deputation of guardians who were modest enough to ask

for the power of capricious dismissal of their medical

officer?, to which we referred last week, has given rise to

much anxiety amongst workhouse officers both in

England and Ireland. But it turns out that the Presi

dent of the English Local Qovernment Board gave very

little satisfaction to the deputationists, though he made

use of language so ambiguous as to give rise to great

apprehension. The account of the interview given by

the Local Qovernment Chronicle of the 5th of May, which

journal is said to be inspired by the Department, says : —

We are in a position to state authoritatively that there is

not, and has not been, any intention on the part of the Local

Goverment Board to confer on Guardians uncontrolled

powers of dismissal of officers. The Order of the 12th

February, 1879, empowers boards of guardians to dismiss

certain officers provided that the consent of the Local

Government Board is first obtained, and in connection with

the proposed new Consolidated Order, the question has been

considered whether the Order of the 12th February, 1879,

should be made applicable to other officers. It has hitherto

been the invariable practice of the Local Government

Board when they issued an Order affecting the tenure of

office of officers to provide that the Order shall only apply

to officers appointed after the date of the Order, and what

ever change may be made with respect to tenure of officer

by the proposed new Consolidated Order there is not the

least probability that its provisions on the subject referred

to will affect existing officers.

The last sentence of this paragraph is not satisfactory,

for it implies that this injustice may be done to future

officers, though those at present in harness are to be

exempted from it, and this interpretation is confirmed by

the following letter, addressed to the Chairman of the

Parliamentary Bills Committee of the British Medical

Association :—

Local Government Board, Whitehall, S.W.,

May 7th, 1883.

Sin,—I am directed by the Local Government Board to

acknowledge the receipt of your letter of the 1st instant,

and to inform yon that the statement in the London press

to which yon refer is incorrect. It is not the intention of

the Board to confer on boards of guardians uncontrollable

powers of dismissal of officers. Any change which may be

made by the proposed Consolidated Order with respect to

tenure of office will only apply to officers appointed after

the date when the Order comes into operation.—I am, Sir,

your obedient servant, S. B. Peovis, Assistant Secretary.

Any move in the direction of subjecting workhouse

officers to dismissal by the guardians would be in direct

defiance ofthe recommendations oftwo Select Committees.

The correspondence of the Irish Medical Association

with the Irish Local Qovernment Board on this subject

has been closed by a letter in which the B >ard refuses to

submit the legality of their recent order to the law officers

of the CrowD, with the view of confirming or refuting the

opinion given by Mr. Purcell, Q.C., that this order was

ultra virtt and invalid. Since the letter of the Board was

received, the question has been again considered by Mr.

Purcell, with special reference to the view of the law put

forward by the Board. Thereupon the learned counsel

has given his final opinion as follows :—

I have read over the 3rd fiction referred to in the letter,

and admit that on the terms of that section an argument

may be founded in favour of the view put forward by the

Board, but comparing it with the provisions of the 33rd

section, I am still of opinion that the Board has no power to

delegate to the guardians the right of dismissing a paid

officer.

T. A. Purcell.

It remains for the Irish Medical Association to take all

possible steps to set aside this order, which, it is advised,

is totally illegal, and which, it is of opinion, is altogether

unwise and unjust.

No doubt the Association will bring the matter before

the higher authorities, and even before Parliament ; but

it will, we are sure, be ready to go further, and test

the question by an application to the Queen's Bench

whenever a case of dismissal of an officer by the guardians

under the authority of this order arises. Therefore we

invite any officer who is thus illegally deprived of bis

office to communicate with us, and we will undertake to

bring the case under the notice of the Association in

proper form, and aid in resisting this audacious attempt

of the Irish Local Government Board to repeal the Act

of Parliament by their own authority.

THE LATE DR STEELE'S SUCCESSOR.

Dr. Robert Lynn Heard, who has been appointed by

the Irish Branch Council to succeed the late Dr. Steele,

as Medical Registrar for Ireland, received his Membership

of the London College of Surgeons in 1855, and became a

Fellow of the Dublin College of Surgeons in 1877. He

is also an M.D. of the Queen's University, in 1880. He

served as Assistant-Surgeon in the 67th Regiment at the

taking of the Taku forts and Pekin, and was formerly

Resident Surgeon of the Belfast Union Hospital.

(Dbituiim

DR. WILLIAM EDWARD STEELE.

Dr. Steele, well known as the Director of the Science and

Art Department for Ireland, and Registrar of the Irish Branch

Medical Council, died on the 5th inst., after an hemiplegic

attack, with which he wan stricken some months ago. He

was an Arts Graduate of 1836, ard Doctor of Medicine of 1856,

of the University of Dublin, and a Fellow, and for many

years Registrar, of the Irish College of Physicians. During

the earlier part of his career he lectured on Materia Medica in

the Dublin School of Medicine, and for several years was one

of Sir Patrick Dun's Hospital. His special studies were in

the domain of Botany, at which he laboured with much

success, publishing in 1852 a " Handbook of the Botany of

the British Isles," which went through two editions, and

which he was engaged in revising for a further issue up to a

short period before his death. He was a skilled microscopist,

and for many years a member of the Dublin Microscopic Club,

and his active mind was constantly employed upon questions

of art and science. In this way he became a skilled musician,

not only as a performer, but as a composer of many pieces of

church music, the construction of which marked him as

thoroughly acquainted with the principles of harmony.

To the University Magazine he contributed, some years ago,

the correspondence of Colonel Dennie, an officer who took a

distinguished part in the first Afghan campaign. Of late

years Dr. Steele's time was fully occupied by his duties as

Secretary of the Royal Dublin Society, in which capacity he

acted for more than a quarter of a century, and as Registrar

of the Branch Council, which appointment he held for twenty -

three years. To his energies, talent, and industry was, in

great measure, due the advancement of the Dublin Society,

and, through it, of the material progress of scientific agricul

ture in Ireland. Upon his retirement from the Secretaryship,

which he resigned in 1878 to take up the appointment of

Director of the Science and Art Department, his friends
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testified their esteem for him by presenting him with an

address and a handsome service of plate.

Mis death is felt to be a serious loss to the institutions

which he had so long and so ably served, and his personal

qualities were testified to by the sorrow with which the news

of his death was received by all who knew him.

DR. FRIEDRICH FIEBER.

An accomplished and much-regretted foreign confrere, Dr.

Friedrich Fiebcr, who always had for English doctors a

specially warm welcome to his clinique for electro-thera-

peutics and inhalations at the General Hospital, Vienna, has

lately passed away, at the early age of 48, after many months

of acute suffering consequent on a fracture of the thigh, the

result of a tramway accident. Dr. Fieber was a native of

Prague, a physician in large practice, and the author of

several well-known works on diseases of the throat, inhala

tion, and electro-therapeutics. He devoted much time to the

study of electrolysis as applied to the treatment of tumours,

and he was indefatigable in his hospital wards in carrying out

the electrical treatment of nervous diseases. With him the

name of Fieber does not become extinct in medical circles.

His brother, Dr. Carl Fieber, a very able Viennese surgeon,

still survives ; and it is to be hoped that he will not be often

mistaken for his late lamented brother and reported dead, as

he was recently to a friend of ours at Vienna.

literature.

A TREATISE GN FOREIGN BODIES, {a)

There is a certain class of book in medical as well as

general literature which, though it may not possess suffi

cient to interest the general reader, still must rank high as

a book of reference, and as such ought to hold a place in

every library. Such, now, is the work before us. No sur

geon has hitherto thought of collecting in one book all the

material which is scattered through the annals of science

concerning foreign bodies. . Dr. Ponlet has not only collected,

but classified them into two volumes, which, if we mistake

not, will find a place, not only in the large libraries, but in

the studies of the busy practitioner.

The first portion of Vol. I. is given up to a review

of foreign bodies in general ; the second part commences

with foreign bodies in the intestines.

We will content ourselves by quoting one of the numerous

interesting cases collected in this portion of the work :—

"Napoleon gives the history of a case : ' When I commanded

at the siege of Mentone, shortly before the surrender of

this fortress, a German was arrested while endeavouring to

enter the city. The soldiers, who suspected him of being a

spy, searched him without success ; they then threatened

him in their own language, which he did not understand.

Finally, a Frenchman was called who spoke German slightly,

and who threatened Iran, in bad German, with instant

death if he did npt at once disclose all he knew. He ac

companied this threat with furious gestures, drew his sword,

placed the point of it upon his belly, and said that he was

going to slit him open. The poor German, frightened, and

not understanding the jargon of the French soldier,

imagined, when he saw him threatening his belly, that his

secret was disclosed, and cried out that it was unnecessary

to slit him open, and that if he waited a few hours it could

be obtained in the natural manner. This gave rise to fresh

questions. Ho stated that he was the bearer of despatches

for Wurmser, and that he had swallowed them as soon as

he found himself in danger of being captured. He was

carried to my head-quarters, whither several physicians

were summoned. It was proposed to administer a purgative ;

but they stated it was best to await the operation of nature.

He was then confined to a room under the surveillance of

two staff officers, one of whom was constantly near him.

After several hours the expected object was fonnd. It was

enclosed in wax, and was as large as a nut. When opened

it was found to be a despatch written in the hand of the

Emperor Francis, and which requested him not to be dis

couraged, and to hold out a few days longer, when he would

aid him with a strong column."'

Next follows foreign bodies of the pharynx and oesophajru!'.

Here, too, we find collected some interesting cases. The

following example, taken from the Lancet of 1873, is inter

esting :—" MacLauren reports that a young man, while

fishing in the low waters of a brook, wished to kill a fish

which he had caught with his teeth. This fish, which

measured three incheB in length, and a half-inch in width

(English measure), made a sudden movement and fell into

his fauces. This was immediately followed by suffocation,

nausea, efforts at vomiting> expectoration of blood and

mucus, emphysema of the face, neck and chest. The tith

could easily be felt, but could not be extracted on account

of its sharp fins, which were embedded in the tissufa.

Attempts to push it down proved fruitless, and the patient

was then made to swallow a great deal of vinegar and water.

The fins became detached, and in less than 24 houre

the fish was pushed down. At this time the emphysema

extended to the scrotum, muco-purnlent expectoration de

veloped, and on the third day complete aphonia. All these

symptoms gradually diminished without any further inter

ference, and the patient had recovered eight days later."

Foreign bodies in the stomach and intestines next occupy

the attention, and here may be found many interesting cases.

One will suffice :-—"A shepherd dwelt with his children in

a cabin, which was infested every night with a large number

of mice. One of the children slept with his mouth open,

and a mouse suddenly entered it. The child, by an invol

untary movement of deglutition, pushed the mouse into the

stomach—pain, vomiting of blood. At the end of forty-eight

hours tho child passed a large mouse by the bowels ; it

looked as if crushed lengthwise, and its skin was denuded

here and there. The child was ill for a long time, but re

covered."

Vol. II. commences with foreign bodies in the air pas

sages, then those in the genito-urinary organ ; and the last

portion those which find their way into other portions of the

body.

The most useful portion of the work is that which treats

of the extraction of foreign bodies, and this alone would

be sufficient to recommend its perusal.

The wholo book bears the stamp of very considerable

labour and perseverance, but if we might suggest an im

provement it would be, that in the next edition the scissors

should be freely used, and the whole condensed into half

its present size.

(o) " A Treatise on Foreign Bodies." By Alfred Poulet, M.D., Adju

tant Surgeon-Major ; Inspector of the School for Military Medicine at

Val-de-Grace.

PASS LISTS.

Royal College of Physicians of London.—The following

gentlemen were admitted Fellows on May 17th :—

Allbotr, Thomas Clifford, M.D. Camb., Leeds.

Cook, Henry. M.D. 8t. And., Shaldon, Tci?nmouth.

Dreschfelil, Julius, M.D. Wurzburg, Manchester.

Klliott, George Frt derick, M.D. Dab., Hull.

Gover, Robert Mundy, M.D. St. And., Home Office, S.W.

Marrell, William, M.D. Bnj«Hs, 38 "Weymouth Street, W.

Kawyer, Jame*, M.D. Lnntl., Birmingham.

Warner, Francis, M.D. Load., 24 Hurley Street, W.

The following gentleman was admitted Licentiate :—

Johnson, George Arthur, Gay's Hospital, S.E.

Royal College of Surgeons of England.—The following

candidates, having passed the required examination for the

diploma, were admitted Members of the College at a meeting

of the Court of Examiners on Monday, May 14ih :—

Camp?, Samuel, L.R.C.P.Ed.

Dodd, Anthony, L.S.A.

Dowsing, H. Leopold, L.S.A.

Doyle, E. A. Gaynes

Etches, W. Robert

Gravely, Frank, L.S.A.

Hathaway, H. George, L.S.A.

Hitchcock, A. John, L.S.A.

Kay, Walter Smith, M.B. Ed.

Mitchell, Henry, I.B-A.

Morris, Albert, L B.C.P. Fd.

Nicholson, J. W illiato, L.8U.

Poskett, A. Fre eman. L.S.A.

Philson, a Co well, L.R.C.P. Ed

Tatham, Kdw ard, L.K.Cr. Ei

Vann, A. Mason, L.8.A.

Walter, W. Erne st, L.8.A.

Whitfield, D. W., L.K.Q.OP

Wilson,;James, M.D. Dub.

The following were admitted on Tuesday, May 15th :-

Edgelow, Percy

Gutteridge, Matthew Wilkina

Maling, William Haygarth

Martin, Albert

Roberts, Edward, L.S.A.

Rogers, Frederick Arthur

Rowe, Arthur Walton
Shorthouse, W. S. Neville. L I •

Smallpiece. William Donald

Stewart, Edward

Walton, Francis lielder
Wilson, James. „ .■
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The following were admitted on Wednesday, May 16th :—

Oliver. Vere Langford

Poison, James Ronald

Cuter, Eustace George

Cockey, Edward Perclval

Croft, Edward Octavius

Fasten, E. K. Drummond

Forrest, John Rocheil, L.S.A.

Harrison, Edward

The following were admitted on Thursday, May 17th

Pulling, Herbert John

Spong, John Fuller

Stephen, Samuel, L.8.A.

Stokes, Francis Alexander.

Brewster, William. L.S.A.

Cock, Frederick W., L.8.A.

Glover, John P., L.R.C.r.Lond.

Griffiths, A. P. Henry

Hicks, George B.

The following were admitted on Friday, May 18th :—

Kershaw, James E.

Levi, Reuben, M.D. MoGill

Mickle, Herbert, M.B. Toronto

Rouse, Rolla E., L.S.A.

Verity, H. W. Steele, L.S.A.

Batt. R. B. Drury, L.8.A.

Bindley, Victor N.. L.S.A.

Buckley. Thomas W., L8.A.

Collins, Edward T., L.8.A.

Hatpin, It. F. Bestall

Hart, Herbert Wheatley, L.S.A.

Jones, Robert, M.B.Lond.

Mason, Arthur H., L.R.C.P.Lond

Style, Mark, L.R.C.P.Lond.

Thornton, H. J., LR.C.P.Lond.

Jioticcs to CcrrcsponlKitts.

Local Reports AND New&—Correspondents desirous of drawing

attention to these are requested kindly to mark the newspapers when

(ending them to the Editor.

MOORE FUND.

THE Rev. F. R. Miller begs to acknowledge with thanks the follow

ing additional contributions :—

T. Smith, Esq , £3 Ss. ; J. P. B., 10s. ; Beta, £2 2s. ; Poor Apothe

cary, 5s. ; Chas. Youug, Esq., 10s. ; dr. Holden, Ss. ; T. C. Beatty, Esq.,

10s. ; Dr. Coonil.es, 10s. ; H. Harvey, Esq., 10s. ; J. Watts, Esq., £1 ;

Anon. (Sunderland), 10s.

t'E. Godson.—The paper has been duly received, and shall have in

sertion at the earliest possible date.

Mr. Nixon.— Death certificates aro not usually charged for by

medical men, nor can any payment be exacted for them, the attend*

ilant being compelled, under penalty of a money fine, to certify the

cause of death in cases under his charge. When, from circumstances,

he feels unable to do this conscientiously, he must specify the reasons

for his objection.

Mr. Sidney Davibs (Cairo).—We shall be glad to receive the

Reports.

Dr. M. K. G.—Not possible in the present number. On a more

favourable occasion we shall be pleased to refer to the subject.

Sir Wm. MacCormao. —Received as we were going to press. Too

late for reference this week.

Mr. Nobkah Pobritt (Huddersfleld).—Evidently an oversight.

Will make inquiries.

Dr. Hoqqan win please receive our thanks.

Mr. Cahran.—Your surmise is not at all correct. The precedent

does not hold by any means, as you will at once perceive on reading

through the list of presidents during recent years. The distinction to

which you refer has been conferred for eminent services to humanity,

and for no mere official labours. On this account it possesses a vastly

greater significance.

"The Doctor. '"—Your letter is crowded out of present issue ; it

•hall appear in our next.

L. -V. (Liberty St.)—The matter is at present under the consideration

of the Poor-law Board. No such Act ns that referred to has been

passed during present session.

THE APPORTIONMENT OF HOSPITAL BEDS TO CONSULTANTS

To the Editor of the Mkdical Press and circular.

Sir,—My attention has been drawn to a paragraph In your issue of

April 25th, p. 367, stating that the Senior Physician of the Liverpool

Infirmary for Children, on his retirement to the consultant staff, is to

have six beds apportioned him. and that " for the first time in hos

pital management a consultant is to have beds,'' <fcc. Some months

ago the committee of the Leeds Infirmary were announced in the

weekly medical journals to have arrived at a similar resolution ; and

doubtless a similar arrangement prevails in other hospitals. The de

sideratum consists in affording the eager juniors opportunities for

study as medical officers to a hospital, and yet not lose the experience

of those who have advantaged and made good use of their appoint

ments as medical officers to our hospitals. The arrangement suggested

wj] help much, and is to be favoured.

Yours truly,

Birkenhead, May 18th, 1883. P. M. Braidwool'.

FEES FOR SANITARY PROSECUTIONS.

J. W. asks.— Can I recover two separate fees for £1 Is. each from

• the Board of Guardians for my evidence In two cases of prosecution

under the Sanitary Act t The presiding magistrate made an order in

-■'- each case for payment.

Nevertheless, the board of guardians have refused to pay me, as

: they imagine, because I am paid a salary as sanitary officer. I should
, ,'■ also go out of my district as a witness, no matter what the incon

venience may be. I may state I was not sammoned as a witness, but

went when asked by the relieving officer.

[Sec. 258 of Public Health Act ("Irish Medical Directory,'- page

, too) provides that every officer of a sanitary authority shall attend

and assist in any prosecution Instituted by such authority on receipt

of an order from such authority so to attend : provided always, that if

s medical officer of the sanitary authority shall so attend and assist,

•shall be entitled to remuneration from the sanitary authority at

snch rate as the L. G. B. shall approve, unless it shall have been agreed

that the duty of affording such attendance and assistance shall be in

cluded In his salary, or that his whole time should be occupied in the

discharge of the duties of his office ; and such payment shall be

deemed to be expenses incurred by the sanitary authority under this

Act, and may be recovered as part of the costs of the prosecution.

The order from the board of guardians must proceed from an autho

rised officer, as the R. 0„ but may be verbal or written. If the medi

cal officer on his appointment agrees to Include sanitary prosecutions

within his duties, he can recover nothing, otherwise he must be paid.

—ED.)

MEETING3 OF THE SOCIETIES.

Friday, mat 26th.

Clinical Society or London.—Al8.30p.m., Dr. R. J. Lee, On a Case

of Nystagmus Iufautils —Mr. A. E. Barker : 1. On a Case of Goitre

producing great difficulty of Breathing ou Exertion ; Excision ; Reco

very and complete Relief. 2, On a Case of Sebaceous or Dermoid Cyst

of the Tongue ; Removal by Submental Incision ; Cure. Dr. Habershon,

On a Case of Ulceration of the Stomach at the Pylorus, in which Food

relievd Pain.—The following cases will he exhibited :—Mr. J. R. Luim :

I. Myxedema, Male and Female. 2. Peculiar Deformity of Wrists,

probably of rheumatic origin. Dr. D. Drewitt : Myxoodema. Dr. F.

Taylor : Infantile Hemiplegia, with unusual Reflex Phenomena.

Tuesday, May 29th.

Royal Institution.—At 3 p.m., Prof. McKendrick, Physiological

Discovery.

Armagh Union, Bliickwatertowu Dispensary.—Medical Officer. Salary,

£120, and £20 as Medical Officer of Health. Election, May 28.

Bristol General Hospital—Physician's Assistant Salary, £50, with

board. Applications to the Secretary before May 28.

Doncaster Infirmary.—House Surgeon. Salary, £100, with board.

Applications to the Hon. Sec. before June 3.

Dorset County Asylum.—Assistant Medical Officer. Salary, £140, with

board, it Applications to the Chairman of Visitors at the

Asylum, Dorchester, before May 28.

Denbighshire Infirmary, Denbigh.—House Surgeon. Salary to com

mence at £85, with board and residence. Must be conversant

with the Welsh language. Applications to be sent to the Secre

tary before May 26th.

Hospital for Sick Children, London.—Junior Resident Medical Officer.

Salary, £60, with board, Ac Applications to the Secretary, Great

Ormond Street, by May 30.

Isle of Wight Rural Sanitary Authority.—Medical Officer of Health.

Salary, £300. Applications to the Town Clerk, Newport, before

June 6.

JlppoinimeutB.

Brown, F. G., M.R.C.S., L.S.A.Lond., Honorary Medical Officer to

the Hospital Saturday Seaside Convalescent Home for Working

Men.

DAVIES, E., M.D.8t And., M.R.C.S., L.S.A.Lond , Medical Officer of

Health for the Northern Division of the Wrexham Rural Sanitary

D strict.

EDWARDS, H. J., L.R.C.P.Ed., L R.C.S.Ed., a House Surgeon to the

Royal Infirmary, Edinburgh

Grant, J. D., M.A., M.D., Assistant Surgeon to the Central London

Throat and Ear Hospital.

HARPER, J. W., MR.C.S., L.S.A.Lond., Medical Officer of Health for

the Stowmarket Urban Sanitary District

Hicks, J. B., M.D., F.R.S., Consulting Obstetric Thyalcian to Guy's

Hospital.

JAK1N3, P., M.R.C.S., L.S.A.Lond., Registrar and Pathologist to the

Central London Throat and Ear Hospital.

Laimbeer, K. J., L.R.U.P.L, M.R.C.S., Resident Medical Officer to

the Liverpool Royal Infirmary.

MACINTOSH, G. D., L.K.Q.C.P.I., Medical Officer for the Hallaton Dis

trict of the Uppingham Union.

Sutton, Mr. F., reappointed Public Analyst for the County of Nor

folk.

Wright, A., M.R.C.S., L.S.A.Lond., Medical Officer for the First Dis

trict of the Romford Union.

BLAKE.—May 16th, at Raveusdale, Dundalk, the wife of Dr. Richard

Marlay Blake, of a son.

g*aths.
Allatt. --.May 14th, at 12 Pencester Road, Dover, Christopher John

Robert Allatt, M.D. Trinity College, Cambridge. F.R.C.1'., aged 88.

ARNISON.—May loth, at Allendale Town, Northumberland, William

Campbell Arnison, surgeon (retired), aged 85.

DRUITT.—May 15th, at Btrathmore Gardens, Kensington, Robert

Druitt, M.D., F.R.C.P., K.R.C.S., aged Hi.

GILL.—May 14th, at Canterbury, John Beadnell Gill, M.D., formerly

of Dover.

Robinson.—May 10th, Richard Rodd Robinson, M.R.C.S. (son of the

lateRuby Vane Robinson, Lieutenant of the—now Royal—Marines,

who was mortally wounded in Nelson's unsuccessful attack upon

Teneriffe in 1797), aged 91.

Whatmouou.—Recently, at Cinderford, Charles Whatmough, M.D.Ed.

M.K.C.S., aged 60.
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LIQ. E&GOTJE PURIF. (HEWLETT'S).

This prf paratior, which has now been well trie! by many hundreds of medical men, was introduced by us about two years since, to sufp'y

a want that wbb felt, and thus obtain a reliable and active preparation of Ergot. Perhaps there is no drug of which, we hear such contradictorf

results as to its action and use. Several things may fully account for this ; the inertia of the drug employed, the dose aoministtred, a*»d tfap

manner «nd the time, of giving it. Various preparations, such as the Liquid Extract of the British Pharmacopeia, many of the ammonia' eJ

1 quid extr* cts, 'he stale powder, and the tincture, are inert or nearly so. Heat is said to be destructive in preparing ihe drug, though this roar

I* doubled by many old practitioners who have, from time immemorial, bfen in the ha' it of making at the bedside an infusion from the powd-r

or the be ns. Bring satisfied that there was, real cause for the numerous compliiLts as to the uucrta'uty of the various preparations used by

medical practitioner?, we have suceeded, after many experiments, in obtainng a pure liquid extract, which, we are glad to say, has giv^n immense

suit- faction to the accoucheur, and in geueral practice, in the various diseases that the d.ag is indicated, and which are considered seriatim.

Liq. Ergot te Purif. (Hewlett's) can be administered with effect :-

Mt—Tn tedious labours, where the pains are infrequent and of no foice, and where the os is dilate1, and when the uterus is becomirgfi-

hausted, one ortwo drachma of the Liq. Ergotre Furif. (Hewlett) given in a liLtle water excites powerful and continued contractions of the uterus.

2nd.- In post-raitum l&morihage, Liq. JBrgolce Purif. (Hewlett) a'" ministered in half to one drachm doses is very eon picuous in iu action

itMOTtstteR the bleedin?, by procuc ng firm contraction of the uterus, and by its influence on the blood-vessels in diminish ng their calibre.

Wren the patie nt is reduced almost to a hopelets state, the dose may be increased and repeated every hour or two i necessary.

3rd.—It has been given with mccess on the Continent, in that troublesome class of cases following enlargement of the prostate gland, a* it

causes diminution of its substance by its peculiar action on involuntary muscular fibre, and it has been lately prescribed with marked beoefi; in

cdses of diabetes insipidus, in diminishing the amount of urine.

Packed in fi-oz., 10-ox., S2-oz., 40-oz , 90-oz. Bottles. Physicians wiU oblige, whtn ordering this preparation, to write "Liq. Ergo Pwrif.(H**ltiftr

Specially Prepared by C- J. HEWLETT & BON,

Operative Chemists, 40, 41, and 42, Charlotte Street, LONDON, E.C. Price IPs. 6d. per lb.

WRGHT'S
See Testimonials of entire Medical Press and from leading Dermatologists.

THE PRACTITIONER, of September, 18S1 , reports a lecture entitled '* .Recent Advances m the Thera

peutics of Diseases of the Skin," by W. A. Jamieson, Esq., M.D., Ac. The following is an abstract

therefrom:—"Itching, which owes its origin to too slow a current of blood, of which the most

typical example is that seen in Eczema connected with varicose veins of the leg—but to the same category also many examples of Pruritus

Scroti, Labiorum and Ani may be referred—is heat relieved by careful flannel bandaging, well applied suspensory bandages, and laxative salts

or mineral waters, which unload the rectal veins by freeing the portal

circulation, combined locally with weak tarry lotions, one of the beet
From THE LANCET, Dec. 22nd, 1866 :

" In our hands it has been a most effective

agent in skin diseases, ecpecfally of the

chronic eczematous class ; end one case

of psoriasis, which had resisted all other

kinds of treatment, speedily got well under the ap

our list of skin remedies."

From the MEDICAL TIMES AND GAZETTE,

January liMh, U67:— "We have more than once

railed attention to the value of thlB remedy in

chronic eczema

From the BRITISH MEDICAL JOURNAL, September 22nd, 1871 :—We have tested it and

can affirm its value as a detergent agent. We consider the Liquor is an article of great utility."

Kept in stock and sold by all Druggists (Wholesale and Retail) throughout

the United Kingdom and Colonies.

LIQUOR
-itioii of the ]

CARBONIS

of which Is 'Wright's Liquor Caxbonla Detergens, a well-mad

solution of Coal Tar, suitably diluted.'*

rryl

s De

oatiou of the Liquor Carbonls Detergens. We esteem it a very valuable addition

DETERGENS.
Proprietors : W. V. WRIGHT & CO., Southwark Street, London.
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HYSTERICAL CONTRACTION OF TRAUMATIC

ORIGIN.

By J. M. CHARCOT, M.D. ,

Professor to the Faculty of Medicine, Paris ; Physician to the Salpetrlere

Hospital ; Fellow of the Clinical Society of London, Ac.

{Concluded from page 440.)

Lecture III.—Two Cases of Hysterical Contraction

of Traumatic Origin.—(Concluded.)

Gentlemen,—Our patient is a man of 34 rears of age,

a blacksmith, the father of four children, moderately

robust, and without any attribute of feminism. I would

observe that in his history we have been able to trace no

hereditary or personal antecedent of a nervous order, nor

any moral emotion which might be held accountable for

his disease, with the exception of that arising from a burn.

On the 26th of Jane last a bar of iron at white heat touched

his forearm and his left hand. The wound although quite

superficial did not heal for six weeks, and at the present

moment there remains a reddish-violet patch of from 3 to

4 centimetres by 10 to 12, occupying the inferior

portion of the forearm and the back of the hand. The

accident it would appear did not occasion an exaggerated

amount of emotion. Furthermore, the contraction did not

follow immediately after the receipt of the burn ; strange

to say it gradually developed. Some days after the

accident he says he felt his arm heavy and a difficulty of

moving his fingers without feeling as if they were benumbed ;

but for the contraction, without the intervention of any

new cause, it did not occur until after seven weeks. On

the) 15th of August pains were felt in the forearm, patient

did not sleep, and the following day his hand presented

the characteristic attitude arising from interoBseus spasm,

the thumb being free. The next day flexion of the fingers

supervened, and finally the thumb is applied in turn

against the other fingers. During these periods flexion of

the wrist, and pronation of the forearm take place succes

sively. Let us examine more particularly this remarkable

deformity of the hand, the result of a permanent contrac

tion of certain muscles, a contraction so pronounced that

it resists every attempt at reduction, and which during

three months remained without intermission, not only

during day, but, and on that point I lay .stress, during the

night. The shoulder and the arm are free ; the forearm is

in a state of pronation. The hand is flexed in the forearm ;

the four fingers are so flexed that the nails imprint the

palm of the hand. The fingers are violently locked in one

another, and the thumb is firmly applied against the

external surface of the second phalanx of the index floger.

Here the most simple physiological analysis demonstrates

that it is the median nerve which is in abnormal activity,

seeing that it supplies the flexors of the wrist together with

the superficial and deep flexors. But the ulna nerve is

also in action, the adduction of the fingers reveals the

action of the interosiei muscles. We shall add that the

extensors are also in action, as in every spasmodic contrac

tion. Observe that attitude of the fist, closed, and very

energetically closed, I insist, complicated with a flexion of

the hand which is also energetic. There is here you will

observe a fixed attitude of the first degree, an attitude

difficult voluntarily to maintain for a very short time.

This is the place to remind you of an ingenious remark of

M. Duchenne. You know that in the hand the flexors and

extensors are in a sort of antagonism to one another. If

one extend the hand as much as possible and then

endeavours to extend the fingers the latter become slightly

flexed. The extension of the hand causes shortening of

the extensors of the fingers, and consequently renders their

action less potent, although that on the contrary the

flexors of the extended fingers are also set in action.

Conversely, and for a similar reason, if you flex the hand

the fingers are easily brought into a position of complete

extension. Meanwhile consider the combined action of

the flexors of the hand and those of the fingers ; there is

here a sort of antagonism. Thus to firmly flex the fingeis

and shut the fist, as in an attitude of menace, the hand is ex

tended, and the action of the extensors favours that of the

flexors. If, on the contrary, the fist being strongly shut,

you energetically flex the wrist you then observe that the
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flexion of the fingers relaxes, and that they hare

a very marked tendency to extend. Yon cannot,

without great effort, maintain them flexed in that

position of the hand. This is a fact of snch a nature

as to exclude the supposition of simulation. No

person would be able for many hours—not to speak of

days—no matter what motive, to maintain his hand in the

truly pathological condition of our patient It is absolutely

certain, in any case, that no one could so maintain the

hand during profound sleep. But in our patient this atti

tude is maintained during sleep, as M. Debove has

repeatedly observed. Furthermore, we purpose to submit

onr patient to the pneumographs test, and I do not doubt

that the result will be the same as in the young girl whose

case we have already mentioned. [This test was applied,

and with the same results as in the young female patient.]

You, therefore, will concede that here we have to do

with a true pathological condition, and not one voluntarily

caused by the patient. It remains for me to establish that,

as in the case of our female patient, it is a case of genuine

hysteria with which we have to deal. I have already

observed that this is a modified form of hysteria. The

patient has had no attacks ; there is neither psychical nor

other antecedent to note. But if we refer to the observa

tions made by M. Debove on the 1st of October, and to

those made by ourselves a week subsequently, we find—

1st. Left hemianalgesia ; pinching causes no pain, only the

sensation of simple feeling ; cold is less appreciated along

the whole of the left side of the body. 2nd. There is a

marked perversion of taste, hearing, and smelling, on the

left side. _ Proceeding to measure the field of vision, we

find that it is circumscribed on both sides, but especially

on the left ; that for colour, is also limited in proportion,

but the concentric circles which represent the field for

each colour have preserved their relative reciprocal propor

tions ; there is no transposition ; no achromatopsy, and no

dischromatopsy. 3rd. There is no trace of any hystero-

genetic zone. Be that as it may, in the absence,of every

other condition likely to provoke such symptoms, this

contraction of the hand cannot possibly be due to any

other cause than hysteria ; and it presents, as we have

seen, striking analogies with that of the young female

whose case we have considered. Such was the state of the

patient on the 7th October. Since then the condition has

somewhat modified. Magnetism has been applied to the

site of the contraction. Sensibility has gradually returned

to the superior extremity, to the trunk, to the head, to the

arm, but not to the hand or wrist. After an interval of

absence from hospital, the patient returned. Galvanism

has been reapplied, and the insensibility of the hand dis

appeared, but provoked a numbness, and the commence

ment of rigidity in the opposite hand. At present, the

contraction alone persists. The hemianesthesia has com

pletely disappeared. A feeling of painful cramp exists in

the contracted part, which sometimes causes trouble during

sleep. [In a note by Dr. Charles Fere, it is stated that

suffering from extreme pains in the forearm, due in part to

the penetration of the nails in the flesb, and partly to the

contraction itself, and the patient being urgent for surgical

interference, M. Charcot had recourse to stretching of the

median nerve, with the result that the pains in the forearm

had disappeared, as likewise the contraction, though the

fingers could not be completely extended.

SOME REMARKS ON FUERPERAL

ECLAMPSIA, (a)

By J. E. BURTON, L.R.C.P. Lond.,

Obstetric Physician to the Ladies' Charity and Lying-in Hospital,

Liverpool.

(Continuedfrompage 444.)

Now comes the question, How is this degeneration of

renal epithelium produced t Braun and the earlier

writers attributed the kidney change to venous congestion

(a) Bead before the Liverpool Medical Institution, April 26th, 188S.

from pressure of the gravid uterus on the kidneys. This

cannot always be the cause, for not unfrequently, ac

cording to Flaischlen, just quoted, the albumen often

appears abont the middle of pregnancy, when, of course,

the uterus is not high enough up to press upon the

kidneys. Dr. McDonald, in 1880, says that " all attempts

to explain the very frequent occurrence of renal disease

on purely mechanical grounds must be allowed to have

proved in a great measure failures." Halbertsma, on the

other hand, claims to have discovered a ground of expla

nation, and that a mechanical one. In 1871 he first drew

attention to pressure by the gravid uterus on the ureters

as the cause of the kidney degeneration. Last year he

returned to the subject with convictions strengthened by

11 years' observation and thought. He points out the

difficulty of verifying this pressure after death, and

shows that only the effects of such compression should

be looked for—catarrh and swelling of the ureters,

and these have, as he says, been actually observed.

This view has been adopted and defended by Lohlein, (a)

who has made autopsies in a great many cases.

He lias found dilatation of one or both ureters in

25 per cent, of the cases of death from puerperal

eclampsia, and only in 3 per cent, in cases of death from

other diseases. Killer has also adopted this view, and

seen proof of the accuracy of it post mortem. Cruveilhier

has been pressed into the service of this theory, and his

statement that when the lower segment of the uterus is

firmly distended, it must press upon the ureters, and

thereby occasion dilatation of them, has been made use of

in support of it This view also receives the support of

Dr. Matthews Duncan, who, in his recently-published

" Lectures on Diseases of Women," p. 81, makes use of

the following language : "Recently many observations

show that obstruction of the ureters has a good deal more

to do with the nervous phenomena of pregnancy, and even

with ursomic eclampsia, than we have hitherto supposed.*

The mechanical theory certainly receives great support

from the facts that a great preponderance of the cases of

eclampsia occur in primiparae, in whom the abdominal

walls are comparatively tense and unyielding, and that

again a large proportion of these are unmarried girls,

who, to keep the appearances of pregnancy in the back

ground as much as possible, voluntarily undergo the

tortures of tight lacing, and than press the uterus back

upon the ureters, with too often fatal determination and

persistency. |

Having now considered the important contributory part

that uraemia, whether associated with albuminuria or not,

plays in the production of puerperal eclampsia, we have to

turn to those cases in which no uraemia exists. That there

are such cases all are agreed. Lusk says that in addition

to eclampsia owing its origin to central causes—the cen

tral causes being, I take it, uraemia—" there is another

class in which the convulsion proceeds from peripheral

causes." " Without uraemia peripheral irritation can

provoke eclampsia." There must be some common cause

producing the convulsion in both classes of cases—those

in which there is uraemia and those in which there is

none. It seems to me that it would be just as reasonable

to put down all infantile convulsions to anaemia as it is to

attribute all puerperal convulsions to that cause. Most

writers have omitted to mention the common cause that

is operative both in the convulsions of childhood and

those of the puerperal state. Playfair says : "The key to

the liability of the puerperal woman to convulsive attacks

is, no doubt, to be found in the peculiar excitable condi

tion of the nervous system in pregnancy, a fact which was

clearly pointed out by the late Dr. Tyler Smith and by

many other writers." Dr. Barnes has also drawn atten

tion to this peculiar state of " unstable equilibrium," as it

might be called. Flaischlen calls it a state of predisposi

tion, which may be taken to mean the same thing. In

childhood, then, in pregnancy, and in epileptics perma

nently, this condition of unstable equilibrium may be

(a) Dent eh Uei. Zritung, 1383, p. 1

~X
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said to exist, and this is the one factor that is indispens

able, and there is no other that is.

As to the immediate cause of the attacks most writers

are agreed. Tenner and Kassmaul are said to have proved

that the immediate cause of epilepsy is amemia—cerebral

anaemia.

Dr. C. C. P. Clark says that the condition of the

system in epilepsy and puerperal convulsions is essentially

the same, (a)

Hughlinga.Jackson believes that the attacks are due to

aojetnia of brain from spasm of cerebral arteries.

Nothnagel has proved that a collection of ganglionic

cells in the substance of the pons furnishes the motor

centre from which the convulsive impetus takes its de

parture, (Lusk, p. 534)

M'Donald, in his fatal case, found the meninges of the

brain intensely congested, but the motor tract equally

anaemic. He attributes eclampsia to over-stimulation of

the vaso-motor nerves, which in turn produces anaemia of

the brain.

Bidder (4) says : " It seems established in our day that the

cause which engenders eclamptic convulsions or epilepsy

ii a sudden arrest of cerebral circulation. The vaso-motor

siasm which is developed determines a sort of install-

tineous ischaemia."

To summarise, then, I think we may conclude, from

the evidence before us—

1. That puerperal eclampsia is a motor neurosis asso

ciated with loss of consciousness.

2. That it stands in intimate relationship to the con

vulsions of childhood and to epilepsy.

3. That only one factor in its production is constant,

viz., a peculiar condition of the nervous system

that may be designated as one of " unstable

equilibrium," and that this factor is common

also to the convulsions of childhood and to

epilepsy.

4. That retention of urinary constituents when present

vastly increases the tendency to convulsions in

pregnancy, but that outside the conditions of

pregnancy and childhood such retention is but

rarely the cause of convulsions.

5. That nerve irritation—shock, emotion, violent pain,

ura."iiic or other morbid condition of blood, &c.

—is capable of setting up sudden vaso-motor

spasm of cerebral blood-vessels.

C. That this spasm of blood-vessels causing sudden

anaemia of the brain is the cause of the convul

sions, and, I would add, of the consequent

coma.

If this view of the etiology of puerperal convulsions be

correct—and it is backed by facts and vouched for by men

whose opinions are of weight—it leads naturally to the

Treatment, and in fact furnishes an explanation of the

success that has attended the employment of chloroform,

ether, chloral, bromide of potassium, subcutaneous injec

tion of morphia, and blood-letting. I do not see how this

theory explains the supposed value of drastic purgatives.

Opium was employed long ago in this disease, and was

recommended by Dr. Ewees, of Philadelphia, in 1825.

Chloroform, ether, chloral were also promptly made use

of on their appearance, and bromide of potassium on its

virtue in epilepsy becoming known.

WrixdoiJ, of Watford, in 1880, asked the question

whether morphia would be appropriate. Just a word on

the subcutaneous injection of morphia in eclampsia. It

does not appear to have been employed much before this

question was asked in the Lancet' in 1880. It had been

employed, however. Dr. Clark, in the Amer. Journ. of

Obttet, of the same year, had drawn attention to the

"strange tolerance of opiates" in this affection. Dr.

Braun, of Stuhm, had published a case in 1879 in the

Berlin. Klin. Wochen., p. 385, in which a small dose of

morphia, 0*02 gm., had not relieved the convulsions. Dr.

(a) Amir. Jour. ofOtst., July, 1380.

(!>) Gazette Ucbdomadain, H72, vol. 11., p. 481.

Trecoulat recommended the subcutaneous injection of

gr. iss. every two hours, and said that he had never

known the remedy to fail. Soon after this 21 cases were

published by Smith, of Melbourne (15 cases; ; Beatty,

Stockton-on-Tees (4 cases) ; and one cise each by Harris,

of Pendlebury, and Dr. Lucas, of this city. All these

cases recovered. It appears, then, that we have in

morphia injected subcutaneously a remedy certainly not

inferior, perhaps superior, to any other yet employed in

eclampsia. I have not yet had an opportunity of using

it, but it is a remedy that will no doubt commend itself

on many grounds.

Another remedy of comparatively recent introduction

demands notice—I refer to pilocarpine. Bidder made use

of it in 1872 with success in two cases. Vysin, of

Olmiitz; Breuss, Vienna; Triaire, Schiilein, Braun, of

Stuhm ; Saenger, of Leipzig ; and Hamilton, of Chester,

have employed it in all 11 times. Of these 11, 4 died

and 7 recovered, but in 9 out of the 11 dangerous sym

ptoms of suffocation from oedema of the lungs came on, so

that upon the whole we must conclude that pilocarpine,

notwithstanding its undoubted power of diminishing

arterial tension, is anything but a remedy to be com

mended in the treatment of puerperal eclampsia, as it

appears that in every fatal case the patient died from the

remedy, and not from the disease. Two other drugs that

may have been already employed, although I have not

met with any recorded instance of such employment, are

nitrite of amyl and nitro-glycerine. They are remedies

of proved value in epilepsy and some other spasmodic

complaints, and I should certainly give them a trial, if

opportunity occurred, as adjuncts to morphia, and as

tending to prevent the need for very large doses of the

opiate, (a)

In conclusion, I should like to mention one or two

instances of the affection observed by myself.

The first was that of a woman in whom the premoni

tory eye symptoms were well marked. For two or three

days before labour cime on she could scarcely see at all,

and after the first attack became blind, and remained so

for about four days. In this case there was probably ad

vanced kidney disease, from which recovery had not taken

place after the lapse of two months, when I lost sight of

her.

In the second case the attacks were apoplectic, or at

any rate were complicated by apoplexy. The patient

became hemiplegic, and never completely recovered the

use of the affected side. This case occurred about fifteen

years ago, and the patient still remains in this crippled

condition.

The last I shall mention was that of most interest from

a clinical point of view. I am sorry that I cannot find

my notes of this case, so that I have to trust to too great

an extent to memory. The patient was a very little

woman, ret. 28, eight months pregnant of her second

child. She had been subjected to a good deal of what

may be termed domestic unpleasantness. Previous to this

period—the end of the eighth month of pregnancy—3he

had suffered considerably from violent and persistent

headaches, but the sight was not affected. I saw her on

the evening of April 24th, 1877, wbeu labour threatened.

At 3 o'clock of the morning of the 25th I was summoned,

and found she had had a convulsion. Labour did not

seem to be progressing, and I did nothing but make u-e

of the usual remedies for the convulsive attacks. No out

ward signs of pains were observed by me during the time

I stayed with her, so that on making a vaginal examina

tion, previous to leaving her for a short time, about 8 in

the morning, I was extremely surprised to find the child

expelled entirely. It was dead. Notwithstanding the

birth of the child, the convulsions were no better, but

kept returning at rather long intervals. There were no

intervals of consciousness. About 11, 1 bled her to eight

ounces, but with little effect. I then asked Dr. Dale to

(a) In the discussion that followed the paper. Dr. Macdonald stated

that he had employed nitrite of amyl in one case, and that it appeared

to have the power of warding off the convulsions.
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see her with me. Notwithstanding all treatment, the

attacks continued until the evening of the next day, and

lasted altogether about thirty-six hours, during which

period she had about ten seizures. She still remained

comatose. This condition of coma lasted till the 27th.

At this date the case seemed absolutely hopeless. She

was thoroughly exhausted by the violence and long con

tinuance of the convulsions. For three days she had had

no food or medicine except by the rectum, for the coma

was so deep that the reflex irritability of the palatal and

pharyngeal muscles was absolutely lost. Whatever fluids

were put into the mouth, no efforts of swallowing fol

lowed. Nutrient enemata are at best but a poor substi

tute for gastric digestion, and although I have always

mode use of them in cases in which food could not be

given by the mouth, I have never been able to satisfy

myself of their great value. At this time death seemed

so certain that my only expectation was to prolong life as

much as possible. With this object in view, and to tide

over time as much as possible, as I did not believe there

was anything necessarily fatal in puerperal eclampsia

itself, I determined to inject some food into the stomach.

I procured a No. 12 male catheter, and by means of a

piece of india-rubber tubing, attached it to a Higgenson's

syringe. I then mixed a breakfast-cupful of milk with

an ounce of brandy, and as near as I could guess, a

drachm of Liebig's extract of beef. For an epicure such

a compound would perhaps not be palatable, but it was

not intended to touch the palate of my patient, so that

the flavour was a matter of indifference. I then passed

the catheter into the stomach and injected the whole of

the mixture, with the comfortable feeling that, at any

rate, the poor creature would not die of starvation. If I

were to say that the dose did wonders, I should not

exaggerate. Within an hour consciousness returned, and

from this time she was able to swallow. Her progress

towards recovery was now uninterrupted.

The profound coma that follows these eclamptic attacks

is almost certainly not due to compression of the brain

from effusion of serum or oedema, as was formerly sup

posed, but to amemia. If this be so, a ready explanation

is offered of the remarkable and immediate change for the

better that took place in my patient on the injection of

food into the stomach.

I have since then attended her twice in confinement.

The last time she suffered much from headache ; but

although I several times examined the urine, I could dis

cover no trace of albumen. Both subsequent labours

were perfectly normal.

(I ought to state that two gentlemen who took part in

the discussion that followed the reading of the paper, Drs.

Barr and Glynn, stated that they had repeatedly examined

the urine of epileptics immediately after attacks, and had

repeatedly found albumen. So that the opinion ex

pressed above to the effect that epileptic attacks are not

the cause of albuminous urine would appear to require

modification.)

ON THE VALUE OF LA.CTOPEPTINE IN THE

GASTRIC DISORDERS OF CHILDREN.

By AUBREY HUSBAND, M.B., CM., B.Sc, F.R.C.S.Ed.,

Medical Officer to the Royal Dispensary, Edinburgh.

Of all the disorders to which young children are liable

those affecting the digestive organs are at once the most

common and the most fatal. It has been calculated from

the Registrar-General's report that one quarter of the

deaths among children under five years is due to diseases

of the digestive organs, and this fatality is considerably

greater under one year. The vague terms " Debility,"

" Atrophy and Debility," " Inanition," " Convulsions,"

which help to swell the reports of the infant mortality of

this country all point to the inability to digest the food

provided and to draw from it the nutriment required for

the development of the growing infant, This mortality

is probably not due to any inherent complexity in the

digestive organs of the child, but to the nature of the

materials supplied as food, and it may confidently be

asserted that the young of no other animal is subject to

such a variety of dietetic experiments as that of man.

Among the poorer classes of our towns these efforts to

solve the problem of infant dietetics are unavoidable, and

in most cases it is worse than absurd to lecture the

people on the necessity for suckling their infants, or the

keeping of their feeding bottles sweet and clean. It is

not as a rule the feeding bottles that are at fault, but the

materials placed in them, and which the force of circum

stances compel the poor to use. Passing from these general

considerations I would specialise one or two diseases

which, from their constant recurrence at the Royal Dis

pensary, Edinburgh, cannot but fail to attract attention,

and which, with the cordial assistance of Mr. Arthur E.

Marsack, I was enabled to watch the effe:t of lactopep-

tine in their treatment. The cases were those chiefly of

rickets, and of si-called infant atrophy, with dyspepsia

and diarrhoea. The prevalence of rickets in Edinburgh

and in Glasgow is most marked, and is to be attributed

to the too early use of oatmeal porridge and other fari

naceous foods. This opinion is of course most heterodox

in Scotland, where attention is at once directed to the

strength and vigour of the Highlanders ; but it must be

remembered that the two cases have nothing in common

except in the use of porridge, for in these highland dis

tricts a large allowance of milk is taken with the oat

meal, whereas in large towns the supply of milk is scanty,

and not of the best, even if it can be procured. Then,

again, the surroundings of the two classes are different,

for whilst one has all the benefits of country life and

fresh air the other is exposed to all the injurious effects

of bad air and deficiency of sun light. The formation of

an excess of lactic acid in the stomach of children fed

largely on a farinaceous diet, and the irritation caused by

it in the osteo-plastic or bone forming tissue of the long

bones, as suggested by Wagner, together with the con

stant drain from the system of the salts of lime by the

diarrhoea which, as a rule, accompanies the gastric

derangements of children, is probably to be found the

cause of rickets so prevalent in Edinburgh. It must

further be borne in mind that the dread of large families,

more keenly felt in large towns than in the country,

causes women to prolong the period of lactation till

pregnancy compels them to desist. 0 wing to the debili

tating effects of protracted nursing the strength of the

woman is greatly impaired, and her future offspring

suffers in proportion. It is not, therefore, surprising to

find an increasing want of vitality and vigour in each

additional member of the series, and as the means of sap-

port do not increase in a proportionate manner to the

number of children a marked tendency to infantile

disease of an adynamic character followed with a high

mortality is the result.

The following cases are of this type, and are recorded

almost verbatim from the report of the gentleman above

mentioned :—

1. C. D., ift. three. The little patient was brought by

her mother to the dispensary with all the signs an!

symptoms of rickets. She had a heavy stupid look,

the chest much contracted laterally, and the bones of

both legs and arms much affected. She vomited

occasionally, did not complain of any pain, but never

smiled, and, in her mother's words, was "dinning

away." She was ordered gr. v. of lactopeptine after each

meal, and under this treatment the child gradually and

then rapidly improved, the mother frequently expressing

her gratitude for the change in the health of her little one.

2. M. W., a?t. two. This child, when first visited,

was found suffering with symptoms of gastric derange

ment, colic, vomiting, and loss of flesh. On inquiry

the fact was elicited that the diet consisted of anything

that could be obtained, from a piece of cheese to a bit of

dried cod or a potato. As there seemed no chance of

providing more suitable food for the child, it was hoped
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that by means of lactopeptine the diet might ba made

more digestible and nourishing. Acting on this sugges

tion she was ordered gr. v. of the drug three times daily

after food. The result was more favourable than was at

first expected, and the treatment was combined as far as

possible with regularity of habits, meals, &c. The little

patient when last seen was quite well.

3. J. M., aged seven years and a half. This little lad

appeared to be well cared for, but evidently of a strumous

habit. He complained of no special symptoms, except

that he always felt pain after taking food, and from the

report of his mother was losing flesh rapidly. He

could not take cod-liver oil. There were no chest

symptoms. He was ordered gr. v. of lactopeptine as in

the former cases. The treatment was continued for about a

month, but before that time, however, he was able to take

cod-liver oil without any return of the vomiting after

each dose, which had before prevented its administration.

He ceased to attend at the dispensary, and when visited

was found to be quite well and able to go to school.

The above cases, and several others which might be

appended, serve to demonstrate the value of lactopep

tine in the treatment of some of the gastric disorders of

young children, and I may also state that I have found

it of value in children far younger than those mentioned

above. In two cases the children of a mother in the last

stages of phthisis, the mother declared that the lives of her

babes had been saved by its use. In these cases the doses

are of course much smaller than those given above.

Clinical ;Eetori>&

CASES IN PRIVATE PRACTICE.

Reported by John W. ^Iabtin, M.D.

Purperal hyper-pyrexia—Suppression of the lochia—Abdomi

nal tenderness—Distension—Headache—Restlessness and

lnwmnia—High pulse-rat'-, and weak, quivering pvXsc—

Furred, tongue—Anorexia and general malaise—Great

prostration—Treatment—Result.

On Sunday evening, May the 6th, I was asked to see a

Mrs. W., of Gloucester Street, Sheffield. She had been

confined the previous day of her eighth child, and had been

attended by a midwife, who, as far as I have been able to

learn, is fairly qualified for her work, and intelligent. The

laboar was one of ordinary severity, lasting some eight or

nine hours. According to the nurse's statement, the after

birth came away entire, and withont traction on her part,

in about twenty minutes after the child was born. Shortly

after the delivery of the afterbirth there was a sharp dash

of hemorrhage, which lasted for 25 to 30 minutes, and by

which the patient was greatly weakened. She got but

little sleep on Saturday night, and suffered acutely from

after-pains. On Sunday she passed, per vaginatn, a mass

about the size of a duck s egg, very firm in consistence, and

closely resembling, as far as I could ascertain by a hurried

examination, a fibroid tumour. I regret, however, that it

was thrown away before I had the opportunity of making a

more minute examination as to its nature and structure. If

simply a clot, it was unusually firm in its consistence. On

Sunday afternoon the abdomen became distended and very

tender to pressure of any description, her cheeks flushed,

the lochia suppressed, and her general condition such as to

alarm her husband and friends. I saw her about 7.30 p.m.

1 found her lying on her back, scarcely able to move, every

movement causing acute pain. Her face was scarlet, her

eyes bright, and presenting a very restless, anxious expres

sion. The tongue was heavily coated with fur, and there

was complete loss of appetite. She complained of great

thirst. The respiration was rapid and shallow. The skin

was very hot to the touch ; it was inclined to be moist and

perspiring. The abdomen was greatly distended, and very

tender to pressure or touch of any kind. I could not make

out any unusual enlargement of the womb. The lochial

discharge had ceased. The bowels had been well moved on

Saturday. She was passing water freely, of a good colour,

and free from deposit, or albumen. The pulse was 140 beats

to the minute, weak and quivering under the ringer, very

compressible. Temperature 100-2°. She complained of

violent headache, and of the impossibility of getting to

sleep. The patient is of medium height, stout, and of

rather a flabby habit of body.

I ordered the nurse to syringe the maternal passagos out

well with warm water and Condy's fluid, and to repeat the

syringing frequently j to apply a large turpentine stupe

over the whole surface of the abdomen, following it up with

frequently-repeated hot linseed poultices, and prescribed

the following mixture and draught :—

R Potass, nit., 5iss. ;

Sp. eth. nit., 3ij. ;

Tr. aconiti, 5j-;

Vin. ipecac, 5<ss. ;

Syrupi, 5j.;

Aquae chloroformi ad 5viij.

M. 5j. every hour and a-half for the first three doses,

and then, every third hour.

At 1 2 o'clock she was to have—

It Potass, bromidi, y)j.;

Liq. morph., nixxv. ;

Hyd. chloral, 3*8. ;

Syrupi, 5j.;

Aquie ad ,->ij.

M. Draught as directed.

On Monday, May 7th, I found her better. She had

passed a fair night, and under the influence of the draught

had obtained several hours' refreshing sleep. The abdominal

pains and tenderness were not so acute. The tongue was

cleaner. Her skin was decidedly cooler and moister. The

pulse had fallen to 120 beats, still weak, and with a slight

quiver in it. The temperature was down to 103°. The

face was not so flushed, and her general appearance was

much improved.

At the evening visit there was but little change from

the morning, with the exception of the thermometer, which

had risen to 103 "6°. She also felt sleepless, and seemed a

little inclined to bo restless. I ordered the draught to be

repeated ; other treatjient to be continued.

8th.—At the morning visit I did not find her so well.

The nurse had neglected washing with Condy the previous

evening. The pain and tenderness over the womb had

increased during the night, and the abdomen was greatly

distended, and tympanitic. She had not passed a good

night, and complained of severe headache. The bowels had

not been moved since Saturday. The tongue was heavily

coated with fur and thick slimy mucus. She complained

of great thirst, and inability to rest in any position. The

slightest movement gave her acute pain. The pulse was

again 120 beats per minute, and very weak. The tempera

ture registered 106". Her face was flushed, and the skin

was very hot to the touch, and perspiring. I ordered a

good dose of castor oil to be given ; fresh turpentine stupes

to be applied, still keeping up the frequent application of

hot poultices, and prescribed—

R Quiniae sulph., ,>s. ;

Acid, sulph. dil., 3>j-J

Tr. aurantii, 3»j.»

Sp. chloroformi, 3iss. ;

Aquse ad 3vu'j.

M. 5j- every 4 hours.

At 6 o'clock p.m., when again seen, the bowels had acted

freely ; the pain and tenderness with bowel distention were

much relieved. The tongue was not so coated with slime.

The pulse was 120, but stronger ; and the temperature was

down to 103". She had only had one dose of the quinine

mixture. A slight, slimy, foul-smelling discharge was

noticed from the vagina. She was not so thirsty, flushed,

or feverish. Draught repeated.

9th.—At the morning visit I found that she still main

tained the improvement of the previous evening. Pulse

116, stronger. Temperature 102'6°. Face pale ; general

expression muoh improved. Free from pain and tenderness,

aud the distension of the abdomen greatly diminished. The

amount of discharge from the vagina increased, colourless,

and very offensive. Could detect nothing by a vaginal

examination. I directed a close watch to be kept for the

passage of any lump or mass, in case any portion of the

placenta might have possibly been retained. The tongue

was cleaning rapidly, and was well and firmly protruded.

There was a marked improvement in her general expression

and appearance. Took nourishment well, and was able to
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move about freely. At the evening visit, the symptoms

were the same as in the morning.

10th.—She had only taken half the draught, and had

passed a good night, having enjoyed a good long, sound,

refreshing sleep. She was free from headache. Face

pale. The abdomen was soft and flaccid, and she could bear

any amount of pressure over the womb without the slightest

pain or tenderness. The discharge from the vagina con

tinued to come in moderate quantity, and of the same

character as recorded. The tongue presented a firm and

clean appearance. The pulse had fallen to 108, and was

much stronger and more resistant under the finger. The

thermometer was down to 101-2°. The skin was cool, and

firm to touch, and her general expression was much better

and brighter than it had been from the commencement.

At the evening visit found her still improving. Pulse 104,

and decidedly firmer. The temperature had fallen to 100".

Had two motions. Desire for food was returning. Ordered

the other half of the draught to be taken at bed-time.

11th.—Had not slept so well ; awoke frequently, and

when asleep, dreamed heavily. In other respects, much im

proved. No pain, distension, or tenderness m the abdomen.

The discharge from the vagina slightly increased ; still of

the same offensive character. The passages were kept well

washed out. Nothing but the discharge passed. Tongue

clean and firm. No thirst. Taking her nourishment freely.

The pulse was down to 88 beats a minute, and firm to the

finger. Temperature 99 -2°. Ordered the mixture to be

continued, and a whole draught to be taken at bed-time.

Discontinued my evening visit.

12th.—Found her sitting np in bed at the time of my

morning visit, looking pale, but bright, and free from pain.

The pulse was 100 beats a minute ; but I think this must

have been due to the sitting up in bed. The temperature

was down to 99°. The tongue was clean and firm. Appe

tite returning. She had had a good night's sleep. The

discharge continued as before. The bowels had been moved

twice. I ordered the poultices and draught to be discon

tinued, and the mixture to be continued steadily.

18th.—Slept well, and without having to take the

draught. Felt better, and more herself. Skin cool and

natural to the touch. Pulse firm, 88 beats to the minute.

Temperature 97*6°. The discharge almost gone. Bowels

had not been moved since Friday (11th). Tongue very

lightly furred, but on the whole clean and firm. Desire for

food increasing- No longer feels any thirst. The abdomen

free from all pain or tenderness. Passing water well, and

of a healthy character. The condition of the patient was

one of healthy convalescence. I directed the medicine and

washing out of the vagina to be continued.

14th.—Still improving. Pulse 80, firm. Temperature

97*2". Discharge ceased. Appetite increasing. Slept well.

Quite free from pain, tenderness, or distension. Mixture

continued.

15th.—Convalescent. Tongue clean. Pulse 76. Tem

perature 97 '8°. General symptoms improving rapidly.

Bowels regular ; appetite good ; and beginning to feel that

she wants to be out of bed.

17th.—Convalescent. Discontinued my attendance.

During the first few days of my attendance on this case

the outlook seemed most gloomy. The fever was so high,

and the prostration so severe, it did not seem as if she had

power to rally. Hitherto I have been prejudiced against

the administration of quinine when the tongue is loaded

with a heavy fur, as I have always considered such a condi

tion a centra-indication to its use. That prejudice has been

swept away in this class of cases, where with the loaded

tongue we have co-existent hyper-pyrexia. The result of

its administration was most satisfactory.

On the 15th of May I was asked by the assistant of a

brother practitioner who was away from home, and who

had asked me to give assistance when required, to see a

Mrs. H , set 46, who had been confined of her fourth

child on the 7th of May, after a fairly favourable labour,

but who had subsequently developed symptoms closely re

sembling Mrs. W. s case. The temperature at the date

of visit was 106-2° ; pulse 132 ; respiration 44, rapid,

shallow. The abdomen was tender, Dut not distended.

The lochia were suppressed ; only a alight, foul-smelling

discharge noticeable. Bowels actedregularly. The tongue was

clean, but inclined to glaze. The patient was very thirsty,

restless in the extreme, inclined to delirium, and unable to

get to sleep. I secured the latter by giving her a draught

containing morphia, chloral, and potass, bromid., and placed

her on grs. iv. of quinine every third hour, at the same time

having the maternal passages well washed out with Candy's

fluid and warm water, and applying turpentine stupes and

hot linseed poultices to the abdomen. The result of treat

ment was most satisfactory. By the 19th the temperature

had fallen to normal, and the pulse to 80 beats a minute.

The tongue became natural, and all excitement and sleep

lessness disappeared. I have since learned that she his

done well, and is progressing satisfactorily towards restored

health.

In both these cases the secretion of milk was very scanty.

In Mrs. W. 's case the supply remains very poor. I do not

know whether the quantity has increased in the case of

Mrs. H.

I have given a faithful record of the symptoms. 1 do not

attempt to dogmatise as to the real nature of the attack.

Both patients were certainly in a very critical condition, and

I think there can be no question as to cause and effect,

between treatment and the results attained. In many

respects the attacks differed considerably from what is laid

down in text-books as typical of peritonitis. The pulac was

not wiry and incompressible. There was not much nausea or

vomiting. There was no painful respiration, nor were the

knees drawn up, with raised shoulders.

If the attack in the first case was septicemic, it certainly

commenced very rapidly and very violently, and on that

account is worth noticing ; equally so if connected with the

attempt to establish the flow of milk.

76 Brunswick Street, Sheffield.

THE UNQUALIFIED ASSISTANT SYSTEM

AND THE

ILLEGAL SIGNING OF DEATH CERTIFICATES.

{Continvcd from page 449.)

THE RISE AND PROGRESS OK THE STSTEM OF EMrLOVINO

assistants.—{Continued. )

The resident medical, surgical, and obstetric officers at

hospitals are usually either qualified or under the engagement

to become qualified soon after their acceptance of office ; and

this engagement their teachers, who recommend them for

appointment, guarantee them to be capable of fulfilling.

Charitable dispensaries as a rule nowadays do not permit

the attendance of unqualified persons on their proteges.

If sick paupers and the recipients of alms have a claim to

the personal advice, of a qualified practitioner, much more has

an independent woiking man, who pays that qualified practi

tioner to advise him. The smallness of the payment is no

justification of its fraudulent receipt, and it is clearly a

dishonourable pecuniary transaction to take the payment for

the medical services of unqualified assistant.".

2. Unqualified assistants are left in sole charge ofpatients.

Often by accident, often by the wilful act of the principal,

an unqualified assistant is left in sole charge of the sick.

More often still he is sent to see a patient in the first

instance, and to decide the most difficult point a physician

has ever to determine, namely, whether the sufferer has

anything the matter with him, whether he ought to have any

medicine or none. The larger the practice of the principal,

the more often this is likely to happen.

The offending principals are sometimes men of good, some

times even of high repute and having charge of public institu

tions, as in the following memorial of an unqualified assistant,

the good faith of which is guaranteed:—

"Before I obtained any licence to practise, I worked for

some time as an assistant. My first place was as resident at a

lying in hospital, where my principals were two gentlemen of

high professional standing. They never interfered in any

midwifery case but one, where it was necessary to perform

a perforation of a child's head ; an operation from which, I

confess, I shrank. We had a bad epidemic of puerperal fever ;

and for fear of carrying contagion, one of my principals, who

was attending some ladies of nigh rank, never came near the

place. The other, whose wife was expecting her confinement,

was very cautious, never examining any patient sufficiently to

criticise my treatment ; and some of the fatal cases were not

seen by him at all. I paid fees for instruction, but learned

nothing from those who received them ; my most noticeable



May 30, 1883. The Medical Press. 467UNQUALIFIED ASSISTANTS.

acquirement from my experience being a misplaced self-

confidence, which it has taken me many years to unlearn.

" My next place was under a surgeon to a dispensary, in

whose name I took charge of the women and children during

his absence for six months on the continent. I attended alone

cases of pneumonia, tubercular meningitis, miscarriage, typhoid

fever, and small-pox, and gave burial certificates in my own

name, the regulations for registration not being so stringent

as now. My object in undertaking these responsible posts

was to gain a knowledge of practice ; but I am sure that the

time was in a great measure wasted, and that much more

knowledge would have been picked up had the usual hospital

curriculum been completed first."

The abuse of leaving an improper person in sole charge is

most commonly perpetrated where so many assistants are kept

at once that it is physically impossible to exercise superintend

ence. For example, you have the letters of a late unqualified

assistant, who, on going to his place, found himself engaged

with two others also unqualified, but with some previous

training, and a fourth (a retired miner) without any.

"Stephen," the miner, was set up in a branch in opposition

to one "Willie," a bone-setter, and also a retired miner. It

is believed that four is by no means the largest number of

assistants that are engaged at once ; indeed, iu the place

above described, five were afterwards taken, though not during

the four years that the writer stayed. This occurred a few

years ago ; now larger numbers are reported, but not with

the full details above given.

The following letter from a colliery agent of great experience

gives an impartial sketch of the system from a non-prolessional

point :—

"It is usual in colliery districts for a legally qualified

medical man to be appointed surgeon to several collieries,

which may be several miles apart. He generally lives in a

central position, and appoints assistants to live near the

collieries. The assistants are in most cases unqualified men,

but, on the whole, give satisfaction when they are steady. In

case of an accident occurring at any of the collieries, it is the

rule to send for both the assistant and his employer, and the

latter exercises a supervision till the patient recovers, or

otherwise. I have never heard a workman complain or object

to an assistant on account of his not being qualified. The

people are well looked after when the chief surgeon is

competent and moves about amongst assistants and patients.

"There are cases, however, where the appointment of

surgeon ig given to a man living ten or more miles from the

colliery, and who never, or very rarely, visits it but leaves

everything to an assistant, who certainly ought to be, but is

not always, a qualified man. There are other cases within

my knowledge where unqualified men are practising, nomi

nally as the assistants of qualified men, whose names they

have permission to use ; but these latter live many miles from

the place and have nothing whatever to do with the practice.

This latter class I have kuown to give certificates on many

occasions in a most improper and careless manner, and thereby

cause loss to clubs and other lelief funds. It would no doubt

be better to have all medical men legally qualified, but the

amount of remuneration obtainable in many colliery villages

woald not tempt a properly qualified man to settle there.

The system of having unqualified assistants acts fairly well

where they are what the name implies, and where the chief

surgeon lives within a reasonable distance, exercising some

control and occasional supervision ; but in all other cases it is,

in my opinion, objectionable."

Tho duty delegated to an assistant is sometimes still further

sub-delegated. There is a so-called " Provident Dispensary "

in a manufacturing town of 26,000 inhabitants, "conducted

by the qualified assistan t of a neighbouring country practitioner,

who keeps his unqualified brother on the premises, and is sup

posed to come over daily to see urgent cases ;" and a county

coroner has known death certificates to be regularly signed

by an unqualified assistant's wife on behalf of tho principal

or cover.

In midwifery cases it is almost impossible to avoid leaving

an assistant in sole charge where the number of patients is

large. Yet in this department of practice unqualified men

are extensively employed, and, in fact, are often paid extra at

bo much a case as an attraction. They are required to use

obstetric instruments, and are objected to if they cannot do

so. Naturally they become in time very expert accoucheurs,

and are found in the end more useful and self-reliant than

qualified men in the capacity of assistants. It can hardly be

expected that an ill-paid man should resist the temptation of

practising on his own account, which is very common. Some

times, indoed, he does it in a very criminal manner. A case

has been put into my hands in which an unqualified assistant,

acting as an abortionist, had a verdict of " wilful murder "

found against him by the Coroner's jury, but was got off at

his trial. His clever solicitor informed a neighbouring surgeon

(the correspondent) that his client, after imprisonment, got

" more bespeaks than ever tor midwifery cases."

3. Encouragement is given to the issue of false certificates

and to forgery.

The further career of the last-named man illustrates other

dangerous courses into which unqualified assistants may be led.

They are called upon to supply death certificates for those

who die under their care. The demand is usually provided

for by obtaining the signature of a registered practitioner ;

and the operation is technically called "covering."

Mr. Graham, coroner for Chester Ward, co. Durham, sajs

that the rule is to send for the qualified medical man when

the patient is moribund, so that he may be able to say he has

attended. But if he cannot say so, and an inquest is held, the

coroner takes the evidence of the unqualified man as to sym

ptoms, and then that of the qualified as to cause of death. At

Fence Houses, Durham, wo are informed by a clergyman that

an unqualified man " signs his death certificates with his own

name, pro Dr. , a relation who resides in Manchester."

And in a neighbouring parish of 5,000 inhabitants, mostly

colliers, the colliery clubs have appointed as their responsible

medical officer an unqualified man, nominally an assistant to

a registered pratitioner at Durham, who gives his name for the

certificates. This statement is attested by the vicar, who

laments the condition of things, but sees no way out ofit inas

much as the unqualified men are upheld by the overruling

influence of the viewers. An explanation of this last fact

seems to be afforded by a communication from Staffordshire,

which says that the colliery "doctor" often attends gratis the

viewer's family. A bargain of such a sort is easier made with

an unqualified than with a qualified man.

At a manufacturing town in Yorkshire, two men who had

for some time been unqualified assistants to practitioners in the

town with large club practices, took shops, fitted them up as

druggists' shops, and consulting rooms, visited patients at their

own homes, and signed death certificates, using the name of

qualified covers at Sheffield (six miles off), who had never seen

the cases. Their practice was stopped by threatened action

of the Apothecaries' Society, and they have both since become

qualified and honest. It would appear from the details

reported at an inquest in Middlesex ("Standard," August 21,

1882), that the signer of certificates gets a certain sum per

certificate, which he enters as income in his books.

Mr. Alexander Blytb, Corresponding Secretary to the

Miners' Permanent Relief Fund, says that some of the medical

men have their names lithographed to be used by their

unqualified assistants.

Dr. Eddison, of Leeds, has known of a packet of death

certificates being signed in blank, and left to be filled up by

an unqualified assistant, while his chief went on a holiday.

Mr. Crofton Maynard, coroner, Durham, reports that this

practice is also resorted to in his district. And in the report

of an inquest in the " Standard " newspaper of October 13,

1882, it is described as common in London.

A careful bookkeeper has been known to enter in his ledger

the charge for the certificate before the patient's death, so that

it may be handed over immediately it becomes due. (See

inquest, in "F.astem Morning Herald," February 4th, 1882.)

A letter, dated February, 1875, from Major Graham, Registrar-

General, complains of these practices, but there is reason to

believe, from cases reported in the daily papers, they are still

extensively carried on, and are encouraged by the unwilling

ness of the Registration Department to prosecute. But the

" cover " sometimes turns scrupulous or spiteful, and refusos

his protection. Then the assistant sees an easy way out of

the difficulty by committing forgery. The person whose

previous history was recorded was detected in this offence

while acting as an assistant, and under a proper sense of

the scandal so created, the medical school at which he

was entered as a pupil expelled him. He boldly entered at a

larger school, fulfilled his curriculum, qualified, and is now

on our Register.

It must be understood that not only death certificates are

required by clubs, but also certificates of illness. By these

ignorantly, carelessly, or fraudulently given, the funds ofsuch

societies are seriously injured. To show the importance of

th is matter, it may be mentioned that the Miners' Permanent
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Relief Fund at Newcastle receives over 12,000 certificates

annually.

In their anxiety to obtain qualification, unqualified assist

ants are sometimes led to employ false schedules of school

attendance. A case is reported in confidence, but on undis-

putable authority, of " a very good man " who got "signed

up " without ever haying attended a single lecture or dissected

a single part (being occupied as an assistant) ; yet, with the

help of a grinder, he succeeded, after several years of indomit

able perseverance, in obtaining a qualification. His false

schedules were signed in one division of the kingdom, he

qualified in another, and is practising in a third.

4. The employment of unqualified assistants lowers the

aracter of the profession.

Instead of acquiring the thoughtful ways of a responsible

dealer with human life, an unqualified assistant often does his

work swiftly and mendaciously. His ofthand manner is

looked upon with favour by the roughs in tbe neighbourhood,

who familiarly hail him by such nicknames as " Sailor Jack,"

" the Black Doctor," the " Colonel," Ac, not maliciously,

but in token of good fellowship. Yet he is put forward by

his masters as their representative, the alter ego of guaranteed

knowledge and skill, and spoken of to the patients as "the

doctor," and is usually designated by that title in the news

paper reports of inquests. He himself joins in the misrepre

sentation by using the commercial pronoun "we" in speaking

of himself ; and visitors to the poor are often told that in a

bad case there are three or four " doctors " in attendance,

who prove on inquiry to be one registered practitioner and

his assistants. The virtual personation involved in sending

an unqualified assistant to attend a patient to whom the

principal has been summoned is not only in professional eyes

an infamous fraud, but is looked upon by the public as un-

tradesmanlike, thus causing a grave scandal. In an inquest

held at Manchester in September, 1881, the coroner remarked

that " he was surprised any medical man should lend himself

to such deception (Manchester Evening Mail, September 23,

1881). And again, in the Eastern Horning Herald of

February 4, 1882, a jury is reported as saying that the

" system " was unsatisfactory in every respect, to themselves

personally, and to the neighbourhood.

(To be continued.)

%xmsutiom of gorieties.

ACADEMY OF MEDICINE IN IREDAND.

Surgical Section.

A meeting of the Surgical Section of the Academy of Medi

cine was held in the Albert Hall, Royal College of Surgeons,

Mr. J. E. Barton, President of the College, in the chair.

Mr. Stokes, Sectional Secretary, read the minutes of the

previous meeting, which were confirmed.

LIVING SPECIMENS.

Mr. Wheeler—1. Amputation at shoulder-joint ; 2. Am

putation of foot (Syme'a); 3. Excision of elbow.

Mr. Stokes—Excision of knee-joint.

Mr. Thomson—Parts removed in case of refracture of a

patella.

SPECIMENS EXHIBITED BY CARD.

Mr. Stokes—Photographs illustrative of results obtained

after excision of the knee-joint :—1. Excision for pulpy thick

ening of synovial membrane ; 2. Excision for faulty anchy

losis ; 3. Excision for ulceration of cartilages and pulpy

thickening of synovial membrane ; 4. Excision for cariea and

extensive disease of soft structures ; 5. Excision for synovial

thickening ; 6. Excision for caries and pulpy thickening ;

7. Exoision for pulpy thickening and commencing caries.

Mr. Swan—Excision of knee-joint.

Mr. Thorni.ev Stoker read a paper on

REMOVAL OP THE THYROID GLAND IN CASES OP BRONCHOCELE.

He detailed the case of a boy on whom he bad himself

operated, the disease being the most extensive of which he

could find any operative record. The tumour extended nearly

from ear to ear, and hung down nearly as low as the navel.

He removed two-thirds of the mass, comprising the right lobe

and isthmus, in March, 1882, and the remainder on the left

side a year later. Complete recovery followed the first opera

tion ; bat the patient died five days subsequent to the second

from pulmonary thrombosis. The patient was incompletely

cretinisb, but developed greatly after tbe first operation. Mr.

Stoker showed that while ten or twelve years ago the ablation

of the thyroid gland for disease had been practically abandoned,

during the last decade a revulsion of surgical feeling on the

subject had occurred, and that now it should be held ju-tifi.

able as the result of late experience to perform the operation,

tbe patient so desiring, not only in cases where the disease

threatened life, but where discomfort or disfigurement existed

and minor treatment had failed. He emphasised his argu

ment by quoting a series of cases from the practice of various

surgeons, commencing in 1871 with Dr. William Warren

Greene, of Boston, whom he regards as the pioneer of the

most modern opinion on the subject. The freedom with which

the operation had of late been undertaken was, he thought,

in part due to the results of Listerism, and in part to the

greater boldness which increased knowledge and improved

appliances have generated in the surgeons of our day.

Dr. R. M'Donnell said he was present on both occasions.

The first operation might be regarded as quite successful, and

taught the lesson that in cases of the kind the operation was

justifiable. The second had a fatal issue from a cause not

necessarily connected with the operation.

Mr. C'okley stated that in his hospital practice some yean

ago, a similar case arose, where the pressure of a large thyroid

gland became so great as to render operative interference

necessary ; it was shortly after P. H. Watson published bis

paper ; and having written to him for details, he got a copy of

it. He was forcibly struck with the solemnity of the under

taking to remove tbe thyroid gland, as an operation in which

the surgeon must be prepared in some cases to see the

patient die on the table. Hence he did not think Mr.

Stoker had dwelt sufficiently strongly on the magnitude of

the operation.

Dr. H. Kennedy drew attention to the treatment of thyroid

tumours by the seton, and mentioned a case in which at the

end of some months the disease was entirely cured. Such a

measure as that would be more justifiable in the first instance

than the terrific operation described by Mr. Stoker.

Mr. Thomson was sorry to differ from Dr. Kennedy in his

suggestion as to the surgical practice in the case Mr. Stoker

had detailed. Whatever use the seton might be in some caws

of small thyroid tumour, it would be useless in Mr. Stoker's

case, in which the vessels were of enormous size.

Surgeon-Major Hamilton remarked that ten or fifteen per

cent, of the population in the Himalaya valleys suffered from

bronchocele. Sometimes 20 and 30 coolies might be seen

climbing mountains 2,000ft. to 3,000ft. high, carrying enor

mous loads, 501b?. or 601bs. weight, and each wearing a

tumour. It seemed extraordinary that the pressure on the

larynx did not interfere with their breathing. By rubbing in

biniodide of mercury ointment -with a spatula as they lay on

their backs in the sun, they always obtained relief. The great

benefit seemed to be derived from doing it in the sun. He

had seen many cases so treated, and had not known any of the

men to die from it. When at Simla, an epidemic of broncho

cele broke out—no less than 60 cases—and the same treatment

was adopted. In the Himalaya valleys syphilis was supposed

to be the cause, and the people lived on inferior food in over

crowded houses badly ventilated.

Dr. Foy instanced the case of a woman, let. 22, who had a

very rapidly-growing thyroid tumour which caused her incon

venience both in breathing and ■wallowing. It became

urgently necessary to do something, and he applied a blister

on the back of tbe neck with the best resnlt. A seton was

subsequently inserted, and tbe gland in a short time assumed

its normal size.

Mr. Stokes endorsed what Mr. Stoker had said regarding

the inutility of using any mild measures in such cases as hi

had described ; but in those referred to by Dr. Kennedy, Dr.

Foy, and Surgeon-Major Hamilton, the tumours were probably

of extremely simple structure. He recollected two case* in

which merely tapping, followed by a weak solution of tincture

of iodine, sufficed. The employment of setons found little

favour in his eyes. In Mr. Stoker's case nothing short of the

very heroically-performed operation adopted would have given

the patient the slightest chance of recovery. The introduction

of air into the veins was avoided by the application of the

double ligature, and dividing the veins between them. Thus

the operator need not be apprehensive of the fatal accident
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which he had heard and read of, but had sever witnessed,

namely, the so-called canalisation of veins.

Dr. Bbnneit, following in the line Mr. Stokes had taken,

thought that some of the observations made were directed to

a class of thyroid tumour which had never been the subject of

removal ; for instance, acute enlargement of the gland ; such

tumours as occur in epidemic goitre ; or acute goitre in preg

nancy or menstruation. He did not suppose any surgeon

would propose to operate, knowing that if the epidemic influ

ence, or the particular exciting cause, such as pregnancy or

menstruation, was past, the tumour, troublesome and danger

ous at the time, would become quiescent, or even disappear.

The point that struck him as difficult of explanation was how

it was possible to make the tumour disappear by biniodide of

mercury. If the sun was a powerful agent, then they had not

that, the second element of the treatment in this, climate. It

would be interesting to know whether such treatment was

successful in the case of Europeans in India, or was the

success confined entirely to the natives. He waa inclined

to think, however, that to expose a European for a sufficient

time to cure him of the goitre, the result would be to kill him

with the sun. The great desideratum was to diagnose

exactly the kind of tumour that ought to be the subject of

removal.

Surgeon-Major Hamilton observed that it was tbe smallest

tumours which were very often radically cured. Europeans

were treated for enlargement of the glands the same as the

natives. The only danger was from sunstroke, but this was

avoided by placing the upper portion of the body in the

■hade.

Mr. William Stores mentioned that similar treatment was

the rule in Switzerland.

Mr. Wheeler said none would think of extirpating the thy

roid gland, when due to anaemia, or the thyroid enlargement of

menstruation, or what might be termed the cystic bronchocele ;

but he was of opinion that bronchocele of large size, and when

very chronic, if causing dyspnoea, dysphagia, and pressure on

the jugular vein, and vertigo, ought certainly to be removed.

He did not agree with Mr. Hamilton in thinking that the

rays of the sun were essential to act on the binodide oint

ment. Such practice was common in India, but tho heat of

the fire would answer very well.

Mr. Thornley Storer replied.

Mr. Swan read a paper on

THE FKIMABY CONSIDERATION OF ORTHOPAEDIC CASES.

He explained certain allusions to affections not strictly to be

termed orthopaedic by stating that they very frequently were

teen by surgeons practising that branch of surgery. He

detailed some cases of caries in the tarsus of children, showing

the differences of opinion that existed respecting the treat

ment to be adopted in this affection, and the modified conclu

sions respecting excision of diseased structures arrived at by

SedUlot, Erichsen, T. Holmes, Gross, and others. From a

prolonged observation of a limited number of examples made

by himself, and from the results obtained from tho records of

Dr. H. Culbertson and Dr. Virgil Gibney, of New York, he

arrived at the following conclusions :—1. That the advan

tages of excision in tarsal caries do not appear to be so

obviouB as to warrant their frequent application ; 2. That as

there is no evidence of amyloid degeneration of viscera in long-

continued suppuration of the tarsal joints, that conservatism

in its widest signification may be specially applied to disease of

these structures ; 3. That an anchylosis of the tarsal articula-

lations, a result of the generation of plastic material during the

course of the disease, will occur, but that this process, though

diminishing the mobility of the foot, will leave it fairly useful.

In referring to angular curvature of the spine, the impossi

bility of predicting the amount of deformity was maintained.

The supervention of paraplegia on the other hand might be

confidently anticipated to occur only in caries of cervical or

upper dorsal vertebra;. So far as the paralysis was concerned,

the prognosis might be stated to be usually favourable. The

probability of the development of abscess was shown to be

chiefly tbe result of motion, and not necessarily the sequence

of extensive gibbosity or even extensive implication of tissue.

Scoliosis was stated to be exceptional in an early stage, an

incurable affection, and one in which prevention was better

than remedy. Mr. Swan showed an apparatus which be stated

he had used with success in early curvatures. In equino vavus

or section of all resisting structures was insisted on, and

relapses were said to be often due to a neglect of this rule.

Mere congenital distortions of the feet were divided into -1.

Thoso the result of nervous lesions ; 2. Those depending on

ligamentous relaxations ; 3. In the treatment of deformities of

the lower limbs depending on essentialpneuro-mimetic affections;

and 4. Those of traumatic origin. Paralysis as usually adopted,

whether by amuter-irritation, localised galvanism of Duchenne,

massage, or the Swedish movement cure, the writer did not

put much faith, but held a strong opinion on the utility of the

direction of volition to the limb whilst by proper means main

taining symmetry, holding that the development of the use of

the unaffected muscles even remotely attached to the member

established a compensating power, and believing that in many

cases some of the Ubrillte of muscles the bulk of which were

paralysed retained contractile power.

Mr. Wheeler was of opinion that Mr. Swan wag not

sufficiently explicit in his paper with reference to the disease

of bones of the feet, and the excision of bones, &c. A tolerably

accurate diagnosis of the extent of the disease could be formed

by observing where the disease commenced. There were four

distinct synovial sacs in the foot. Hence it would be easily

understood that the extent of the disease would be greatly

influenced by its starting point ; for instance, it would be

plainly much more limited if starting in the oe calcis than in

the cuneiform bones. Complete excision of the os calcis was

not a very common operation. The results in two cases he

had were most satisfactory ; a third, however, was not quite

so successful. He deprecated the use of the gouge as

dangerous and unscientific practice, especially in disease of

the ankle-joint. It was not always easy to say when the

entire disease was removed. He agreed with Mr. Swans

statement that in talipes equino varus the anterior tibial

muscle, and if necessary, the tibialis posticus, should be cut

before the tendo Achilles.

The President remarked that the partial removal of carious

bone was exceedingly unsatisfactory. Although Mr.

Wheeler had condemned gouging, his experience of it had

been attended with marked success.

Mr. Swan replied.

The Section then adjourned.

THE MEDICO-PSYCHOLOGICAL ASSOCIATION.

The quarterly meeting of the Medico-Psychological Asso

ciation was held at Bethlem Hospital on Friday, 18th May,

Dr. D. Hack Tnke in the chair. Drs. Wigglesworth, Mac-

farlane, and Blair were elected to be members of the Asso

ciation, after which an interesting paper was read by Dr.

Sutherland, on " Prognosis in Cases of Refusal of Food,"

in which he advanced certain propositions based upon the

circumstances under which, according to his experience,

prognosis would be good or bad. A long and interesting

discussion followed, embracing the causes of tho refusal of

food, the best method of administering it—whether by the

stomach pump, the nasal tube, or the enema—the beneficial

effect of enforced rest at the first appearance of the sym

ptoms, &c. ; several of the speakers concurring in the de

sirability of varying the treatment.

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN.

Monday, May 7th.

Josem Walker, M.D., President, in tho Chair.

Among the casual communications were two cases brought

forward by Mr. F. Canton and one by Mr. Ackery, in

which a horizontally directed wisdom tooth had caused

partial absorption of the roots of the second molar in front

of it. In none of the cases had this condition of things

given rise to pain, the discovery being made accidentally.

Dr. Dyce Duckworth on

THE CHARACTERS OF THE TEETH IN PERSONS OF THE

ARTHRITIC DIATHESIS.

Dr. Duckworth began by saying that, although it was

the fashion of the present day to disbelieve in diatheses, ho

was himself a firm believer in their existence. He believed

that there existed an "arthritio" habit of body, or dia

thesis, and that this comprised at least two branches—the

rheumatic and the gouty. These were essentially distinct ;

they might be mixed, but one would not produce the other.

The rheumatic diathesis was more widely spread than the

' gouty, but the latter was most common in the south of
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England, and especially in London. The result of a somewhat

extended aeries of observations, made with no other view

than to record exact facta with reference to this disease,

had convinced him that the teeth of the gouty were, as a

rule, remarkably strong, well-enamelled, enduring, and re

markably free from decay. On this point he differed en

tirely from the opinions expressed by Dr. A. Carpenter in

a paper recently read before the Society. Dr. Carpenter's

statement that gouty people were specially prone to caries

might be true of those who lived carelessly and intemper-

ately ; but he held it to be an undoubted fact that persons

who inherited gout but were themselves temperate, of whom

there were many, had generally strong and sound teeth .

The modifying influence of a mixed diathesis, especially

the existence of a strumous taint, would account for most

of the exceptions to this rule. Dr. Duckworth then re

ferred to the tendency which existed in persons of gouty

inheritance for the teeth to be worn down, so as sometimes

even to open the pulp cavity ; he had never heard this satis

factorily explained. Another peculiarity of such people was

the tendency to shed perfectly sound teeth, the loss being

due to a process of absorption of the alveolus. Gouty

people were no doubt liable to attacks of alveolar periostitis-,

but he knew of no careful observations confirming Dr.

Carpenter's statement that "lithateof soda was deposited

in the circumdental membrane." The characters of the teeth

in persons of the rheumatic habit of body were certainly

less distinctive than those which could be noted in the

gouty, but as a rule such persons had strong, well-enam

elled teeth. Dr. Laycock, of Edinburgh, had called attention

to one remarkable exception to the rule that the teeth of

persons of the arthritic diathesis were large and regular.

This was a tendency for one or more of the lower incisors to

be pushed forward, an irregularity to which the name of

" buck teeth " had been given. It might not appear till

middle life, and he was quite at a loss to suggest any expla

nation for it ; he could only call attention to it as a well-

observed fact. In conclusion, Dr. Duckworth complimented

the dental profession on the progress it had made in its en

deavours to repair the ills consequent on habits of luxury.

It was a great thing that the study of dental patho

logy was now founded on a thorough knowledge of the

anatomy and physiology of these organs ; it would be a

further important step when the great doctrines of diathetic

predisposition and of scientific physiognomy were carefully

worked out and applied to practice. He hoped that his

communication might have contributed something to this

end, or might at least enlist the interest of dental surgeons

in the subject.

An interesting discussion followed.

Jfrartce.

[from odr special correspondent.]

Bacilli in Tuberculosis.—At the Academic do Medeciue

51, Cornil read a paper on the rile of bacilli in tuberculosis,

in which an account was given of the rosult of forty cases

minutely examined for the microbe. In a case of tubercular

meningitis a great quantity of bacilli were discovered, as

well as in a tubercular affection of tho peritoneum, where the

granulations were the seat of a large number of them. In

two cases of pulmonary phthisis several were found at the

root of the lung". Tubercular affections of tho kidneys

furnished in four cases abundant microbes. In conclusion, M.

Cornil said that the result of his researches would admit of

three divisions :—First, that in which the considerable number

of bacilli of tuberculosis explains the genesis of the lesions

which constitute that affection. The propagation of these

micro-organisms by tho blood and lymphatic vessels was

fully proved by being in tho interior of the vessels. This

class of facts is entirely in accord with the experiments of

Kocb, who, by injecting the bacteria of tuberculosis into

different animals reproduced constantly that disease. In

second series of facts the bacilli characteristic of tuberculosis

are by no means numerous, but there exists always one or

several in the giant cells, that is to say, in the midst of the

tuberculous granulations. In a third class of cases, which

referred to chronic tuborculosis, the bacilli were only found in

the walls of the cavities and the ulcerated bronchi.

EESECTrON AND DESTRUCTION OIT THE L.UNG BY THE

Thermo-Cautery.—M. Kocb, well known by his researches

on the microbe of phthisis, has been hardy enough to attempt

an operation which certainly will not have many imitators.

The operation, already practised twice by the German satarti,

however, seemed to answer his expectations. The first case

was that of a man of 24, with an enormous cavern in the right

lower lobe, purulent expectoration, night sweats, and rapid

wasting. M. Koch thought himself justified in employing

the cautery, and for that purpose a piece of the sixth lib wu

resected to allow the instrument to penetrate into the pulmon

ary tissue until it reached the cavity, the walls of which

were freely cauterised, and the instrument withdrawn. The

reaction following the operation was but slight, and the

expectoration of purulent fetid matter diminished considerably.

Four days afterwards the thermo-cautery was brought into

requisition a second time for the same patient. A piece of

the eighth rib was cut away, and the cautery introduced as

before. The patient continued to boar the operation well, and

at the end of ten days the cautery was used for the third time,

and with apparent success, so that the Professor proposed

attacking one by one the several cavities existing, but the

patient succumbed the following day. The second case was

that of a woman, who presented a cavity the size of the closed

hand in the npper lobe on the right side. Fonr inches of the

rib situated over the lesion were resected, which permitted the

cavity to be cauterised. Expectoration ceased, and granula

tions of a good nature took the place of the eschar. The

patient succumbed a week afterwards from septicaemia, which,

according to M. Koch, existed already before the operation.

M. Koch thinks that the destruction by the thermo-cautery of

limited portions of the pulmonary tissue will be found

beneficial in those forms of chronic gangrene of the lung

accompanied with abundant expectoration of putrid matter,

in acute pulmonary gangrene where the mortified tissue

cannot be eliminated, as in gun-shot wounds, when foreign

bodies fall into the small bronchi and not being able to find

their way out again by any means, produce destruction of the

neighbouring tissue, and finally, in those forms of foetid and

putrid bronchitis where dilatation of the bronchi cannot be

demonstrated, and in the rare form of localised pulmonary

phthisis.

At the Bristol Police Court on Friday last, Mr. E. J.

Neale, a potatoe merchant, was fined £6 and costs for the

non-vaccination of his children. It was stated that Mr.

Neale had already paid about £90 in fines and costs in

respect of the same children.

Our contemporary, the Qlobe, states that the Queen has

been graciously pleased to approve of the honour of

knighthood being conferred on Alfred Robert?, Esq.,

honorary secretary and consulting surgeon to Prince

Alfred Hospital, Sydney, New South Wales. Wc do not

find the gentleman named on the Register; moreover,

consulting surgeons do not usually occupy the post of

secretary, nor are secretaries to hospitals generally selected

for the honour of knighthood. There is a mistake

somewhere.
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WEDNESDAY, MAY 30, 1883.

THE CHARGES AGAINST THE ARMY MEDICAL

SERVICE.

The charges made more or less vaguely at the time

against the working of the Army Medical System in Egypt

have now been formulated. The list of allegations against

that branch of the military service is an imposing one.

Let us consider a few out of many thus adduced,

bearing in mind the fact, as we do so, that to the chief

military officer whose complaints against that system

are now loudest the service gives the credit of having

himself been the prime mover in regard to the abolition

of the former " dual " system, and the substitution in

place of it of the so-called " system " which now has

broken down under his own hands ! for, as we hope to

show, no incrimination of subordinate officers can in

reality remove the ultimate responsibility from the

actual chief. This fact is familiar in the popular proverb

regarding the workman and his tools. It is important

to bear the circumstance in view that, in the Egyptian

campaign at the beginning of the present^ceutury, short

comings precisely similar to those now recorded took

place in the hospitals there established on the general,

or staff " system ; " that the system so named was forth

with abolished—regimental hospitals taking their place

—and that from the very time that change was effected

the sick were amply supplied with all requirements,

the result being that mortality among them was small,

except among the troops attacked with the plague. In the

recent expedition the Indian portion of the force had

its medical and hospital systems as nearly on the old

regimental system as they possibly could be, considering

that the "unification" scheme had recently been forced,

very much against the teachings of experience, upon the

military and medical authorities in India. Throughout the

entire campaign no hitch of any kind occurred in regard

to the medical department with that force ; on the con

trary, doolies and bearers from it are said to have been

utilised in conveying wounded from the field for whom

no transport whatever was available with the English

portion ; drugs were, moreover, given for the use of the

hospitals of the latter, which otherwise would have been

absolutely without medicines. These facts clearly indi

cate that, whatever mal-administration or shortcomings

have now been dwelt upon in the Proceedings of Lord

Morley's Committee rested alone with that portion of

the "system" which is portrayed at length in the

" Soldier's Pocket-book," and elaborated under the

chief direction of the author of that publication.

Let us now come to particulars. The nursing was

bad. If so, who is to blame for the "general" and

short service systems which combine to deprive the sick

soldier of the services of the old trained orderly in his

regimental hospital—to whom nearly every man in

that regiment was personally known, and by whom

he was known? To whom is the service indebted

for the change under which young men with no

special aptitude for nursing are entrusted with

the care of men, strangers utterly to them, and for

whom they care nothing? Moreover, what induce

ment has such an " orderly" to devote himself specially

to his vocation with zeal ? Pensions are almost com

pletely things of the past. All these things are out of

the hands of medical officers.

At Ismailia bread was bad, and hospital diets badly

cooked. If this was the case, the thing was the result

direct and alone of the action taken by the Commander

of the expedition in having failed to communicate with

the principal medical officer at Alexandriabefore suddenly

moving the force viA the Canal Thus it happened that,

while the troops were taken to Ismailia, the regular es

tablishments necessary for the working of, and belonging

to a " dieted " hospital for them, remained at the original

base, a field—that is " non-dieted "—hospital being all

that accompanied them. Regiments had too muchduty

of other kinds on hand to be in a position to send

"rations " for their men " gone sick " to such a hospital,

or they were proceeding in advance, and so had not the

means of doing so. Under any circumstances, whatever

change in the " system " was demanded at the time to

meet the requirements of the emergency could and

ought to have been ordered on the spot by the Com

manding Officer. Medical officers are specially excluded

from all " executive " functions.

At Cairo sickmenwere without bedsteads ; nor had they

mosquito nets or little fans wherewith to keep the flies

from their faces. Medical officers had made " requisitions "

for these articles upon the department charged with the

duties of supply, but the requisitions had not been fully

complied with. The Commander found fault, not appa

rently with the department actually concerned, but with
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the medical. Instead of giving his written authority

for the latter to. usurp the functions of the " store "

branch of the service, as he might have readily done, he

appears to have absolutely taken no means such as were

in his own hands to supply the patients with tho articles

in question. It is vain, therefore, as it is unfair and

invidious, to throw dust in the eyes of the public by an

attempt to cast upon other shoulders than his own

defects in the first instance due to his own pet system

of unification, and in the second to the fact that he took

no steps such as were in his power to remedy defects.

As to the duties of " supply " being thrown upon the

medical department, the proposal, if indeed meant in

seriousness, must end in failure. The thing is simply

impracticable. Every wheel of a machine must revolve

in its own groove ; if each be expected to run in some

other than its own proper groove, the result is easy to

comprehend.

It is stated that a medical oificer refused to attend

sick soldiers except at regular hours. This as

suredly is a charge of the most serious kind, and one

that reflects upon the medical department by itself and

alone. But, if true, why was the accused officer not

brought to book at the time and on the spot 1 It was

most culpable on the part of the military officer in

command to have slurred it over for a single hour. Yet

he nurses his wrath to keep it warm,- until, within the

walls of a comfortable room in Pall Mall, he tells

his story under circumstances where his charges can

neither be publicly met nor. contradicted. ..

THE KOYAL COLLEGE OF SURGEONS, IRE

LAND, AND THE CERTIFICATE SYSTEM.

The questions upon which the Fellows of the Irish

College of Surgeons will have to decide when they hold

their annual meeting on next Saturday are probably

more critical and will demand more firmness of purpose

and courage in action than any which have been sub

mitted for their judgment for many years past. The

moment has come for dealing a decisive blow to the

time-dishonoured corruptions of medical teaching in

Ireland, and we confidently expect that the Fellows of

the College will not hesitate—once and for all—to deal

that blow with such effect as to destroy for ever the

disreputable traffic in fictitious certificates which has

degraded Irish teaching and enriched unscrupulous

persons in times not long gone by.

The first step forward towards honesty of Irish teach

ing has been voluntarily taken by the Council of the

College, who have, during tho past year, not only

reformed the arrangements of their own school, abolished

the credit fee system, and so discouraged apprentice-

farming, but have, with an honesty of purpose which

does lasting credit to them and the College, pledged

themselves to regulations for ensuring the bond fides of

study, which regulations cannot be evadod without

positive falsification or by guilty connivance at their

evasion.

That these safeguards against fictitious certificates have

not been too soon adopted most of the Fellows know

well, for most of them have been fully cognisant that,

heretofore, certificates of " diligent " attendance have

been, to all intents and purposes, sold for so much cash

to students who mado no pretence of having earned

those testimonials by occasional bodily presence, not to

say by " diligence."

Since the Fellows met for their last annual assembly,

the sham certificate system has entered upon a new

phase, and it is this new departure which especially

demands the attention and action of the College.

Certain teachers who have hitherto covertly provided at

so much per parchment the certificates with which

certain students deceived tho College as to their attain

ments, have been so far encouraged by the toleration

afforded to them that they have boldly claimed the right

to continue the issue of these certificates to a crowd of

students whom they cannot pretend have fulfilled the

requirements of medical education or of the College.

Theyhave presented themselves at the doors of the Col

lege backed by a number of young men who came to tell

the Council that they did not, and would not, study their

profession during the day, being employed in earning a

living elsewhere ; that, as they could not visit their

hospital, and could not perform dissections, or sit out

lecture instruction at the hour set apart for that pur

pose, they would insist on being admitted to the College

examinations without doing so ; and would, if refused,

make Ireland too hot for the College by means of news

paper denunciation and Scotch competition. •

These teachers—through the mouths of their student

representatives—have declared that they will continue

in spite of the College (and they have continued) to

issue the full tale of certificates of study, granting such

documents upon a more or less frequent presence of the

student at semi-grinds delivered in the evening from

7 p.m. to 11 p.m. to young men who have been engaged

all day in counting-houses and shops, and they have

refused either to set forth a definite number of at

tendances in the way approved by the Council, or to

allow tho student to givo any pledge of the truth of the

statements put forward in his name.

The Fellows of the College are now called upon to

speak with an authoritative voice on this matter. The

outgoing Council has done as much as it dared do to

make its curriculum of education honest, but it has

been subjected to a form of intimidation which is still

in full force, and which will assuredly be exercised again

with renewed strength the first time that they attempt

to enforce the prohibition against sham certificates and

night lectures, and we therefore appeal to the Fellows

to encourage the Council by their approval, and to

strike with vigour against the certificate trade, which,

we are convinced, they are ashamed to think of as part

of the system by which surgeons and Fellows have

hitherto been made.

That system, in its most recent expansion of night

lecturing, will be defended by two arguments—first,

that these courses of study are unnecessary, and there

fore, that the attendance of the student on them is

useless, burthensome, and valueless ; second, that the

young men who obtain these certificates by the night

lecture expedient are industrious and intelligent, coni-

mendably ambitious, and ought to be encouraged rather

than tabooed.
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Neither argument has, in our eyes, the least force,

because we hold that if they be true the objections

should be satisfied in some other way than by forcing

these students to pay for fictitious papers.

If any part of the curriculum of study be unneces

sary, and an incubus, let it be cut away at once, and

without mercy, but let it not continue to be recognised

only as a sham for the benefit of one or more teachers,

and a fraud upon the student who has to pay for the

paper which represents it. As long as any given course

is indispensable to a thorough practical knowledge of

the profession it should remain, and not a moment

longer, and while it remains it certainly should not be

evaded.

As regards the pertonnel of the night students, we speak

with as much respect, or more, than that entertained by

those who are engaged in certificate dealings with them.

Many of them are, in our opinion, the right stuff of

which surgeons might be made, and they deserve and

shall receive from us every encouragement to advance

ment in their profession by honest work. But they have

no right to ask ; to be made surgeons by trickery and

evasion—not to be allowed to go out into practice in

necessary ignorance of their business, simply because

they could not. spare time to learn it.

All colleges concur in requiring some other evidences

of medical education than an examination, and they

must continue to do so, or else enlarge the examination

so as to make it an all-sufficient test. Until they so

enlarge it no one should pass out into practice upon the

guarantee of an examination and a bundle of falsified

papers which are called certificates of attendance, and

no young man, however earnest, should reasonably

expect exemption from this rule.

Whatever course the Fellows of the Irish College of

Surgeons may pursue on Saturday, we are truly glad to

believe that the days of sham certificates, credit fees,

apprentice-farming, and night-lecturing (as the means to

these ends) are numbered, and we invite the College to

give them a hearty and definite dismissal.

THE METROPOLITAN BOARD OF WORKS AND

ITS WORK.

Them: is scarcely a ratepayer within the limits of

the mighty township over which the Metropolitan

Board of Works reigns supreme, who is not keenly

alive to the economical considerations of his relation to

the Board. A good many persons, however, take even

a greater interest than that which has its origin in

monetary reflections, in the proceedings of the assembly

to whose hands is committed the governing of our civil

life ; and hence the appearance of the Board's Annual

Report is regarded as an event of not inconsiderable

importance. The yearly volume for 1882 has just

recently been issued ; and while in nothing is it inferior

to its predecessor so far as the magnitude of the opera

tions detailed is concerned, it is in some respects en

dowed with even an exceptional degree of interest.

It is satisfactory to be told, almost at the outset of the

Report, that during the period with which it deals

progress has been made in the very necessary work of

providing new sewers sufficient to carry away the over

flow of storm water, and so to prevent recurrence of

those distressing floods so prevalent in past years in

various parts of London. The result thus gained is not

merely relief from inundation on behalf of the poorer

riparian population, but a higher immunity both for

them and their adjacent neighbours from the certain

developments, in the way of ague, sickness and rheuma

tism, of those conditions favoured by periodical district

flooding. In addition to sewer construction, also, as a

means of preventing future floods, certain other works,

in the way of raising wharf banks and walls along

threatened parts of the river, have been carried out in

accordance with the Board's directions, under the powers

conferred by the Thames Floods Prevention Act, 1879.

It is, therefore, possible at last to feel that the period

is rapidly approaching in which the exhibition so fre

quently witnessed in the past of flooded-out riverside

tenements will live only in the memories of those who

have been familiar with such occurrences in the last

decade or two.

Under the heading of " Metropolitan Improvements,"

a long list of important works is detailed, involving for.,

their completion the expenditure of vast sums of money,

but conferring at the same time very substantial advan

tages on Londoners and visitors to London, in the way

of commodious and handsome roadways and breathing

spaces.

In furtherance of the aims of the Artisans' and

Labourers' Dwellings Acts, numerous additional build

ings have been completed and opened during the year,

and a lengthy list of sites is given which will ere long be

covered with these houses of the working classes, as a

result of the action of the Peabody trustees and other

associations. In carrying out its street improvements,

the Board complains that it is a good deal hampered in

consequence of the inadequacy of the Acts and Amend

ing Acts under which its action is pursued. To this

cause is attributed very much of the slowness of action

it exhibits in fulfilling its own plans for improvement,

the conquering of obstacles which can bo opposed to it

under existing Parliamentary decisions being sufficient

to interfere with speedy work. Under the increased

powers given to the Board, however, by an Amending

Act, which became law in August last, it is hoped that

much more expeditious labour will bo possible ; and in

this Report tho Board name no less than four schemes

for the widening and improvement of thoroughfares,

which Parliament has been requested to sanction during

the present session. That the erection of houses for the

working classes in the spaces created by the Board of

Works confers an immense benefit on those for whose

occupation they are designed, it is impossible to gainsay.

Without them the daily labourers must be content to

live in squalor and misery, packed away in a reeking

room, one of numerous lodgers in a most unwholesome

dwelling. That these older houses, in fact, are unwhole

some we need but little assurance ; and it may be safely

asserted that in every situation where industrial dwell

ings are now to be found in London, there were formerly

nothing but the most wretched tenement houses—hot

beds of sickness and contagion. Happily such dens are
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fewer now than they were before the genius of Charles

Dickens first excited the utterance of public opinion on

one of the worst evils of our age ; and during the year

1882 a direct representation to the effect that a site

needed clearing was made only in one instance—viz., by

the Medical Officer of Health for Shoreditch. The

difficulty, too, that was once almost insuperable—that

of dealing with the families dispossessed of their dwell

ing-places by the progress of improvements—is now no

longer a grave obstacle to advance in this direction ;

existing dwellings and the daily increased facilities for

suburban residence have deprived the reproach of

cutting the labourer off from his work of all the point

it undoubtedly possessed prior to railway extension and

increased building operations.

On the subject of "Parks, Commons, and Open

Spaces " the Report is very satisfactory. During the

year three spaces, or a total superficies of 72 acres, have

been brought under the control of the Board. The

total acreage of public common ground now ruled by

this authority amounts to 1,769$ ; and each separate

park, common and heath is cared for and utilised under

able direction to the utmost possible extent for public

good. The amount of benefit conferred by these ex

tensive and numerous breathing spaces is not easily

computed ; but it is beyond all manner of question that

they are of infinite avail in maintaining the health of

the great city in and around which they are situated.

The subject of infant life protection is very properly

now brought within the scope of the Metropolitan

Board of Works ; and in the last Report the following

paragraph occurs in that part of it which dwells on the

action taken under the Infant Life Protection Act,

1872:—"At the beginning of the year there were

24 registered houses (in which infants were kept for

hire) in the metropolis ; there are now 33, and other

applications for registration are under consideration.

The registered houses have been inspected 438 times,

and have been found to be conducted in a satisfactory

manner, except in four cases, in which it was found

necessary to caution the occupiers of the houses, with

the results that in three of the cases the matters of

complaint were set right at once, and in the other the

keeping of infants was discontinued." Even the Metro

politan Board of Works could scarcely engage in a more

» meritorious labour than this of protecting the lives of

the young and helpless.

We leave the Report now, with the recommendation

that all should read it who [are interested in the im

provement and government of the metropolis.

Jtotco on (Ettvrcnt topics.

The Registrarship of the Irish Branch

Council.

The five gentlemen who compose the Council have

been precipitate in their baate to appoint to the office

vacated by the death of Dr. Steele, and have filled the

office within ten days of that event, and without taking

any adequate means to open the post to competition.

TheyJwereMndeed guilty^of the indecency of circulating

a call to consider the appointment before the late Registrar

was in his grave ; and it was, we believe, only on the

remonstrance of one or two of the members that the

others consented to give a week's breathing time before

putting some one in his vacant seat. For this unseemly

haste—somewhat redolent of a job—there was no excuse

whatever. The office which became actually vacant by

Dr. Steele's death had been practically vacant for months

previously from his illness, and through that period the

business of tbe office—never very onerous or impor

tant—had gone on, as we believe, without any slip

whatever, and might well have been allowed to go

on in the same way until something was known of the

future duties and emoluments of the office, and come

opportunity afforded for competent persons to send in

their applications.

We should like to hear some tenable excuse for this

new-born activity of the Branch Council ; for until some

better reason for such precipitation is forthcoming, the

Council is under the suspicion of having snatched at the

opportunity to get into its hands the appointment of

the new Secretary of the Medical Board for Ireland,

which is to be created by the Medical Bill now before

Parliament.

By the terms of this Bill the Registrar of the Branch

Council in existence at the date of the passing of the Bill

becomes Secretary of the Medical Board. He will, in

that capacity, become at once the most important medical

functionary in the whole of Ireland ; for he will be

charged with the organisation of the final examinations

for the whole of Ireland ; will have to manage the visita

tion of examinations held by all the licensing bodies in

that division of the kingdom ; he will, in fact, jump into

duties of which no one at present can guess the extent ;

and will, of course, receive increased emoluments of un

known amount.

We say that this wholly unnecessary election, by a

dying council of five, at ten days' notice, and with only a

pretence of advertising the vacancy, is either a gross job

or an unhappy blunder, and that it is liable to be con

strued into an attempt to seize the right of appointment

which properly belongs to the new Medical Board.

Whether the gentleman appointed is, or is not, fit for the

functions to be discharged in connection with that B jard

is not the question in dispute. No matter what his

qualities may be, the Branch Council, in our opinion, has

no moral right to force him upon the body who are to

have the administration of the new state of affairs.

It may be that some private understanding was arrived

at with the new Registrar that the appointment shall be

ad interim, and only for the period up to the formation of

the new Board ; but we doubt whether any such compact

would have any validity if it has any existence, and, in

any case, the appointment made now must oporate greatly

in favour of the individual selected, and against other

candidates for the secretaryship of the Medical Board

when that office comes to be filled. We shall take care

that the subject is brought under the notice of those who

have charge of the Bill, in order that, when the Com

mittee stage is reached, something may be done to restore

to the Medical Board in Ireland the right of appointing

its own secretary.
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Lectures at the London College of Surgeons.

The lectures for the present year will be resumed

to-day (Wednesday), by Mr. Henry Power, F.R.C.S., the

subject of the three lectures being "The Lachrymal

Apparatus and Accessory Organs of the Eye ;" these lec-

tutes will be continued on June 1st and 4th at the

same hour. Mr. Frederic S. Eve, F.R.C.S., will

deliver, on the 6th, 8th, and 11th of June, three

lectures " On Cysts and Cystic Tumours in General ;" and

Professor Jonathan Hutchinson, F.R.C.S., will couclude

the course for the present year by delivering, on the 13th,

15tb, 18th, 20th, 22nd, and 25th of June, six lectures,

" On Certain Diseases of the Tongue."

Quinine in the Treatment of Whooping-

Cough.

Dr. W. Thornton Parker, Surgeon, United States

Army, writes most favourably of his experience of the use

of quinine in the treatment of whoopiog-cougb. He gives

teaspoonful doses of a solution of quinine of four, six,

eight, or even ten grains to the ounce, every two hours,

and finds that it gives almost immediate relief to the little

sufferers. This method of treatment was brought from

Germany to New York by Dr. Dawson some five years

ago, and used by him with great success in the wards of

the Hospital for Children in New York city", then under

hia care. Dr. Parker questions Dr. Dolan's assertion (in

his Fotbergillian essay on Whooping.Cough) that the

course of the disease could not be controlled by treat

ment. His experience leads him to believe that in qui

nine, in the dosage recommended, we have a remedy

capable of exercising control, and even of cutting short

the disease.

Can Animals have Syphilis?

The question whether it is possible for animals to suffer

from syphilis has often formed subject of controversy

among surgeons ; and even the test of experiment has not

always settled the matter satisfactorily. Prof. Neumann's

is the latest attempt to solve the problem, and his results,

as published in the Central Zeitung, are thus summarised

by the New York Medical Record:—"The experiments

were made with the greatest care, the virus being taken

directly from the diseased person and introduced into the

body of the animal. The animals operated upon were re

tained under observation for considerable periods of time

after inoculation had been performed, but in no case did

any resulu obtain other than such as would naturally be

expected to follow from introduction of an irritant material

into the tissues. Nothing bearing any resemblance to a

chancre was noticed. The subjects of the experiments

were three apes, three rabbits, a horse, a hare, a white rat,

a marten, and a cat. Fifty-four inoculations were per

formed in all, and as the grand result of his repeated ex

periments, Neumann forms the conclusion that syphilis is

a peculiarly human disease, and is not exhibited or con

tracted by the lower animals."

The Hospital for Sick Children (Great Ormond Street,

London), is in a more flourishing condition than many of

its compeers. Last year its income was £10,678, and its

expenditure only £9,800.

Feline Test for Defective Sewer Pipes.

An ingenious Boston woman is credited by the Medical

and Surgical Reporter with the following :—Suspecting

the existence of some defective piping, and bearing in

mind the great fondness that cats have for the smell of

valerian, she borrowed a couple, and shut them up in the

room where she suspected leakage took place. Having

provided herself with some oil of valerian, she poured it

into the highest basin in the house, and proceeded down

stairs to watch the result. She was gratified to find that

both manifested a preference for a certain spot in a closet

near where a waste pipe ran ; on further inspection a

complete separation of the pipe was discovered.

Guy's Hospital.

A portrait of Sir Astley Cooper, the distinguished

surgeon of Guy's Hospital, has recently been presented to

that institution by Mr. R. Clement Luca«, the senior

assistant-surgeon. It is a very excellent copy by Mr. J. L.

Wimbush of Sir Thomas Liwrence's celebrated painting

in the possession of the Royal College of Surgeons, and

was copied by the permission of the Council of the College.

Sir Astley, who was surgeon to George IV., obtained his

baronetcy for removing a tumour from the King's head.

He was a bold operator, and on one occasion ligatured

the aorta ; but he is best known by his work on fractures

and dislocations, and his treatises on the testis and

breast. By his influence the united schools of Guy's and

St Thomas's became separated, a change which proved

very disastrous to the latter hospital and very beneficial

to the former.

Women Doctors for India.

The project for introducing medical women into

Bombay is now fairly established, upwards of 40,000

rupees having been already subscribed for this purpose.

The Hindoo Patriot states that the scheme includes the

bringing out of women doctors from this country ; the

establishment of a dispensary for the poor ; medical

education for female students, through the Grant Medical

College ; and, finally, the establishment of a hospital for

women and children. A Parsee has offered a lakh o

rupees to build a hospital of the latter description.

Professional Confidences.

The Legislature of the State of New York has decided

that "no person duly authorised to practise physic or

surgery shall be allowed or compelled to disclose any in

formation which he may have acquired in attending any

patient in his professional character, and which informa

tion was necessary to enable him to prescribe for such

patient as a physician, or to do any act for him as a

surgeon." It is difficult to reconcile this pronouncement

with the fact that in New York any physician is liable

to be clapped into jail and fined £10 if he does not give

public notice that his patient is suffering from infectious

disease.

The Royal College of Physicians of London will hold

a conversazione at the College on some evening during the

season, most probably in June.
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The Annual Meeting at the Irish College of

Surgeons. ,' '^,':^,' '

Thb general meeting of the Fellows at which the Annual

Report of the Council is presented to the College will take

place on Saturday next, and is likely to be largely

attended, and to afford an occasion for lively discussion.

The Council has, we understand, discarded the old form of

the report, and will submit the narrative of its proceedings

and the statement of its accounts in a much more compre

hensive and intelligible shape. It is likely that the policy

of the College with reference to the Medical Bill will be

debated, and that an effort will be made to induce the

College to assume a position of hostility to the measure,

which we venture to anticipate will not prove successful.

The proceedings of the Council with reference to Night

Lectures and fictitious certificates may also—in all proba

bility—come under discussion, and the Fellows will be

asked to give their sanction to an amendment of the Col

lege's charter to enable examiners and professors to be

elected by the entire Council instead of—as at present—

by seven councillors selected by lot. Professor Thornley

Stoker will move the following resolution :—" That in the

opinion of this College the present method of electing pro

fessors and examiners is unsatisfactory, and that the

Council be recommended to seek for such alterations in the

charter as shall enable these elections to be made by the

vote of the entire Council or such part of it as may be pre

sent ; not less than two-thirds of the whole number, in

cluding the President or Vice-President, to constitute a

quorum for election purposes." It will also be moved

" That it be recommended to the Council to obtain an

alteration of charter to render professors and lecturers in

medical schools eligible for examinership."

THB COUNCIL CLUB DINNER

will be held in the College on Saturday evening. The

club consists of all present and past officials of kthe Col

lege, councillors, examiners, and professors, and of such

guests as they may invite.

THB ANNUAL ELECTION

of Council and officers will take place on the following

Monday, between one and three o'clock. Mr. Wheeler,

the Vice-President, Surgeon to the City of Dublin Hos

pital, will assume the presidential chair in succession to

Dr. Barton, whose period of office expires, and Dr. Ben

nett, Professor of Surgery in the University of Dublin,

becomes Vice-President, unopposed. Dr. Corley, Surgeon

of the Richmond Hospital, and Lecturer on Surgery in the

Carmichael College, announces his intention to seek the

Vice-Presidency in June, 1884, when Dr. Bennett is pro

moted to the Presidency. For re-election to the Council

of the College the whole of the outgoing members offer

themselves, and, in addition, several Fellows present

themselves as candidates. The following names have

already been sent to the College Registrar :—Dr. Cameron,

Professor of Chemistry in the College, and Superintendent

Medical Officer of Health for Dublin ; Mr. Baker ; Dr.

Austin Meldon, of Jervia Street Hospital ; Dr. Kendal

Franks, of the Adelaide Hospital ; Dr. Fitzgibbon, of the

City of Dublin Hospital ; Dr. J. B. Story, of St. Mark's

Ophthalmic Hospital ; Dr. Hayes, of Stevens' Hospital ;

Dr. Carte J.P., Surgeon to the Royal Hospital and Kil-

mainham Prison ; Sir Robert Jackson, late Inspector-

General, A.M.D. ; Dr. Coppinger, of th,e Mater Misericor-

due Hospital. _.. ^ <<; » .

Stimulants in Workhouses.

During the past week a special report has been pre

sented to the guardians of the parish by the medical

officer of the Milton Union Workhouse, near Sitting-

bourne, in Kent. Dr. C. H. Fisher, the official in ques

tion, has delivered himself of the remarks contained in

his report in answer to the statement made by a certain

guardian, who complained of the indiscriminate admini

stration of stimulants in the infirmary. As a matter of

fact, only eighteen of the sixty-three inmates were on the

wine list, but a few others of the aged and infirm were

allowed small quantities of beer and porter. The report

is possessed of considerable interest, however, apart from

the merely statistical details it presents, on account of

the emphatic manner in which Dr. Fisher states in it, as

a result of long experience, that in dealing with the aged

poor of the malarious district where his duties lie the

free administration of stimulants in the more serious

cases is imperatively demanded. The stimulants]

question has received so much prominence of late that

every contribution to it of this description may be

instructive.

Ship Surgeons.

In a leading article printed in the Shipping QjzetU of

May 11th are to be found the most ample proofs that

could be required of the vital importance of remedying

existing chaos respecting ship surgeons. The article in

question is intended to be a reply to the unanswerable

charges brought by Dr. Irwin and his fellow-objector3 to

the conditions which now regulate service on board ship.

The writer, however, has most unconsciously, it may be,

but none the less absolutely in consequence, exposed the

utter danger and weakness of that which he is ostensibly

defending—viz., the status quo. We cannot enter into an

analysis of the whole article, or indeed of any great part

of it ; nor can this be necessary, since no single proposi

tion it broaches is capable of being for a moment accepted

by any one who is acquainted with the facts. The following

quotation will suffice :—" We agree in thinking that the

doctor's inefficiency is, perhaps, one cause of the high

mortality ; but shipowners engage the best men they can

get, the service performed being tolerably well paid^&c

This terrible admission, that shipowners engage the best

men they can get, at little more than journeymen's tKtges,

is, unfortunately for our contemporary's logic, the very

strongest proof, taken with high death-rates, that nothing

less than compulsion will ever induce such economising

owners to pay the salary of a doctor who, instead of being

the " best they can get," at £10 a month, will be the most

highly qualified and experienced among younger practi

tioners. The question is, after all, one of pounds, shillings,

and pence when reduced to its elements ; and in the end

coercion must, we suppose, be had recourse to, in order

to overcome the many scruples reflected on the owners

behalf in our contemporary's purposeless and foolish

criticism of Dr. Irwin's and our own utterances.
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The Irish Branch Council and the Sham

Certificate System.

The following correspondence has passed between the

Branch Council and Dr. Jacob in reference to the letter

addressed by him to the General Medical Council on the

subject :—

Branch Medical Council (Ireland),

j . , 85 Dawson Strcot, Dublin,

May 11, 1883.

SrR,—The General Medical Council has referred hither

your letter of 9th April, 1888, respecting attendance on

lectures by medical students in Ireland for inquiry and report

I am therefore desired by this Branch Council to request you

to be so good as to inform me whether you are prepared iu

reference to the letter before quoted to furnish the Branch

Council for Ireland with particular information regarding any

medical school or hospital in Dublin which has practised the

irregularities of which you complain.

I am, &c,

H. Houghton, for Registrar.

Dr. A. H. Jacob,

23 Ely Place, Dublin.

23 Ely Place,

May 15, 1883.

Sir,—I acknowledge receipt of your letter of May 11,

on behalf of the Branch Medical Council requesting me to

state whether I am prepared to furnish the Branch Council

With "particular" information respecting any medical school

or hospital in Dublin which has practised the irregularities

of which my letter to the Medical Council complained.

In reply thereto I beg, with every respect for your Council,

to say that, having called attention to practices which have

long been notorious, and to the evidences of the existence of

those practices which are to be found in the Minutes of

the Council, in its reported proceedings, in the Dublin

newspapers and in the records of public bodies to which I

have referred, I do not feel called upon to become the

accusant of individual schools or hospitals, or to stigmatise

by name members of the profession who have obtained their

qualifications by participation in those practices. I cannot

presume to instruct the members of your Council, all of them

much better informed than I can be respecting rnedicil

teaching and school administration in Dublin, as to facts, the

accuracy of which is within the knowledge of every school

Registrar, and most medical teachers in Dublin, nor c?n I

admit that proof of these assertions contained in my letter

hangs upon the evidence of their trnth in particular instances')'

I regret, therefore, that I cannot give a more satisfactory

reply to the request of the Branch Council than to refer them,

for confirmation of my statements to—

a. The extracts from Minutes of the General Medical

Council referred to in my letter.

*. The Minutes of the Boyal College of Surgeons which

contain the record of H students having claimed to attend

night lectures on the ground that they wero otherwise

engaged all day.

t. The reasons which the Reverend Dr. Haughton can give

for having, in his capacity of Medical Registrar of the

University of Dublin, refused the certificates of a certain

Dublin School.

d. The files of the Dublin newspapers—especially of the

Fireman's Journal for the month of December, 1882—

which contain a voluminous correspondence on night lec

turing.

e. The evidence which your Council may readily obtain

from medical teachers in Dublin as to the existence, past and

present, of these practices.

The issue of certificates of "diligent'' attendance to persons

who did not, and could not, pretend to have so attended, is,

indeed, practically undisputed.

I am, &c,

Archibald H. Jacob, M.D., F.R. C.S.I.

Mr. W. E. Williams, F.RC.S.Ed., has been placed on

the magistracy of the County of Monmouth as a Justice of

the Peace.

Society for Relief of Widows and Orphans

of Medical Men.

At the annual general meeting of this Society, held a

few days ago in the rooms of the Royal Medical Chirur-

gical Society of London, Mr. Charles Hawkins, F.R.C.S.,

in the chair, Dr. George Johnson was elected a vice-

president, vice Sir Thomas Watson, Bart., deceased ; and

Mr. Cooper Forster, Mr. Garman, Mr. Freeman, Dr.

Garrod, Dr. Grigg, and Mr. Warrington Haward were

elected on the Council in the place of the six seniors who

retired, and Mr. Upton, solicitor to the Society, and Mr.

Croft, F.R.C.S., a benefactor, were elected honorary

members. From the report and statement of finances

read, it appeared that 18 new members had been elected

in 1882, 9 had died, and 3 had resigned or ceased to be

members. Six new widows had been added to those

already receiving grants, 4 had died or become ineligible

for further assistance, leaving 60 on the books at the end

of the year. One fresh orphan had been relieved, 5 had

become too old for further assistance, and only 5 re

mained on the funds. A sum of £2,87 1 10s. had been

distributed in grants during the year, and the expenses

had been £190 6s. 9d. The receipts available for the pay

ment of grants and expenses had been £3,061 16s. 9d., the

balance on receipts and expenditure being £130 16i. 9d.

No legacies had been received during the year. Regret

was expressed by many members present that so few

medical men availed themselves of the benefits offered by

the Society, especially since the alterations of the bye-

laws had made so great an addition to the income allowed

to a widow (from £50 to £80), and had in so many other

ways increassd the powers of the Society to render assist

ance to the widows and orphans of deceased members.

The secretary stated that the increased radius of the

'Society (now twenty miles round Charing Cro3s) had, as

yet, made little or no difference in the number of the

,membera—only 370 having joined out of 4,500 eligible

an the metropolitan area. A vote of thanks to the chair

man and the editors of the medical press closed the

proceedings.

Treatment of Goitre.

Every improvement in surgery which successfully

replaces a large and risk-attended operation by one of a

simple and non-dangerous character, must necessarily be

regarded in the light of an advance ; and in this'way a

modification of the plan pursued in radical treatment of

bronchocele, and which was advocated on Friday last at

the meeting of the Clinical Society of London, is freely

deserving of general recognition. The operation as

described by Mr. Sydney Jones, F.R.C.S., consists in

excision of the isthmus of the thyroid instead of extirpa

tion of one or both lobes of the organ ; and in a case in

which he recently adopted it the proceeding was the most

successful possible. A curious consequence of the opera

tion, and on which Mr. Jones laid especial stress, is the

invariable atrophy of the gland substances which ensues

when the isthmus is taken away ; and this fact has not

been permitted to pass unnoticed by those Continental

surgeons who have led the way in devising and adopting

this new operation. That it is new to at any rate a

majority of English surgeons is fair to assume, since the
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most recent exposition of English surgery, the revised

Holmes' " System,'' is silent in regard to the method. Its

obvious advantage!), however, so little require to be

enforced that no one could be found on Friday to dissent

from the opinion that it offers a manifest mode of simple

relief in many instances where the vastly dangerous plan

of total extirpation would, but for it, be attempted ; and

in all cases of small fibrous bronchoceles, which by

tightening and pressure produce alarming dyspnoea, the

simple aDd easy operation suggested by Mr. Jones will in

all probability be henceforth received as the only legiti

mate first proceeding open to the practical surgeon.

Parkes Museum.

On Saturday last His Royal Highness Prince Leopold,

Dukeof Albany, re-opened the Parkes Museumof Hygiene

in its new home, Margaret Street, Regent Street. Captain

Douglas Galton, C.B., read the history of the Museum

from its commencement, and addresses were delivered by

Professor Tyndall, the Archbishop of York, Sir Chas.

Mills, Sir Spencer Well?, the Duke of Albany, &c, and

the proceedings were witnessed by a considerable number

of visitors.

Blood Globules.

Wcrtz, in his Chitnie Biologique, says that in man the

average volume of a red globule is Omm. c. 000*000,072.

According to Vievordt and Welcker, a cubic millimetre

of blood contains about 5,000,000 red globules. The

blood of women contains less. In ten litres of blood the

number of globules would be about 50,000 milliards ;

and the superficies of these globules has been said to be

2,816 square metres.

Dr. Julius Althaus has been elected a Corresponding

Fellow of the New York Academy of Medicine.

Mr. Arthur W. Broughton, a surgeon practising at

Batley, has been fined £5 and costs for unlawfully

making a false certificate of death relating to a person he

had not seen.

The Australian Medical Gazette gives some of the

methods employed by the aborigines of Central Australia

to prevent conception. One mode is to make an opening

into the male urethra just anterior to the scrotum ;

another is to slit up the entire urethra, so as to entirely

destroy the urethral canal from the scrotum to the base

of the glans penis.

The coronership for Enniskillen having fallen vacant

by the resignation of Mr. Gilbert, the appointment is

sought by Dr. Gamble, of Enniskillen ; Dr. Gilbert, son

of the ex-coroner ; and Dr. Leeper, of Kesh. The choice

of a coroner is in the hands of the Parliamentary electors

of the district, who have not the least knowledge—not

the least care—as to the suitability of any candidate.

Religion and politics settle the question.

The highest annual death-rates last week in the large

towns from diseases of the zymotic class were—From

whooping-cough 1C in Leicester, and 21 in Hull ; and

from "fever," 1-0 in Newca9tle-upon:Tyne, 1-3 both in

Wolverhampton and Sunderland, and 1*6 in Preston. The

30 deaths from diphtheria included 17 in London, 5 in

Glasgow, 3 in Edinburgh, and 2 in Birmingham. Small

pox caused 4 deaths in Newcastle-upon-Tyne, one in

London, and one in Leeds.

The annual rates of mortality last week in the princi

pal large towns of the United Kingdom, per 1,000 of

their populations, were—Bolton 12 ; Bristol 14 ; Lei

cester, Huddersfield, Brighton 16 ; Halifax 17 ; Edin

burgh, Derby 18 ; Norwich, Bradford, Nottingham ID;

London, Sheffield, Birmingham, Birkenhead 20 ; Salforvl,

Sunderland, Wolverhampton, Portsmouth 21 ; Cardiff

22 ; Blackburn 23 ; Plymouth, Manchester, Newcastle-

on-Tyne 24 ; Liverpool 25 ; Leeds 26 ; Dublin 29 ;

Oldham, Preston 30 ; Hull 31 ; Glasgow 35.

In the principal foreign cities the rates of mortality

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

the latest official return'', as follow :—Bombay 30,

Brussels 31, Amsterdam 24, Rotterdam 30, The Hague

24, Copenhagen 33, Stockholm 26, Christiania 15, St.

Petersburg 41, Berlin 25, Hamburg 31, Dresden 30,

Breslau 34, Munich 33, Vienna 37, Prague 43, Bnda-

Pesth 39, Rome 35, Turin 31, Venice 27, Lisbon 32,

Brooklyn 20, Philadelphia 21, Baltimore 22. By an

unusual coincidence no returns were received from Pari-,

New York, Madra°, or Geneva.

[FROM OUR NORTHERN C0BBE8P0NDENTS.]

Double Execution in Glasgow.—How long the broU

lingers in humanity I Last week the moral feeling of the

great city of Glasgow was shocked by a donble execution, with

its inhuman and demoralising concomitants. The crime which

led to this Was evidently tho result of a preliminary altercation :

one of the men murdered, it was alleged—and there was no

reason to doubt the allegation—first fired, and the second

criminal fired in dread of being fired at. Since their condemna

tion the fate of the convicts excited widespread pity, and

it was hoped that the Home Secretary would not torn a deaf

ear to the petition of 10,000 people, many of them highly

influential, of thirteen of the fifteen jurors who found them

guilty, and of the magistrates of the City of Glasgow. The

Glasgow Herald and the Daily Mail pleaded for the exerciso

of mercy, while the Glasgow News characteristically called for

blood. Against two things we must here protest, in common

with our contemporaries, in the first place, viz., that theas

unfortunate men should have been kept in suspense aa to

their fate until within fifteen hours of their execution ; and

once more we have to protest in the interests of poblic

morality against the eagerness displayed by the press in

furnishing the public at the earliest possible moment with

the disgusting details of public executions. The shortcoming"

of human nature should ever be kept in the background,

and to present them as our daily newspapers so wantonly do,

nay, to thrust them on the public mind and attention, u

subversive of public good, and unworthy of the inflaence whicn

newspapers possess in moulding public taste. Under present

circumstances it is a matter for congratulation that newspaper

reporters are excluded from executions.

Aberdeen.—Chair of Medical Jubisprudehce.—Ther»

are now eight candidates in the field for the Chair «
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Medical Jurisprudence in the University of Aberdeen,

vacant through the retirement of Dr. Alexander Ogston.

They are Dr. Robert Beveridge, Dr. Frank Ogston, Dr.

Robert Garden, Dr. Angus Fraser, Dr. John Urquharl, and

Dr. Simpson, Medical Officer for the City Aberdeen, and

Dr. Matthew Hay, and Dr. H. Aubrey Husband, Lecturer

on Medical Jurisprudence in the Edinburgh Medical School.

The appointment rests with the University Court Dr.

Husband's claims to the Chair seem to us of a high order,

and we believe his election would prove highly beneficial

to the University.

University of St. Andrews.—We understand that at

a recent meeting of the Committee on University Legisla

tion, it was agreed to appoint Principal Tulloch, Dr.

Cseaar, Professors Birrell, Knight, and Pettigrew, Dr.

Cleghom, and Dr. Laing as a deputation to wait upon the

Lord Advocate and other influential members of Parliament

in connection with the Universities (Scotland) Bill ; and at

the same meeting it was resolved to take early action for

raising subscriptions towards the better endowment of the

chairs. The feeling is that a sum of £5,000 or upwards

may be obtained in the county of Fife, and that then

subscriptions will also flow in from a wider area. It is

proposed shortly to organise measures and machinery for

the purpose of making the necessary appeal to the public.

The Registrar-General's Returns.—From the last

returns of the Registrar-General for Scotland the death-

rate in the eight principal towns during the week ending

with Saturday, the 16th May, was shown to be 26 '9 per

1,000 of estimated population. This rate is 0"8 above

that for the previous week of the present year, and 4 7

above that for the corresponding week of last year. The

lowest mortality was recorded in Aberdeen, viz., 157 per

thousand; and the highest in Glasgow, viz., 35 -0 per

thousand. The mortality from the seven most familiar

zymotic diseases was at the rate of 6-3 per thousand, or 1-4

above the rate for the previous week. Measles continue to

be the most fatal miasmatic disease, the mortality therefrom

being greatest in Glasgow. From acute diseases of the

chest 111 deaths were registered, or 10 less than in the

previous week.

Glasgow.—Health op the City.—The recent high

death-rate in Glasgow has attracted considerable attention,

and the last fortnightly return of the Medical Officer (Dr.

Jag. B. Russell) is of considerable interest. The return

before us is only made up to May J 2th, the excessive mor

tality occurring in the following weeks, and to which we

shall refer later on. In the present statement we are glad

to learn that the rate, though high, was under that of the

previous fortnight, and represents a death-rate of 31 '2 per

1,000 living. Comparing the total deaths under and above

5 years, we find that last year there were 209 deaths below

5 years, as compared with 303 this—an increase of 94 ; while

above 5 years there were 306 deaths last year, and 308

during the same period this year. The excessive mortality

of the fortnight was, therefore, confined to the population

below 5 years of age. 53 per cent, of the excess was directly

ascribed to measles, whooping-cough, and scarlet fever. The

Dumber of deaths from pulmonary diseases was 202, in place

of 223, representing a death-rate of 10 in place of 11 per

1,000 living, and constituting the same proportion of the

total deaths—viz., 33 per cent. The number of deaths from

fever was the same as in preceding fortnight—viz., 6, of

which 5 were from enteric fever, and 1 from typhus. The

number of deaths from infectious diseases of children was

105, in place of 103—viz., 65 from measles, 28 from whooping-

cough, and 12 from scarlet fever. The mortality from

measles had risen still further from 51 to 65. It prevailed

uniformly over the whole north side of the river with great

intensity. Only 7 of the total deaths occurred on the south

side. The average age of the fatal cases of measles was

23 1-10 months, and of whooping-cough 20$ months. The

death-rate from measles alone was 3 3 per 1,00 ', and from

whooping-cough 1*4, so that these two diseases added 47 to

the death-rate. The highest weekly death-rate yet caused

by measles was 3 '4 in the first week of the fortnight. No

cases of small-pox had been registered during the fortnight.

The number of cases of fever registered was 36 in place of

24—viz., 31 of enteric fever, 4 of typhus, and 1 undefined.

There were 425 cases of measles, 72 of scarlet fever, 50 of

whooping-cough, and 17 of diphtheria registered, of which

68 were removed to hospital and the remainder supervised

at home.

Deaths from Whooping-Couoh in Dundee.—The

Dundee Sanitary Committee have had under consideration

the enormous death-rate from whooping-cough during the

last few months. The Medical Officer of Health reported

last week that during the month of April there had been no

less than 43 deaths, and that from December 1 to April 30,

a period of only five months, whooping-cough had caused

225 deaths in Dundee.

(JToiTcspcmbeitcc

UNQUALIFIED ASSISTANTS.

TO THE EDITOR OF THE MEDICAL PRE8S AND CIRCULAR.

Sir,- Apropos of your article of the 5th inst., as one who

has had some experience of the system— having myself been,

before my eyes were opened as to the dishonesty and the enor

mity of it, both an unqualified assistant and an employer of

them—I venture to offer you my opinion.

My personal experience was limited to a fortnight, after

which time I threw "the situation " up in disgust, owing to

the menial duties I was asked to perform ; but during this

short time I was sent to visit, asked to see and prescribe for

patients at the surgery, and actually sent miles into the

country alone to attend a woman in labour. At the time, I

can confidently assert, I had never attended a midwifery

lecture, studied a work on obstetrics, or seen a woman in

labour. This could not have occurred had I been qualified.

Fortunately for the woman, the case was over before I

arrived, as I was sent on foot.

I have employed both so-called experienced (that is, aged)

unqualified assistants and also mere boys. I found the

former the worse of the two ; they had assurance without

knowledge, whereas the juveniles usually ran to me in any

difficulty. The old stagers usually borrowed money, which

they forgot to repay, and somehow my surgical instruments

and other trifles got lost under their care.

If, as you say, freshly licensed men are in want of fami

liarity with the routine of general practice, so are unqualified

men when they first commeuce their career as assistants, and

they, in addition, lack the only test of competence—viz., that

of examination, which the qualified men possess.

It is quite a different thing, in my opinion, to allow students

to prescribe for out-patients under the supervision of some

member of the hospital staff, and with the extra check of

having a qualified apothecary to dispense their prescription",

and to allow a general practitioner to employ an un

qualified assistant, either for his own profit, or because

he fears the superior knowledge of many of our juniors,

to dub him doctor, and to pass him on his club, parish,

and other ignorant patients as a doctor— all practitioners

being doctors alike to some—with no check whatsoever

on him either in the management of a difficult labour case,

for which he loses his percentage if he send for his em

ployer, in his prescribing, as he dispenses his own medicines,

or in his treatment of surgical cases, as they are often en

tirely left to his own management.

I think the sooner unqualified practice, in all foims, is
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made illegal the better for the dignity, profit, and honour of

the profession, as well as for the welfare of the public : there

are plenty of junior men available who begin with some

knowledge, as proved by their having qualified, whereas the

unqualified never qnalify themselves ; and think the first step

should be, that the medical papers (the Medical Press and

Circular is an honourable exception), and above all, that the

British Medical Journal and Lancet should cease to insert

their advertisements, and, secondly, that the profession

should support only those medical agents who cater for

qualified men alone.

The Local Government Board refuse unqualified service.

The examination for the Army Medical Service is a strict one.

Unqualified lawyers and solicitors are not admitted to prac

tise, nor bogus parsons to preach; yet the lives of Her

Majesty's subjects may be placed at the mercy of any igno

rant quack to suit the convenience or rapacity of any un

scrupulous general practitioner who is dishonest enough to

pass him on his clients as

Tub Doctor.

regiments, with the consequent reduction of the medical staff

attached to regiments. The unemployed pay of a surgeon

in the Indian Medical Service was not the lowest awarded to

any covenanted or commissioned officer iu the Indian service.

An unemployed lieutenant would draw lis. 256 a month,

while an unemployed surgeon, if under five years' service,

would draw Rs. 286, or, if over five years' service, Rs. 304 a

month. The present difficulty was being met by a large

decrease in the number of appointments, there having bero

18 for last year and 13 for this, as compared with 39 and 49

for the two preceding years. The published conditions

under which officers accepted employment in the Indian

Medical Service were accurately fulfilled.

THE

Jftebico-flarliamcirtavrj.

HOUSE OF COMMONS.—Tuesday, May 22.

VACCINATION WITH CALF LYMPH.

Mr. Hopwood a»ktd the President of the Local Govern

ment Board whether a memorial had been received by him

from Mr. Henry Allen, of Holloway, respecting the death of

his child Mabel Emms, on April 19th, 1883, alleging that she

died from the effects of vaccination with calf-lymph from the

the Marylebone Institution; whether, as the inquest was

held without a post-mortem examination or other evidence

available to prove the cause of death, he would grant the

prayer of the memorialist for an official inquiry ; and whether

it was the fact that calf-lymph was usually followed by more

inflammatory and severe effects than even human-lymph.

Sir C. Dilke : The memorial has been received, and the

coroner has been communicated with, who informs me that

the jury, in view of the evidence given at the inquest, gave

as their verdict that the child died "from the mortal effects

of pneumonia, following septicaemia from a labial abscess ;

and the jurors further say that the death was from natural

causes." I have had before me the depositions in this case, and

1 have been advised that the course of the disease in this child,

beginning in an altogether different part of the body from the

vaccinated arm, and extending to altogether different parts of

the body, while the vaccinated arm showed no undue inflam

mation, was not such as to suggest any connection whatever

between the disease and the vaccination. The Board have

accordingly replied that they have no power to review the

decision of the coronet's court; and that, after fully consider

ing the circumstances of the case, they are unable to satisfy

themselves that there exists any sufficient ground for an

inquiry, such as the memorialist suggest?. It is a fact

that calf-lymph does produce somewhat more decided con

stitutional symptoms than are produced by average humanised

lymph.

Friday, May 25th.

TnE contagious diseases acts.

Sir H. Wolff asked the Secretary of State for the Home

Department when it was intended to bring in the measures

in substitution for the Contagious Diseases Acts, and the Bill

for the protection of young girls.

Sir W. Harcojjrt said that, in the absence of his noble

friend the Secretary of State for War, he could not state when

the measures in substitution for the Contagious Diseases Acts

would be brought in. It was expected that the Bill for the

protection of young girls would bo introduced into the House

of Lords next week.

Monday, May 28th.

indian medical service.

Mr. Cross, in answer to Mr. Leamy, said the attention of

the Secretary of State had been called to the exceptionally

large number of junior medical officers in India drawing

what was called unemployed pay. This was due partly to

the unusually small number of medical officers at present

absent from India on furlough, partly to the large number

of young officers admitted to the service consequent on the

Afghan war, and partly to the recent redaction of 22 native

THE LONDON APOTHECARIES' SOCIETY AND

MEDICAL ACT AMENDMENT BILL.

On Friday lust a deputation from the Society of Apotheca

ries had an interview with Mr. Mundella, at the Privy

Council Office, to urge the reinstalment of that body in the

representation on the next Medical Board which is to be

formed under the Medical Act Amendment Bill. Mr. Saner,

Master of the Society, and other speakers, pointed out that

they had been suddenly deprived in the House of 1/ords of

that share of representation which, in accordance with the

recommendation of the Commissioner?, was allotted to them

in tho Bill as originally introduced.—Mr. Mundella siid

the spirit and disposition of the Government was shown by

the fact that tho representation of the Ancient Society of

Apothecaries was provided for in the original draft of the

Bill, but in deference to Lord Salisbury's opposition the

leaders on both sides agreed to omit the Society from the divi-

visional board. It was only the House of Commons which

could make any further changes, and the Bill had been sent

down from the Upper House in the form in which he would

have to conduct it in tho House of Commons. The almost

universal testimony of the medical profession was that the

general provisions of the measure were excellent, and he

received tho statements of their Society with the utmost

respect, he would give them due consideration, and he would

represent their views to the Lord President before the Bill

went into committee.

THE APOTHECARIES' HALL AND THE IRISH

MEDICAL BOARD.

On Wednesday, the 23rd, a numerous meeting of members

of the Apothecaries' Hall was held in the board room of the

Hall, at four oclock, for the purpose of asserting the claim of

the Hall to appoint a representative on the Medical Board

under the Medical Act Amendment Bill. The chair was taken

by Dr. Collins, Governor of the Hall.

The Chairman said the object for which they were called

together was to protest against the injustice that bad been

done to their body by romoving them from the Medical Act

Amendment Bill. The Bill as originally introduced in the

House of Lords by the Lord President of the Privy Council

gave their body the right of appointing a representative on

tho Irish Medical Board. That was in accordance with a

recommendation of the Royal Medical Commission ; but

owing to some misinformation as to the position that Hall had

held as one of the medical authorities of Ireland for the last

300 or 400 years, that right was taken from them on the

second reading of. the Bill on the 19th of last April. Of the

2,450 medical men who were practising in Ireland, far the

greater number were acting as general practitioners, com

pounding and prescribing as well as dispensing medicine

under Poor Law and Government Boards. But what they

principally laid stress on was the effect the omission wonld

have on the future of the general practitioner. They had had

a very important interview with the Chief Secretary, Mr.

Trevelyan, who had assured them that the matter should

receive the utmost attention from Government, and he had also

promised to place him (Chairman) and Sir George Owens in

communication with Mr. Mundella, the member of the

Government who had charge of the Bill in the House of

Commons. They had also communicated with the Apothe

caries' Society of London, and had received a letter from them

stating that they had been treated in the same manner, and

wonld leave " no stone unturned" to get their proper position

iu the Bill. There were nearly one thousand licentiates of the

Apothecaries Hall of Ireland, and he was informed that '.":.
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English body had nine thousand on its roll of licentiate?,

about seven thousand of whom were practising.

Mr. Tait moved the following resolution :—

" That this meeting having considered the Medical Acts

Amendment Bill at present before Parliament, are rilled

with consternation by the discovery that the claim of

their branch of the profession is entirely ignored by the

Bill, and that this act of injustice has been committed

notwithstanding that their claim had been dnly recog

nised in the first copy of the Bill introduced in the House

of Lords."

Dr. Lyons, M.P., said he attended because they were his

constituents, and also because he was influenced by that

fellow-feeling which moved them all when professional

matters were at stake. Their branch of the profession

fulfilled a most important function, and the chairman, so

far from exaggerating the antiquity of their body, had

fallen short of it by several hundred years. That corpora

tion dated from the arrival of Henry II. in Ireland. He

was a gentleman who knew tolerably well what ho was

about, and after his arrival in Ireland he instituted the

well-known Guild of St. Mary Magdalene, which comprised

the Apothecaries' Society of that day. They were the

lineal descendants of that distinguished body which

occupied for a long period a position of great importance in

the country. It was not until a couple of centuries

later—about 1384—that the first medical degree was given

by the University of Oxford. The Apothecaries' Society of

London dated from 1542, so that it also was their junior.

There was a great tendency at the present day on the part

of the populace to run in the direction of quackery. A

large body of the people of England had passed into the

hands of men who were in no respect physicians, surgeons,

or apothecaries. There were no less than 300 herbalists

practising in England. It was most important that by

unwise legislation the great body of the lower classes were

not driven into the hands of unqualified men. The Apothe

caries' Hall had up to the present admirably fulfilled a

function which could not be performed by the other branches

of the profession. He should be most happy to give the

fullest effect to the views of the gentlemen present in

reference to the question under discussion.

Dr. R, S. Hayes moved—

" That in enacting a State qualification for general

medical practice it is of the utmost importance that the

persons obtaining such qualification shall possess the

requisite knowledge and skill, and that their competency

shall be adequately proved and certified by a perfectly-con

stituted board of examiners."

Dr. Knight moved a resolution the object of which was

to have a particular clause in the Bill amended so as to

restrict general practitioners to the supplying of medicine

to their own patients.

Sir William Carroll moved a resolution appealing for

support in the present matter to the profession throughout

the country.

The proceedings concluded with a vote of thanks to the

Chairman.

©bituarg.

DR. PETER STEWART, OP GLASGOW.

Bt the death of Dr. Peter Stewart, Glasgow has lost a much-

respected citizen, and the medical profession of the city one

who long worthily represented many of its best phases.

Dr. Stewart was born in Greenock in November, 1813.

His father removed subsequently to Paisley, and ultimately

to Glasgow, where the subject of our notice received his

early education. Dr. Stewart received his medical

instruction at the University, and Royal Infirmary of

Glasgow, taking his first qualification, L.B.C.S. Edin.,

in 1834. In 1845 he graduated M.D. (Glasgow), and in

1658 he became a F.F. P., and S.G. His studies at Glasgow

were supplemented by courses at Paris and Brussells.

During the earlier portion of his professional life he acted

as an assistant in England, returning to Glasgow and

establishing himself in practice on the south side of the

city, where until within fifteen years of his death he

laboured with great assiduity and faithfulness among a

large and respectable dientile. For the last fifteen years of

hi« life he resided in Albany Place, on the north side of

the city, retaining, however, his early professional con

nection on the south side. In later years Dr. Stewart

indulged a taste for foreign travel, visiting the chief cities

and countries of Europe, Australia, New Zealand, and

twice America, as far as California, returning on the last

occasion by Panama. Dr. Stewart was a good linguist,

being quite familiar with French and German, and being

a good observer of men and things in addition, he travelled

with much pleasure and benefit to himself. As a practi

tioner it may justly be said of him that he was oppressively

conscientious, sparing himself neither night nor day in his

devotion to h'j patients, by whom he was consequently held

in much and deserved veneration. He kept himself

constantly abreast of medical information, and was thus a

constant buyer of new books and new editions, which were

carefully scrutinised by him, and were no mere ornaments

of his library. He had an intelligent belief in the efficacy

of medicine, and prescribed both in a rational and successful

manner. Dr. Stewart was too much occupied with the

practical duties of his profession to contribute much to its

literature. He was twice President of the Southern Medical

Society, was visitor of the Faculty, and its representative

on the directorate of the Royal Infirmary. When he

arrived in Glasgow from California on the 1st March last

he was suffering from a throat affection which turned out to

be of a carcinomatous nature. He was chiefly attended by

his old friend Dr. Ebenezer Watson, in whose professional

skill and experience he reposed much just and intelligent

confidence. During the unavoidable absence of Dr. Watson

from Glasgow the operation of tracheotomy was performed

on Dr. Stewart by Dr. Hector Cameron ; temporary relief

to the most urgent symptoms was thus obtained. The

operation was performed on the 20th April, and Dr. Stewart

died on the 10th May, in his seventieth year. His remains

were interred at Sighthill Cemetery, Glasgow, and the

funeral was largely attended by members of the medical

profession and former patients and friends amidst the most

unmistakable demonstrations of sympathy for bereaved

friends, and respect for the deceased.

University of Aberdeen.—The following registered medi

cal practitioners, having passed the required examinations,

have received tho degree of Doctor of Medicine of this

University :—

Oiddings, W. K., M.B.C.P.Ed.

Jamioson. J., F.R.O.S.Bd.

Jay, F. F., L.R.C.P.Lond.

Kempster, W. H., L.B.C.P.Ed.

Smith, T., F.B.C.r.Lond.

Andrew, J. L., L.B.C.P.Ed.

Aatles, H. B., F.B.C.P.Kd.

Brown, A., M.R.C.P.Ed.

Fisher, H. F., L.B.C.P.Ed.

Gambier, T., M.B.C.S.Bng.

King and Queen's College of Physicians in Ireland.—

The following candidates, having passed the required exa

minations, held on May 7th, 8th, 9th, and 10th, have received

the Licence to practise :—

For the Licences to practise Medicine and Midwifery.

Charlick, A. J., Southport.

Davis, J. H., Dublin.

Dillon, P. B., Dublin.

King. R T., Rathrar.

Mareden, H. H., Birkenhead.

Parke, J. L., Tideawell.

PatUraon, R. D, Moy.

Robinson, H., Liverpool.

Todd, J. J., Omagh.

WatcrfleW, W. H , Dublin.

Wynne, E., Dublin.

For the Licence to practise Medicine only.

Srroulle, T. W., Moville. | Walpolf, G. A., Strokeatown.

For the Licence to practise Midwifery only.

Fenton, A. W., H.B., B.Ch., I Evan, S. A., 11. D., Belfast.

Easkey, co. Sligo. j

Queen's College, Cork.—The following prizes and certifi

cates for the winter session of this College have been

awarded :—Practice of Medicine. Fourth Year : William

Barter, William John Moynahan, James H. Swanton,

prizes ; John Bolster and John Sheedy, certificates.—

Medical Jurisprudence : William Barter, William John

Moynahan, James H. Swanton, prizes ; Daniel O'Mahony

and John Bolster, certificates.—Practical Anatomy. Third

Year : Benjamin Hosford, John Kearney, James F. Mogner,

Philip Augustine McCarthy, prizes.—Anatomy and Physi

ology: John Kearney, Benjamin Hosford, prizes.—Surqery :

John Kearney, Philip Augustine McCarthy, Cornelius

O'Doherty, Benjamin Hosford, prizes ; James F. Magner,

certificate.—Midwifery : Daniel O'Mahony, Benjamin

Hosford, prizes ; James F. Magner, certificate.—Exhibition

in Practical Surgery : Wiluam Barter.—Exhibition in

Practical Midwifeuy : William Barter and J. Moynahan

(equal).
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Jtottces to (JTctrcfiponomts.

ERRATUM.—In the issue of the M<dicnl Prese and Circular for the

16th of May. the illustration to Mr. Norman Porritt's description of a

new form of elbow-splint was unfortunately inserted up aide down.

The necessary correction should be made by readers who, like two or

three correspondents, may find some difficulty in recognising the

description in the inverted diagram.

LONDON .EDILES.

Dr. Norman Chevers has been lecturing on Sanitary Assurance.

Tn his last address on the objects of the Sanitary Assurance Associa

te on. he aptly termed them "London ■Ediles.'' Comparing the

sanitary condition of ancient Rome and modern London, he referred

to his experience in Calcutta ; and he urged that the sanitary condi

tion of all large towns was such that no householder should be satisfied

without the assuraube of some competent authority that his dwelling,

whether a palace or a cottage, was free from drain contaminations.

He expressed an opinion that consumption was hereditary princi

pally because successive generations neglected to remedy the

sanitary defects from which their forefathers suffered. A discussion

followed, in which Sir Jor-eph Fnyrer, F. R.S , expressed an opinion In

favour of the lecture being re delivered at Exeter Hall or other

capacious building to the general public.

SANITARIAN.—Fresh air and plenty of it is the safest, as it is also

the most wholesome natuml agent you can employ. At the same time

J'ou will of course be unremitting in the attent'on given to the wound

tself, and tn Its treatment you will call to aid the resources opened to

you by modern discovery and practice. To this necessity, however,

we gather from your note that you are quite alive.

Dr. Carter should consult a reliable handbook, such as Taylor's

"Medical Jurisprudence," or Aubrey Husband's "Forensic Medi

cine." Either of these works will give him all the information re

quired, an epitome of which would occupy too great an amount of

space in this place.

CASCA.—Yod are quite right ; it is a reprint of the original edition.

Dr. Webster.—Myxcodema is not, as was primarily believed, a dis

ease entirely confined to women, although the greater number of

cases occur among females. Several typical examples have been

exhibited in men, the latest being one in the care of Dr. Stephen

MacKenzle, shown at the meeting of the Clinical Society on Friday,

May 11th. The diagnosis is fairly complete in these cases, but much

remains to be done in connection with the etiology and pathology of

the disease.

X. X.—There is some mistake on your side, evidently. If the pre

scription was taken directly from the work In question, and correctly

transcribed, the effects you have detailed as resulting from administra

tion of the mixture are certainly very remarkable. On the other hand,

it is not Improbable that iodide of potassium may have |been substi

tuted for the bromide, in which case there would be leas reason for

surprise. You had better make farther Inquiry.

M.B., M.A.—We cannot give you any better advice than that already

tendered to you.

Mr. C. P. Stemen (Indiana).—Sorry we cannot further Increase our

exchange list.

Dr. Cullimore.—We have not forgotten your paper, and hope to

find space for it in a week or two.

A PUBLIC MINISTER OF SCIENCE.

To the Editor of the Medical Press and Circular.

SIR,—Scientific discovery and invention has cost a vast amount of

Intellect and labour which has been given freely to the nation without

money and without price. Original research is more productive of

new Industries and inventions than any other kind of labour. There

Is probably not an art-process or manufacture which Is not largely due

to scientific discovery. New knowledge Is new power in this country

is deriving from scientific discoveries advantages for which there has

been made little or no payment to the discoverers. Science has given

employment to whole armies of workmen in numerous arts, manufac

tures, and occupations, and has vastly added to tho value of land.

Scientific research is an essential element of rational greatness.

Scientific research in physics and chemistry 1 as for many years been

declining in this country and increasing on tho Continent. In conse

quence of this want of new knowledge muny means of curing diseases

remain unknown, and medical practice remains full of empiricism.

The love of truth for truth's sake is very weak in most men, and but

few men make the greatest public good their chief ob.'ect of life. The

£1,000 a year given by Government find distributed by Ihe Royal

Society only pays expenses out of pocket, leaving nothing for skill

and labour to scientific Investigate rs. Universities should be foun

tains and disseminators of scientific knowledge. Discoverers are gene

rally poor, because they are not paid for their labour. It is quite the

opposite with those who use and apply scientific discoveries. The

State should appoint a minister ot science possessing scientific know

ledge and good administrative ability, and a scientific council to advise

Government in all important matters relating to science, and should

establish State laboratories with discoverers of repute wholly engaged

in scientific research in their respective subjects : likewise the crea

tion of salaried professorships of original research, with discoverers of

repute to fill them, and local laboratories of original research.

Discovery is eminently national work, and discoverers are national

property ; they hold, to a great extent, the key of the future pro

sperity of the nation in their own hands.

I am. Sir, your obedient servant.

14 Landridge Road, Fiilnam, AUGUSTUS J. HAKVAT.

May, 1883.

THE MEDICAL USE OF THE TELEPHONE.

We are happy to learn that this latest benefit of modern science

has been Introduced into the King and Queen's College of Physicians,

Kildare Street. One line runs from the College to the house of the

Registrar in Xitzwilliam Square, so that that officer can, without

leaving his study, converse with persons in the College. The other

line runs from the College to the Telephone Exchange, so that any ol

the Fellows or officers of the institution con transact badness with

any of tho hundreds of subscribers to the Exchange who lire in every

part of Dublin. These two lines can be connected by a switch, which

places the Registrar in direct contact with the Exchange, and enables

him to transact his own private business We trust that the hoipiuli

and medical schools of all oar large cities will imitate the trample

thus set.

MEETING3 OF THE SOCIETIES.

Wednesday, Mat 30th.

ROTAL COLLEGE Or SURGEONS, ENGLAND— At 4 f». Mr. E.

Power, F.R.C.S., On the Lachrymal Apparatus and Accessory Organ

of the Eye.

thursdat, Mat 31st.

Rotal Institution.—At 8 p.m., Mr. R. 8. Poole, On Secant

Discoveries in Cboldcea and Assyria.

Friday, June 1st.

Royal College of Surgeons, England.—At 4 p.m., Mr. H.

Power, F.R.C.S., On the Lachrymal Apparatus and Accessory Orpin

of the Eye.

THE Pakkes Museum of Hygiene—At 5 p m„ Professor Frxnmii

de Chaumont, On a Sketch of the Origin and Development of the

Science of Hygiene.

Clinical society of London.—At 8.30 p.m., Dr R. J. Godlee.On

Cases of Stretching of the Facial Nerve.—Mr. Clutton, On a Cue o(

Spondylitis Deformans.—Dr. Lidiord (Carlisle), On a Case ol Combined

Spondylitis and Osteitis Deformans.— Mr. A. T. Norton, On a Case of

Melanotic Sarcoma of Antrum ; Excision of Superior MsrllU ;

Recovery.—Mr. G. Lawson, On Two Cases of Epithelioma occorrtnj

on Tight Cicatrices.—Dr. Crocker, On a Case of Multiple Soots is

Congenital Syphilis.—Dr. ¥. Taylor, On Infantile Hemiplegia with

Unusual Reflex.

Saturday, Jure 2nd.

Rotal Institution.—At S p.m., Prof. Turner On Russian Sodd

Life. '

Monday, June 4th.

Odontological Society of:Great,BriTain .—A 1 8 p.m., Casual Cora

municotiona : Mr. Walter Coffin, F.L.8., On a Pressure Escape quieter

lor Nitrous Oxide. The adjourned discussion opened by Mr. SewUl

in February, On the Theory of Caries.

Vacancies.
The Queen's Hospital Birmingham.—Resident Physician. Salary,

£60, with board, Ac. Application to the Secretary befon

June 20.

Wilton Union.—Medical Officer and Public Vaccinator. Salary, £100.

Applications to the Clerk to the Guardians before June 2.

Doncaster Infirmary.—House Surgeon. Salary, £100, with board

Applications to the Hon. Sec. before June 3.

Stockton-upon-Tees Hospital. —House Surgeon. Salary, £200. Appl-

cations to the Secretary before July 14.

Devon County Lunatic Asylum.—Assistant Medical Officer. Salary,

£120, with board and residence. Applications to the Clerk before

June IS.

City and County Lunatic Asylum, Stapleton.—Assistant Medial

Officer-Salary, £160, with board, &c. Applications to the Chair-

man of the Committee of Visitors, before June 7.

Appointments.
GREVES, E. II . M.B . M.C., Assistant Medical Officer to the Liverpool

Infirmary for Children.

HINE, H, L.R.C.P.Lond., M.R.C.S., Medical Officer of Hedth for tb»

South Cave and Walllngfen Urban Sanitary District,

JULER, H., F.R.CS., Junior Ophthalmic Surgeon to SI Mary's

Hospital.

KNAPP, E. M. M., L.R.C.P.Ed., M.R.C.&, Medical Officer for tat

Second District of the Ross Union.

Tyler-Smith, E. L., M.B., B.A. Cantab., Honorary Physician to ths

Brighton and Hove Dispensary.

girths.
Brisbane. -May 24. at 21 Park Road, Regent's Park, N.W , the wife

of J. Brisbane, M.D., of a son.

Maiset.—May 21, at Charlbury, Oxfordshire, the wife of F. T. Mate!,

M. R. C. 8. , of a daughter. _
Sheldon.—May 25, at 123 Cornwall Road, Nottlng Hill, W, the wife

of Thos. Sheldon, M.D., of a daughter, stillborn.

gcathB.
Evans.—May 20, suddenly, at 40 Berkeley Street. Glasgow, ttea.

Evans, M.B., CM., of Beaumaris, North Wales.
Fisher.—May 21, at Walton Road, Liverpool, Henry Frandi Fisticf.

L.R.C.P.Ed., L.F.F.S.Glos., aged 49. ._
Hansom.—May 22, while on a visit, at Llanthony, HerefordM n,

George Henry Hansom, M.D , of Brighton
LlDBETTEK.-lMayiO, at West Worthing, Thomas George Udbetter.

M.R.C.S late of Islington, aged 33. _

Moseley.—May 4, at Paris, John Worburton Moaeley, M.D , agse *

Tarkin.—May 22, at Perronorwortbol, Cornwall. Sarah, widow oj

Henry Parkin, M.D., F.R.C.8 , Inspector General of HotfitaU ton

Fleets, aged S4.
RENNICK.—May 14, at Tours, France, Robert Henry Eeunici. SorgtJ

General (retired), Madras Army, aged 72. _ .j-
SHELDON.—May 25, at 123 Cornwall Rood, Notting HUL EiuaMl

Anne, wife of Thos. Sheldon, M.D , aged S3

Robertson. -May 16, at Siamber, Wen, Llangollen, John Kobtri**'

late Surgeon 13th Light Infantry, aged 7s.
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PHYSIOLOGY AND ITS

RENAL CALCULI AND

UBIC ACID : ITS

BELATION TO

GRAVEL, (a)

By ALFRED BARING GARROD, M.D.,

F.R.C.P., F.R.&, &o.,

Consulting Physician to King's College Hospital, London.

Lecture I.

On being requested to deliver the Lumleian Lectures for

the present year at your College, I naturally felt much

gratified by the honour ; but, none the less, I should have

hesitated to accept the responsibility of addressing you in

my present capacity, had it not so happened that I was at

the time engaged in completing some investigations _whioh

I had begun many years before. As these had relation to

the production of uric acid in the animal economy, and to

ita morbid manifestations—subjects of deep interest to the

physician—I thought that the results of these researches

might not be altogether without attractiveness to my pro

fessional brethen, if they were made the subject-matter of

the present course of lectures.

Having, therefore, a subject to bring before you which

contains some little novelty, and, as it were, breaks new

ground, I put this fact forward as my excuse for appearing

to-day in the capacity of your Lumleian Lecturer.

I stall not hesitate to dwell somewhat on the physiology

of uric acid in my lectures, as I feel sure that any advance

in its pathology which the future may show must largely

depend on our having the firm foundation of a correct

physiology to build upon—a thing much needed at the

present time, if we may draw such a conclusion from the

diversity of opinions as to the production of uric acid which

are in vogue, while we have many holding that the spleen,

others that the liver or the lymphatic glands, are the organs

devoted to its elaboration. Nor shall I hesitate to dwell

upon the condition and composition of the urinary excretion

in different classes of animals, for I have long felt that, if

in the study of the physiology of uric acid we confine our

(?) The Lumleian Lectures for 1883. Delivered before the Royal

College of Physicians of London.

attention to the human subject, we place ourselves in a

position of great disadvantage towards the inquiry, seeing

that uric acid and its derivatives pervade the whole animal

kingdom. Furthermore, when I considered that, m some

animals, the nitrogenised excretion consists almost entirely

of uric acid, while in others its amount is extremely small,

it occurred to me that, in the study of this principle in

various classes of animals, we should be most likely to

discover the true solution of its formation and the rSle

which it plays in the animal economy. For these reasons L

have laid great stress on the comparative physiology of uric

acid in my lectures. - .

Let us imagine a partition separating the blood from tne

urinary excretion, such as, in nature, is found in the walls

of the renal vessels ; then uric acid, free or in combination,

may exist either on the one or on the other side of this

membranous partition ; if on the other side -that is, m the

blood—it originates symptoms which are referable to

various organs ; it may be deposited in the articular tissues,

and produce the typical form of joint-gout, with chalk-stones ;

or it may affect the skin in the shape of eczema, or cause

cramps, neuralgic pains, dyspepsia, &c, according to the

part particularly selected. On these I shall not touoh in

this course of lectures having had full opportunities of

setting out my views and researches elsewhere. But uric

acid is also to bo found on the other side of our imaginary

partition, that Is, in the urinary exoretion, and, under

certain circumstances, it forms morbid deposits, such as go

by the names of gravel and calculi, and it is to these that I

shall confine my attention, with special reference to their

pathology and treatment. .

The metabolism of the various tissues of which the animal

body is composed, whioh occurs during life, is accompanied

by the formation of oertain products whioh require to be

eliminated. Leaving out of consideration the inorganic

salts, such as the phosphates and chlorides, we have certain

elements, chiefly among which are carbon, hydrogen,

oxygen, and nitrogen (some of which four elements enter

into all organic compounds), to be got rid of. Of these, a

large portion of the carbon, united with oxygen, escapes by

the lungs as carbonic anhydride (carbonic acid), while the

hydrogen, united with oxygen in the form of water, is

thrown out by the skin, lungs, and kidneys. There

remains the nitrogen—the element, par excellence; oharaoter-

istio of life—which is eliminated almost exclusively by the

kidneys, in what shape or shapes I will now describe.
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In some animals, as the mammalia, including man, urea

[CO(NH'), or CH4 Na O] is the chief nitrogenised principle,

and it is the one which is richest in nitrogen, containing as

much as 44 '66 per cent. This organic body which was the

first to be synthesised or made artificially, being very

soluble both in water and in the animal fluids gives little

or no trouble in its elimination, as it forms no concretions,

and I am not aware that its presence in the blood produces

any marked symptoms ; at any rate, it can be injected into

that fluid with impunity ; for we must take care not to

o >nfound a condition of blood showing the mere presence of

urea, with the so-called uraemic poisoning.

From many observations it appears that the average

quantity of urea excreted in the twenty-four hours is 512*4

grains, and that, for each avoirdupois pound, 3 33 grains are

eliminated daily. It is in the form of urea, therefore, that

the chief part of the nitrogen in a very large and important

class of the animal kingdom is eliminated.

The next principle to be mentioned is uric acid

(Cs 11 .. N4 03 ), which was formerly called lethic acid, and

has recently been synthesised. This acid, combined with

more or less ammonia, forms the chief part of the nitro

genised excretion of birds and reptiles, as also of almost all

invertebrate animals, and a small part of that of man and

the other mammalia. It contains 33 '33 per cent, of nitro

gen, but, if estimated as urate of ammonia, as much as 37 83

per cent. Its properties, especially as regards solubility in

water or the animal fluids, differ greatly from those of urea,

for it is with the greatest difficulty that it is dissolved,

requiring, when pure, as much as 8,000 times its weight of

distilled water at about the temperature of the blood

(100 Fahr. )- The salts of this acid are more soluble, but

yet, in comparison with others, only slightly so, and they

and the acid itself readily crystallise out from the fluids in

which they are dissolved. It is owing to this property of

insolubility that uric acid, although it forms so small a

proportion of the urinary excretion in man, so frequently is

a cause of disease. In the first place, it may concrete in

the kidneys, forming gravel and renal calculi, which, when

they reach the bladder, if they remain there for any time,

encourage the precipitation of a further quantity of uric

acid or urates upon them, and thus vesical calculi are

formed ; or, secondly, uric acid may be present in the blood

and lead to special symptoms in different organs, or become

deposited in the form of urate of sodium in various tissues,

producing much discomfort.

As it is important to have a knowledge of the relative

solubilities of the principal salts of uric acid, as well as of

the acid itself, and as no table is known to me which shows

their solubility at the temperature of the body, and as

great discrepancies exist in the accounts of their solubility

at any temperature, I have had a careful set of experi

ments made, with the results whioh are set out in the follow

ing table :—

Table of Solubilities of Uric Acid and its Principal Salts tn

Distilled Water. Temperature 100? Fahr.

Farts.

Uric acid Pure 1 in 8,000

Urate of ammonium

(artificially prepared) Acid urate ■■■ 1 in 2,400

Urate of sodium ... ,, ... 1 in 1,130

Urate of potassium „ ... 1 in 500

Urate of lithium ... ,, ... 1 in 220

Urate of magnesium „ ... 1 in 1,600

Urate of calcium ... „ ... 1 in 2,800

Urate of lead ... ,, ... Insoluble

Urate of iron ... ,, ... Insoluble

There is a third body, viz., hippuric acid (C9H,N03),

which is found in the urinary excretion ; largely in that of

the herbivorous mammals ; in small and varying quantities

in the urine of man ; but is almost, if not entirely, absent

from that of the carnivorous mammals. It will be seen,

from its formula, that the percentage of nitrogen contained

in it amounts to 7*82.

Although hippuric acid has hitherto been regarded as a

comparatively insignificant ingredient, at least in the urine

of man, we snail, as we advance in our subject, find that

it plays an important rSle in the metabolism going on in the

system, one which, to us, as students of disease, is of deep

interest.

It is in the form of one or other of these three substances,

with comparatively slight exceptions, that the whole of the

nitrogenised waste of the body is eliminated from the

system by the renal organs, little or none escaping by any

other channel.

As uric acid is the principle which will chiefly engage our

attention in these lectures, and as a correct knowledge of

the mode and place of its formation in the economy is of

the utmost importance if we ever hope to arrive at the solu

tion of the problem of the cause of calculi, and to develop

some method of preventing their occurrence, and more es

pecially, as the views I have arrived at during the study of

the subject differ so much from those held almost by all

physiologists, I shall not attempt to apologise for occupying

your time with the investigation of the nature of this sub

stance, so interesting in its physiology, and in its patholo

gical development, leading to much suffering, danger, and

even death.

Origin of Uric Acid in the Animal Economy.— There are,

at least, two possible theories as to the formation of uric

acid. Of these, the first is, that it is formed during the

metabolism constantly going on either in the system at

large, or in the special organs—such as the spleen, lym

phatic glands, liver, lungs, &c. ; and that, when formed, it

reaches the blood, and is afterwards rapidly eliminated by

the kidneys. From the point of view of this theory, the

renal organs are merely the drawcrs-off or filterers from the

blood of the uric acid which it brings to them. On looking

over the principal modern books which deal with this sub

ject, and on ascertaining the opinions held by physiologists,

pathologists, and the members of the medical pi ofession in

general, I find that this view is so popular with them as to

be almost universally accepted ; in fact, all the attempted

explanations of the influence of respiration, of the cuta

neous functions, of different kinds of diet and regimen, are

based upon the assumption that uric acid owes its origin to

a less perfect oxidation of nitrogenised principles in the

system than occurs when urea is formed, and that a meat

diet powerfully favours the formation of this acid. For

the sake of brevity, I shall, in these lectures, call this the

first view.

Another, which I shall call the second view, may be held.

In this, it is assumed that the kidney is the organ whose

function it is to produce uric acid ; that this principle is

formed in the renal cells from nitrogenised matters brought

to them by the blood ; and that, in so far at least as uric

acid is concerned, the kidneys do not act in any degree as

filterers or strainers. There are few physiologists or patho

logists, at the present time, who hold this opinion ; and the

discovery of uric acid in the blood, which I made in 1847,

seemed at first sight, to militate against it : for it appears to

follow, from the fact of the presence of uric acid in the

blood, that it must be formed before the blood reaches the

kidneys, and not in those organs.

In the course of our investigation into the value of these

two views respectively, we shall have occasion to bring

forward almost all the facts at present known with reference

to the physiology of uric acid, and these require a satisfac

tory explanation before we can definitely arrive at any choice

between the rival theories. I feci most strongly that a

correct knowledge of the physiology is essential, if we

hope to advance further in the pathology of uric acid.

The two theories above mentioned may be shortly

summarised as follows. In the first, the kidney is regarded

simply in the light of a strainer or filtcrer of the uric acid

which is found in the blood, and passes through it. In the

second, the kidney is held to be the actual producer of uric

acid, and the presence of this principle in the blood and

tissues is explained by resorption from the renal cells, a

process which is scarcely appreciable in health, but becomes

more and more marked in proportion to the difficulty which

the uric acid has in finding its way to the uriniferoos tubes.

In considering the physiology of uric acid, I must, in the

first place, draw your attention to the fact that there an

great differences between the urine of different classes of

animals, both in physical condition and in chemical com

position. In some animals, the urinary excretion is very

thin and watery ; in others, it has the consistency and

appearance of thick cream, these differences depending, of

course, on the ratio between the water and the solid con

stituents of the excretion. The constitution of the solid

portion of the excretion also varies much ; in some -nines,

the urea is abundant, the uric acid very scant}', or even

altogether absent ; in others, these two constituents are

both present in large quantities ; while, in a third class, the
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area is either very small in amount, or entirely absent ;

uric acid, in some form of combination, constituting almost

the whole of the solid portion of the urinary excretion.

1. Mammalia.—The urine of man, we will not discuss at

present, as we shall have to speak about it when dealing

with the formation of renal calculi and gravel ; it may,

however be mentioned in passing that, in constitution, it

closely resembles a combination of that of the carnivorous

and herbivorous mammals, as, indeed, might have been

anticipated from our knowledge of the anatomical structure

and the nature of the food of man.

The urinary excretion of the carnivorous mammals is a

watery and heavy fluid, its specific gravity being sometimes

as high as 107C I have found that of the lion and tiger to

be 1063 and 1064, of a distinctly acid reaction, and a not

disagreeable odour ; nor is it liable, as has often been

asserted, to rapid decomposition. The urine is rich in urea,

so muoh so often that a single drop placed on a piece of

glass will, after a few minutes, become a mass of crystals ;

and with nitric acid, it immediately becomes solid, from the

formation of nitrate of urea. Uric acid is usually found in

it, but in very small quantities, never, at least when the

animals are kept in confinement and sparingly fed, reaching

the amount contained in human urine. In that of the tiger

I have found it readily, and it even crystallised out from

such urine when spirit had been added to preserve it. In

the lion I failed to discover it in the only specimen which I

examined, but oxalate of calcium was present, a salt which

was probably produced by the decomposition of urio acid.

No hipparic acid is found, at least under ordinary circum

stances, in the urine of the carnivorous mammals : a fact on

which I wish particularly to insist.

Next, as to the herbivorous mammals. The chief points

of relation and difference between the urine of these and the

carnivorous mammals may be thus summed up. It is usually

a heavy fluid. I have found in the horse the weight ranging

from 1025 to 1045. In the elephant (female) it was 1033 ;

and in the camel 1047 ; but only one examination was made

in each case. Iu the cow and ox I have found it as low as

1014, and as high as 1035. It is always alkaline in reaction,

except in the sucking animal, and of a peculiar but not un

pleasant odour ; and I may here mention that my expe

rience is opposed to the statements of many writers, for I

have found very little tendency in such urine to undergo

decomposition ; in fact, I have placed it side by side with

human urine, and found that it remained free from decom

position when the latter had become completely destroyed.

The urine of tho herbivorous mammal is rich in urea, less

so than that of the lion or tiger, and will not often crystallise

on spontaneous evaporation, but generally becomes more or

less solid on the addition of nitric acid, owing to the copious

formation of nitrate of urea.

As to uric acid, such urines may be said to be free from

this principle, except under peculiar circumstances ; but, as

these exceptions are most important from a physiological

point of view, tbey will be referred to further on.

2. Birds.—The urinary excretion of birds, as far as my

observations go, is semi-fluid, cream-like, and very rich in

uric acid. After being expelled from the body, it soon sets,

and becomes a hard white mass, iu appearance not unlike

plaster of Paris. As much as 90 per cent, of uric acid, or

even more, has been discovered in it, together with a varying

quantity of ammonia. I have always found it distinctly acid

in reactioa, whether the bird was living on meat or grain.

Host observers have failed to find urea in the urine of herbi

vorous or graminivorous birds. I myself have never, as yet,

been able to detect it ; but in the carnivorous birds a small

quantity is said to be always present, probably never exceed

ing a fifth part of the uric acid.

3. Reptiles.—In so far as tho eyo can discover, or as chemi

cal analysis has succeeded in making out, the urinary excre

tion of ophidian and saurian reptiles is identical with, or most

closely resembles, that of birds. I have carefully examined

that of several pythons, boas, cobras, and the common English

snake ; also of various saurians, as the Australian monitor,

&c. Urea is said to be absent, and with one exception—viz.,

the common green snake—I have failed to find it. Whether

it exists, in traces, in such excreta, as a rule, is at present a

moot point. In the chelonian reptiles the excretion differs

from that of ophidians and saurians in that it is almost liquid,

usually consisting of a clear watery fluid containing opaque

white flakes of urates.

4 and 5. Batrachians and Fish. —With regard to these

classes of animals but little information has, as yet, been

obtained.

6. Inverlebraia.—Lastly, one word as to the nature of the

urinary excretion in the invertebrates. With the exception

of animals belonging to the class arachnida, as the scorpion

and spider, which excrete guanine (C5II5N3O), a substance

found in guano, and probably derived from uric acid, and

closely related to it in composition, all the invertebrata throw

out uric acid or urate of ammonium.

Having now given a short sketch of the character and com

position of the urinary excretion of the different classes which

compose the animal kingdom, we are naturally confronted by

the question, Why this difference in the excretion of nitrogen

—why in some animals does it chief!/ take the form of urea ;

in other.', that of uric acid ? The supporters of the first view

have attempted many explanations, the favourite one being

that it depends on the greater or less activity of the function

of respiration. This, I believe, originated with Liebig, and it

is a view much insisted on by chemists, for it must be remom-

bered that the uric acid, under the influence of oxidating

agents, readily breaks up into urea and other products ; thus

a slight oxidating cause splits it up into urea, allantoin, and

oxalic acid, all of which substances are found at times in the

animal economy. Liebig pointed to the fact that mammals,

having a high temperature and active respiratory function,

throw out but little uric acid and a large quantity of urea ;

whereas reptiles, with a low temperature and a correspond

ingly low respiration, throw out their nitrogen chiefly as uric

acid. This view was at first sight most plausible, but unfor

tunately it was founded on limited data—it was, in fact, a

most partial view, for we have only to turn to the large class

of birds for its refutation. Here we see animals with tho

highest temperature and a respiration correspondingly active

eliminating their nitrogen in exactly tho same form as tho

cold-blooded reptilas.

Lastly, we may look at the excretion of invertebrate

animals, whose temperature is high, while no urea is found

in their nitrogenised excreta.

The nature of the food taken has been thought by many to

have a powerful influence on the excretion of uric acid, but it

needs very little consideration to show the inaccuracy of this

idea ; for ophidian reptiles, as the python and boa, which livo

exclusively on animal food ; and grain-eating birds, such as

the canary and others, whose food consists entirely of seeds,

excrete the same nitrogenised products—in fact, it is difficult

to separate the urinary excretion of the one class from that of

the other, as I have already stated, both consisting of uric

acid in combination with sorao ammoniocal compound. Again,

if wo compare a toad with a lizard, the little influence of the

character of the food is at once strikingly shown. Both

animals live on flies, yet the urine of the toad is clear and

watery, and contains no appreciable uric acid ; whereas that

of the lizard resembles cream, and consists mainly of urate of

ammonium. The excretion of uric acid, and of urea also, is

doubtless much influenced by the amount of food taken,

whether in the same ratio has not yet been determined.

Some phj siologists look upon the spleen as the producor of

uric acid ; others regard, some the liver, some the lymphatic

glands, and some the cartilaginous tissues as the originators of

this principle ; but there is one fact which must not be lost

sight of—viz., that whether an animal throws out all its

nitrogen in the form of uric acid or iu that of urea, it equally

in either case possesses a spleen, a liver, lymphatic glands,

and cartilaginous tissues.

Of course, if we accept the second theory, and regard the

kidnoys as the producers of uric acid, the difficulty of the

question is at once solved. We have only to regard the

kidney as containing different cells—some, peihsps, for the

formation of urea; some, at leasf, for the production of uric

acid, and to hold that the number of the latter cells, com

pared with the other excreting cells of the kidney, differs in

different classes of animals. The amount of respiration in

any animal would then be of little moment with reference to

the excretion of uric acid ; also the nature of the food, pro

vided only that the blood contained sufficient pabulum fitted

for its supply. Possibly, however, many of us already see

difficulties ahead, which have to be resolved before such a

view can win acceptance.

(7,i it continued.)

0
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REMARKS ON THE USE OF THE MOXA IN

CHRONIC AFFECTIONS OF THE SPINAL

CORD, (a)

By D. H. CULLIMORE, M.D., M.K.Q.C.P., &&,

Senior Physician to the North-West London Hospital ; formerly

Medical Staff, Indian Army.

Mb. President and Gentlemen,—In the remarks

which I am about to offer my principal aim is to en

deavour to show the advantages that attend the use of

the moza in sclerosis and other chronic inflammatory con

ditions of the spinal cord and the intractable and often

incurable diseases depending thereon.

With this object I shall first detail a few cases where

this method was tried with the best results, and then

briefly draw attention to the history of the moza, its

mode of application, and the great value which, as it ap

pears to me, it possesses over other forms of counter-

irritation in the diseases in question.

The first case is one of infantile paralysis occurring in

a girl, ast. 11, who was admitted into the North-West

London Hospital, Nov. 6th, 1880. She gave the following

history, which was confirmed by a very intelligent

sister :—

Having been a delicate child from her birth, she was,

when two years old, unable to sit up, owing apparently

to weakness of the lower part of the back, together with

■ome deformity of the feet and knees, for the relief of

which she went to hospital and had the tendons divided.

This treatment appeared to be ineffectual, her limbs

falling in and continuing to give way whenever she

attempted to stand. After a year she was taken to

another hospital, where she was treated for rickets, and

again, at the age of 8, to a third institution, where elec

tricity was applied, and there being spastic contraction of

the muscles, the tendons about the knee and ankle-joints

were divided with some advantage, and an iron support

ing apparatus supplied, which she wore till coming under

my notice. But as at this time it was a weight instead

of a support, and appeared to interfere with the circula

tion in the lower limbs, which, though not greatly ema

ciated, were of a bluish, erysipelatous hue, and presented

a cold and statue-like feeling to the touch, I had it

removed.

When examined, she was helpless as regards the use

of the lower extremities (particularly the left), being

unable not only to stand, but to move one foot over the

other in bed. Sensation was also slightly impaired. The

patellar tendon reflex and galvanic contractility were

absent. There was also awkwardness and slowness in the

movements of the upper extremities, together with

thickness and slowness of speech. Pressure over the

vertebra? was not attended with pain. The temperature

and heart's sounds were normal. Pulse 120, respira

tion 20.

The treatment consisted in remaining quietly in bed,

with the application of a moxa twice a week, which

was continued for three months, with the following

mixture :—

R Tr. belladonnas, 1T\ iv. ;

Tr. nux vom., n\ij. ;

Aqua; ad Jij.

M. To be taken twice a day.

This medicine was continued from the 8th of November

till the 1st of January, 1881.

Jan. 1st.—After a few weeks she was well able to move

her legs in bed, and after six weeks to get up and walk a

little with assistance. At this period l-20th of a grain of

phosphide of zinc was substituted for the mixture above

noted.

March 1st.—Can now walk alone, but with the gait of

an old and feeble person.

July 1st—The improvement continued till the end of

June to such an extent that she was able to walk to

(°) Read before the Medical Society ol London, »th April, 1883

church ; but at this time, owing to an unfortunate fall on

the stairs, her further progress was retarded, and she left

at Christmas in good health, being well able to walk

across the ward slowly without assistance.

April 1st, 1882.—Again admitted in a weak, emaciated,

and deteriorated state, owing to the combined effects of

falls, insufficient food, defective clothing, and mental

annoyance, pointing to the danger of sending such

patients from the comfortable, and warm wards of an

hospital to the coldness and hardship of a poor home and

unsympathising, because wearied, care of relations.

Owing to the hopelessness of improvement within a

reasonable period, she soon left, and of her present condi

tion I am not aware.

The second case is one of chronic myelitis the result

of injury, and occurred in a boy, ret. 12, who was

admitted under my care June 1st, 1880.

In August, 1879, he fell and injured his back, as a

result of which symptoms of paraplegia, not suddenly, but

slowly, developed themselves, pointing to the absence

either of fracture or dislocation of the vertebrae, of effu

sion of blood, or acute inflammation.

He was treated like the last patient, in three institu

tions. First a spinal jacket was applied, and there being

obstinate constipation, strong purgatives, with strychnia

and belladonna, were given. In the second, where he

was admitted on the 3rd of January, 1880, the treatment

I have not fonnd out. It was, however, so far from being

effectual, that coming under homoeopathic influence, he

sought relief in a homoeopathic hospital, whence, he

slates, after a trial of a few months, he was discharged

incurable.

When I saw him on the 1st of June there was complete

paralysis of motion of the upper as well as the lower ex

tremities to such an extent that he was unable to move

in bed or to feed himself, with impairment of sensation.

There was also extreme emaciation, obstinate constipation,

bed-sores, and incontinence of urine, showing an extent

and depth of the lesions in the cord in marked contrast

to the first case, where the degeneration was probably

limited to the grey matter in the anterior cornua and the

nuclei of the motor roots and their nerves. There was no

paralysis of the cranial nerves or centres.

■Treatment.

The moxa was applied twice a week, 30 grams of com

pound jalap powder, with a drop of croton oil occasionally,

and the following mixture :—

R Tinct belladonna', Imjv.;

Tr. nux vomica, IHjj.;

Tr. ferri mur., n\iv.;

Aqua) ad §j.

Ter in die.

This mixture he took while in hospital.

For a month after admission the symptoms, with the

exceptions of the bed-sores, and those referable to the

bladder, continued unchanged. About this time he slowly

learned to move his legs and to assist in feeding himself.

On the 1st of September, three months after admission, he

commenced to walk with the aid of a chair, when, con

temporaneously his bowels were opened spontaneously for

the first time, and in a few days, having felt the use of his

feet, he was able to walk without assistance.

He was discharged cured, having greatly regained

strength and plumpness on the 30th of September, just

four months after, and is now, I hear, earning his bread in

some situation.

Three other cases I will briefly allude to. One was a

case of old-standing hemiplegia with descending sclerosis ;

it occurred many years ago, in India, and the patient, an

old man, was much benefited by the moxa. The third

was a case of chronic myelitis due to injury, causing para

plegia, involuntary passage of urine and fasces, and loss of

reflex muscular contractility. For a month small doses of

belladonna were tried without effect, but almost contem

poraneously with the use of the moxa improvement com
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menced, and continued to such an extent that after a few

weeks the child was able, not only to move its legs, bat make

an attempt to stand. It unfortunately caught whooping-

cough, and had to leave. The fifth and last case occurred

in a child two years old. The disease came on insidiously,

is confined to one leg, which, on admission, Feb. 4th, 1883,

was shrunken and paralysed, with loss of reflex contrac

tility. This patient is also having the moxa, and is now,

without any other medicine, able, not only to stand, but to

walk a little as well.

These cases, I may safely state, practically illustrate the

value of the moxa, though I do not forget that it is open

to say that something is due to the belladonna, nux

vomica, &c, contemporaneously administered. .

But when we remember the chronic character of the

disease, and the undoubted expenditure of the vis medi-

eatrix natures, and the certainty in the first and third cases,

and the probability in the second, that these or similar

drugs had a fair trial and failed, it is impossible not to be

convinced that the complete cure in one case, the great

improvement in two cases, and the expected cure in the

fourth case is due to the moxa.

I might conclude here, were I not anxious to show that

the use of the moxa, which is undeservedly neglected, and

which is not even mentioned by most of our popular thera

peutic writers, can be supported as strongly by theory and

argument as it has been just illustrated by practice.

It may, I think, be granted that counter-irritation in

some form is frequently advantageous in the degenerations

and chronic morbid states under review.

But it may nevertheless be useful to pause and ask our

selves what is the rationale of its curative power. In fact,

for my purpose of showing the superiority of the moxa to

other forms, it is necessary to do so.

Counter-irritation, broadly speaking, is of two kinds.

The first may be likened in its effects to a kind of local

depletion, as wben a large fly blister is applied for a con

siderable' duration of time, as in the early stage of acute

inflammation, for example, over the lungs in pneumonia.

The serom of the blood is withdrawn, and the subjacent

congestion relieved. The second is similar in its action to

the stimulating effects of strychnia and electricity, and is

adapted to chronic morbid conditions, in the anoimic states

of the system, and for the dissipation of old fluid collec

tions. Its action maybe illustrated by the use of firing in

joint disease, and that of the moxa in the diseases in ques

tion. In both kinds the stimulant influence is exercised

primarily through the nervous system, acting secondarily

on the vessels of the part morbidly affected. Thus in the

very early stage of acute inflammation we can easily under

stand the depleting effect of a good blister, the vessels

still retaining some functional power.

The following experiment of Nauman will illustrate the

reflex stimulant action of the second form of counter-irrita

tion when applied to sclerosis of the cord. The head of

frog was removed the medulla intact, and its mesentery

exposed, and one thigh, after ligation of the blood-vessels,

was separated from the body, leaving only the sciatic

nerve unimpaired. On applying a mild galvanic stimulus

to the web of the prepared extremity, and examining the

vessels of the mesentery, the current in the vessels was

observed to be quickened, and rendered continuous instead

of wavy. A through current caused the vessels to separate

from each other, and to appear more distinct. At the

conclusion of the experiment the blood current assumed its

original rate. In this way the vaso-dilator nerves are at

first stimulated, and then, becoming tired, resume their

normal state of quiescence, showing that, whatever form

of counter-irritation is used, it must be reapplied at

intervals. This experiment explains not only the action

of electricity—an agent of the greatest utility in chronic

spinal affections—but which sometimes, as in some of the

present cases, failed (I may here state that / did not try

electricity, as I wished to give the moxa a fair trial, but it

was tried before by others) ; but it has a wider significance,

explanatory of all cutaneous irritation on the circulation

through the action of the nervous system by a reflex

operation.

If the stimulating action of electricity is similar to that

of the moxa and some other forms of counter-irritation, in

what, then, it may fairly be asked, does the superiority of

the moxa consist i Having noticed the advantage of the

moxa where electricity had failed, owing probably to the

impairment of the receptivity of the nerve fibres or centres

allotted to the conduction and presidence of electrical

force, as shown by the want of electrical contractility, it

appears to me not unreasonable to contend (and the slight

and often non-impairment of common sensation confirms

this view) that the centres and fibres associated with

common sensation and the sensation of heat and cold often

remain intact, while those connected with electricity are,

in chronic cases, usually diseased. Even in loco-motor

ataxy the often normal condition of the superficial reflex

excitability is remarkable when we remember the total

absence of the patella and other tendon reflexes. In this

disease, also, the sensibility to heat and cold, &c, usually

remains to the last These things, at any rate, show the

rarity of nerve fibres, and that consequently a therapeutic

agent, whose ultimate result is the same, may differ

greatly in power, owing to the freedom or blockage of the

channels along which it is distributed. Thus far I have

tried to explain the theory of the stimulating action of

cutaneous irritation in general. I will now discuss the

special advantages of the moxa, first saying a few words

descriptive of this agent, including its history.

History and Description of the Moxa.

The physicians of Greece and Borne, who all used

some form of counter-irritation, were not, as far as I can

find out, familiar with the moxa, which would appear to

be of Eastern origin. It was introduced into the West

by the Portuguese soon after their earlier Eastern con

quests, whether from India or China is not clear, though

I may say that when in India I was informed by an

intelligent Portuguese . Eurasian that it was first carried

to Europe by the physician of Albuquerque, the conquerer

of India. The great surgeon Larrey became aware of its

value during his Egyptian campaigns, and spoke highly

of its utility ; but in all the works on materia medica

which I have referred to, except that of Stille, who gives

a good account of it, the moxa finds no place. Even the

homoeopaths, so prolific on the treatment of disease, have

forgotten to make it conform to their great axiom.

The moxa may be made of many substances, such as

the down of the various species of the artemesia, the

agaric of the oak, flax or hemp impregnated with inflam

mable matter, or linen saturated with nitrate of potash.

Larrey's moxa was an inch long and half-an-inch broad.

This I consider too short, as its action would be too rapid

and severe, and of the other forms above alluded to I have

no experience. That which I myself use consists of a

piece of brown paper about 15 inches long and 4 broad.

This is saturated in a solution of nitrate of potash in

proportion of 3j- to f,j, of water. A stronger solution, or

one of chlorate of potash, is not advisable, as it is

liable to bum with a flame, which should be avoided.

This paper is dried and rolled into a cylinder, and is then

ready for application. It resembles a short cigar without

the tapering ends. To apply it, one end is set on fire and

the other placed on the skin in the vicinity of the subja-

jacent disease. The neighbouring parts should be pro

tected with alum paper with a central hole, while the

degree of heat can be moderated to any degree by the

moxa holder or forceps, and freshened if necessary by

blowing upon it. I always remove it before the burning

part comes in immediate contact with the skin. In this

way no scar or sore is ever produced, and it can be reap

plied as often as necessary.

During its application the first degree of heat is at

tended with an agreeable sensation, which gradually

increases, but is rarely severe, and has never been much

objected to by my patients, who, on the contrary, seem

rather pleased at the idea of the application, as the pcue



488 TnE Medical Press. Jfke 6, 1883.FRANCE.

trating heat makes them feel comfortable for some time

after. In fact, of all such applications it is at once the

mildest and, I believe, the most efficacious, at all events,

in certain conditions which experience will teach us to

recognise. It is as well, however, not to apply it where

the skin is the only covering over bone, tendon, or cartilage.

The substitutes for the moza are the actual cautery,

Major's hammer, blisters, and the various medicinal

applications with counter-irritant properties.

The actual cautery, though sometimes a useful remedy,

is so formidable that the physician as well as the patient

are reluctant to have recourse to it.

Besides, as the experiment I have quoted shows, a

frequent repetition of the stimulant is necessary to pro

duce an increased circulation in the vessels of the affected

part, and this can hardly be done with the cautery without

causing bed-sores in patients particularly liable to their

formation. Major's hammer is equally severe, for when

dipped in water at a temperature of 170° or 150° Fahr. it

not only causes acute pain, but produces an eschar as well.

To blisters there is the same objection, with the addi

tional one that the absorption of the cantharides, the

croton oil, &c, may prove injurious, and will certainly

complicate the interpretation of the value of the remedy.

Moreover, the moxa, in addition to the counter-irritant

action common to it and other forms of counter-irritation

(and be it remembered that in suitable cases its benefi

cial effect is greater where it falls short of any local in

flammation or desquamation of the skin) has, I believe,

other curative powers which they do not possess, due to

the heat which, when it is made as I have directed, is slowly

evolved, and, accumulating in the centre of the cylinder,

penetrates in a concentrated form to the deeper parts. It

is not, however, in the cases alluded to that the moxa is

alone advantageous. In locomotor ataxy I should like to

see it tried, and tried persistently, for persistent application

is necessary, and great patience, and often personal atten

tion, is required. In all forms of sclerosis it may do good,

and can do no harm, also in descending hemiplegia. In

clams hystericus I have seen it effect a cure, though I

have also seen it fail to do so. In sciatica, rheumatism,

and painful affections of the fascia, in fact, wherever

vascular stimulation may be required or considered de

sirable, we should not forget the moxa, which, to repay us

our attention, must be treated with caution, care, and

with perseverance, and with perseverance above all.

(EUnkal littorte.

CASES IN PRIVATE PRACTICE.

Case of Migratory Gout.

Under the care of Dr. MYRTLE,

Consulting Physician to the Harrogate Bath Hospital.

(We are indebted to Mr. Jas. A. Myrtle, M.B., CM.,

for the Report.)

The following is the record of an interesting and

singular case of migratory gout which occurred last

summer in my father's practice :—

Mr. M. A., tut. 55, of saDguine habit, suffering from

psoriasis, slipped when getting out of his bath, on Septem

ber 22nd, and sprained his knee. He treated this as the

late Professor Syme had done after a similar accident.

On the 1st of October my father saw him. The knee

was red and much swollen, very painful on slight move

ment ; there was no rise in temperature, but the patient

complained of loss of appetite, acidity, flatulency, and

general depression.

Diagnosis.—Acute attack of gout. The knee was

ordered to be wrapped in cotton-wool and kept at perfect

rest, no medicine, and simple diet.

On the following day (the 2nd October) the patient

was just the same.

On the 3rd, the pain and swelling had disappeared

from the knee-joint, and he now complained of severe

pain over the caput csscum, increased by pressure,

coughing, or straining ; no hardness or lump was to be

felt, but the pain was such that he could hardly bear the

bed-clothes touching him. Hot applications, with mus

tard locally, morphia and atropia hypodermically, gave

almost immediate relief. Daring the afternoon he was

attacked with severe diarrhoea, which continued, in spite

of the usual remedies, for eighteen hours. On its cessa

tion he was seized with dyspnoea, accompanied by a

severe and constant cough and the expectoration of a

clear, ropy mucus. This lasted all night,

The morning of the 5th found the patient veryexhausted ,

pulse feeble, 60, temperature 97*2°, still complaining

of the pain in the abdomen, urine scanty, loaded, and

the bowels confined. On examining the chest there were

no physical signs of mischief to account for the cough

and expectoration. During that day the chest symptoms

left him.

On the following morning (the Cth) he complained

of severe pain over the kidneys, the urine was scanty,

faintly tinged with blood : in the evening it looked

exactly like blood. During the night the pain left the

kidneys and attacked the liver, which next morning (the

7th) felt full and tender ; on slight pressure the urine,

instead of being bloody, was found highly charged with

bile. The bowels were still confined. On the 8th

the constipation was as obstinate as ever ; the abdomen

was becoming tympanitic and tender. On the 9th the

tympanitis and pain had increased so much that the

patient could not bear the wei ght of the bed-clothes. On

the 10th the heart and luogs showed symptoms of pres

sure to an alarmiDg extent. He looked pinched and

sinking, nothing remained with him, and the vomit be

came slightly feculent. Large stimulating enemata had

failed, and nothing but small pieces of ice were given by

the mouth, and morphia and atropia hypodermically.

On the 11th he was, if possible, worse, the heart being

most seriously interfered with ; a low muttering delirium

had set in, and the patient appeared to be in a dying

state. Mustard poultices were applied to the joints and

limbs, and a large enema of egg emulsion, with one ounce

of turpentine, was administered. This was retained for

more than an hour, when it came away, and with it some

hard masses of stiff, clay-looking faeces ; these were quickly

followed by copious loose, bilious, offensive motions, and

large quantities of flatus. After this all the grave sym

ptoms speedily passed off, and the patient made steady

progress in convalescence, one of the things which seemed

to assist him most being a return of acute gout to the

balls of both great toes. During his illness the psoriasis

became fainter and fainter, but as soon as he began to

gain strength it returned to its favourite seats. Through

out there was a decided tendency to faintness ; the pulse

and temperature were below, never above, the normal,

showing that the sympathetic nerve centres were mate

rially interfered with by the presence of the gouty poison.

Mr. M. A. was not aware that any member of his family

had ever suffered from gout, and had led an active and

temperate life.

Jraitct;

[FROM ODB SPECIAL CORRESPONDENT.]

The Contaoious Disease Act.—The recent vote in

the House of Commons on the Contagious Disease Act

has been a signal triumph for the Abolitionists ; and Mrs.

Butler, who no doubt was moved by the noblest sentiments

towards her sex, must congratulate herself on the victory

obtained. Yet I think that if the Medical Society were

asked to give their opinion the result would have been far

different. In any case, it must be confessed that the com

pulsory examination of women is becoming repugnant to

the minds of many on the Continent. The Municipal
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Council of Paris has lately addressed a letter to the Prefet,

demanding the immediate confiscation of the Lourciuo and

Midi Hospitals, and the abolition of all the fixations de

toUranee in the city and the Department. More recently

they have voted the suppression of compulsory examination

and treatment of women, and the abolition of the police des

maurs is under discussion. In Germany and Italy the

question is receiving serious attention from the respective

Governments. The CountesB de Prt5corbin, who is the

leader of the abolition movement on the Continent, has

favoured me with an account of the campaign she has led

throughout the whole of Europe ; and amongst the many

members of the Federation which she has been able to

enlist, I remarked the names of several eminent medical

men.

Production or Charbon.—The works of Davaine and

Pasteur have established in an incontestable manner that in

man charbon is produced by the penetration of a bacte-

ride through an effraction of the epiderm. M. Richet, of

the Hotel Dieu, has htd recently two cases which have

thrown some light on the facts which have been, up to the

present, rather obscure, of the double evolution, prolifera

tion on the spot, and afterwards general infection. These

cases, besides, offer a certain importance as regards the

treatment by injection of iodine. In the first case, the

liquid taken from the pustule and inoculated into animals

communicated immediately the infection, and in spite of

injections of iodine, the animals succumbed. In the second

case, eight injections of the tincture of iodine, mixed with

two-thirds of water, was made around the tumour ; and

the patient, who had been in an alarming state, immediately

improved, and finally got well. M. Bichet recommends

that from one to two drachms of the tincture of iodine,

mixed with two volumes of water, should be injected in a

circle around the pustule, and repeated several times a

day during several days, whether the disease advances or

recedes.

ON RESECTION OF THE LUNG.

TO THE EDITOR OP THE MEDICAL PBESS AND CIRCULAR.

Sir,—In reference to a note from yourFrench correspondent

in your hut issue, May 30th, on "Resection, &c, of Lung

by Thermo- Cautery," in which this operation is attributed

to Dr. R Koch, of bacillus tuberculosus celebrity, I beg to

refer him to p. 572, vol. ii, 1882, Medical Press and Circular,

in which the following passage occurs :—" W. Koch (who

must not be confounded with Dr. R. Koch), a surgeon of

Dorpat .... applied the thermo-cautery, plunging

it into the lung tissue. Your correspondent has been doing

what I expressly warned your readers against—viz, con

founding W. Koch, of Dorpat, a surgeon, with R. Koch, of

Berlin, a physician and scientific investigator, at present in

the Prussian Government Service.

I am, yours, &c,

The Writer of the Summary.

Tee annual rates of mortality last week in the princi

pal large towns of the United Kingdom, per 1,000 of

their populations, were—Birkenhead 12 ; Norwich 15 ;

Plymouth, Cardiff, Wolverhampton 16 ; Portsmouth,

Brighton, Bristol 17 ; Bradford, Bolton, Leeds 18 ;

Huddersfield, Nottingham 19 ; London 20 ; Edinburgh,

Birmingham, Hull, Derby, Blackburn, Preston, Oldham

21 ; Sheffield, 24 ; Sunderland, Liverpool, Leicester 25 ;

Halifax, Salford 26 ; Dublin 27 ; Newcastle-on-Tyne 30 ;

Glasgow 32 ; Manchester 33.

transactions of goatius.

CLINICAL SOCIETY OF LONDON.

Friday, May 25th.

The President, Andrew Clark, M.D., LL.D, in the Chair.

Dr. Robert Lee on -

CASES OF NYSTAGMUS INFANTILIS.

The first case was one of instrumental delivery with

consequent asymmetry of the cranium ; atrophy of the

right hemisphere ; ventricular effusion, and other changes

of the right side of the brain. The chief symptoms were

frequent attacks of excitement and active movements of the

head and body of a few minutes duration ; also nystagmus

with left internal strabismus. The question discussed was

the value of nystagmus as a measure of central lesion, and

its help in prognosis. Other cases were mentioned where

nystagmus had followed convulsions, falls on the head, or

were traced to maternal influences preceding birth.

Dr. Angel Money explained that a microscopical exami

nation of the brain had not yet been made. He had found

no signs of sclerosis in the postern-lateral columns of the

cord, and there was no obvious change of any kind in the

cervical region. The sensory ganglia of the brain were

atrophied, probably through haemorrhage induced by instru

mental delivery.

Dr. B. Roth bad observed nystagmus in an Albino seven

months old, and considered the effect might be due to

avoidance of light in such cases. He wished to hear if it

was thought probable that the condition under discussion

would disappear as the subjects of it advanced in age, and

also whether it was regarded as being present in all Albinos.

Dr. Lee thought nystagmus was unduly neglected as a

symptom by physicians, and that evidence of its intra-ocular

origin was not forthcoming in amount to justify refusal to

accept the theory of its central origin. It was difficult to

submit children to ophthalmoscopic examination, notwith

standing such examination may be the only mode of arriving

at safe diagnosis. Dr. Lee related the case of a child, sot. 3,

under his care, in which nystagmus was for a time the only

sign of disturbance present. The condition varied during

the succeeding twelve months, health occasionally improving

also, but death took place in the fourth year. He did not

think the explanation of effusion into the ventricles suffi

cient, and urged the need of more attentive study of

nystagmus.

Dr. Andrew Clark corrected the impression conveyed by

Dr. Lee's remarks, to the effect that ophthalmic surgeons

insisted on intra-ocular changes as being the efficient cause

of nystagmus. Dr. Clark explained that some cases of the

disease were found to be due to such disturbance, but in

others there were unquestioned cerebral changes of a definite

kind involved, and no ophthalmist would think of denying

their occurrence.

Mr. Barker on a case of

EXCISION OF SMALL GOITRE—RECOVERY.

The case brought forward is one in whioh a small goitre

produced great difficulty of breathing on exertion. Excision

of the tumour was required, and this operation was fol

lowed by complete relief. The patient was a woman, sat.

21 , who had noticed a swelling in her neck first when four

teen years old. Two years later she began to suffer from

difficulty of breathing. Three years ago she was under

treatment for a considerable time at a special " throat hos

pital." This treatment consisted, in the firstplace, of simple

puncture of the tumour, with evacuation of about half-an-

ounce of brown fluid. Then leeches were applied. Thirdly,

injections of tr. iodi. were tried at intervals for three

months. Fourthly, a seton was passed through the tumour,

and left in situ fourteen days. It had to be removed on

account of constant vomiting. After this, she was treated

by "electricity" at another hospital. Ever since, the

tumour had increased. It measured, at time of operation,

three inches in transverse diameter, and two in the vertical,

and reached to the top of the sternum. It was firm and

elastic, but not fluctuating ; was movable and marked by

dilated veins. It moved upwards with the larynx in the

act of swallowing, and slight pressure upon it produced

considerable distress of breathing. The patient was unable
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to follow her calling aa domestic servant, on account of the

difficulty in breathing, which was greatly aggravated on ex

ertion, and becano—by her own account—paroxysmal at

times. There was no exophthalmos. As all the ordinarymeans

of relieving the condition had failed, Mr. Barker removed the

tumour on August the '1 1th, 1381. This was done with all

Listerian precautions as to asepticity. A median incision,

about four inches long, gave access to the tumour, which was

cautiously dissected out as much as possible with blunt

instruments. It proved to be the enlarged right lobe of the

thyroid body, the left lobe and isthmus being normal. The

latter was ligatured and divided, and the left lobe was not

removed. During tho dissection the vessels were tied

with double ligatures, and divided between the latter.

In this way seventeen silk and six catgut ligatures were

used and left in the wound. Hardly any blood was lost, and

the important structures around were not interfered

with in the dissection. A drainage tube and gauze packing

completed the operation. The next morning all the dressings

were found to have slipped and become loose during the

night, and salicylic wool was substituted without the spray.

The wound healed almost entirely by first intention and

without any inflammatory reaction, and the patient left the

hospital well on September 1 4th. On her return from the

country she was found to be quite relieved of her former

trouble. The patient has been under constant observation

now for nearly two years, and has had none of her former

distress though she has returned to service. She has had

some neuralgia in the neighbourhood of the wound at one

spot which is also a little tender to the touch. Not one of

the ligatures left in the wound has ever come away or

shown Bigns of its presence, unless the neuralgia alluded to

be taken as such. As the patient suffers from amenorrhea,

however, neuralgia might well be due to other causes. The

author suggests the importance of collecting evidence as to

the behaviour of aseptic silk in wounds of parts easily

accessible to examination, seeing that as regards security and

uniformity of texture most surgeons would prefer it to

catgut ; and if it be shown to be tolerated by the tissues as

well as the latter the choice of ligatures would be simplified.

This case offers in this direction several points for reflection.

The author further points out that this is one of those cases

which are probably far less uncommon than is supposed

where small bronchoceles have produced very serious

symptoms. He draws attention to other cases recorded or

referred to where small tumours of the kind have produced

fatal attacks of dyspnoea, and he concludes by suggesting

much earlier operation for such bronchoceles than has

hitherto been customary.

Mr, Sydney Jones described a mode of operation in these

cases adopted by himself with much success, in imitation of

Continental Burgeons. The operation consisted in the

removal simply of the isthmus of the thyroid body, liga

tures being first applied on each side. In the case of a boy

treated in this manner, and in which, from approximation of

the mass of the trachea, introduction of a tube would have

been very difficult, a complete and speedy cure was obtained,

the most remarkable sequel to the operation being the

atrophy of the lobes of tho thyroid which followed it.

Mr. Jones strongly advised that recourse should be had

to this operation rather than to one involving such an

amount of risk as that of removing the whole gland.

Mr. Howard Marsh related the history of a distressing

case recently admitted into St. Bartholomew's Hospital.

The patient, a man, tet. 21, was suffering from extreme

dyspnoea, which was induced by the enlarged thyroid.

Tracheotomy about the level of the isthmus was done, the

trachea being found flattened antero-posteriorly, and lending

difficulty to insertion of the tube. Relief was obtained by

the means adopted, and subsequent operation for removal

was contemplated. An attack of dyspnoea, however, carried

off the patient in tho night. Mr. Marsh approved the plan

suggested by Mr. Sydney Jones, and thought that Mr.

Jiarker s case would tend to convince surgeons of the neces-

Bu j °r lmmediate radical measures in these cases to relieve

the dyspnoea. Respecting the silk ligature, ho could add from

his own experience of hgaturing the subclavian artery with

that substance that most of it was retained without incon-

venienco. Mr. Lister was in the habit of leaving even the

thick silver wires with which he sutured fraotured patelke,

and with no Ul consequence.

Mr Peakce Gould remarked on the superiority of the

operation recommended by Mr. Sydney SmUh as compared

with extirpation, on account of the support given by the

gland substance left behind, and thus preventing the forward

dropping of the head which sometimes occurs in these cases

from softening of the trachea. He asked whether such con

dition of the tube existed in Mr. Barker's patient ; a small

goitre did not usually set up such an amount of dyspnoea,

Mr. Gould's experience of silk as a ligature confirmed the

previous observations made on the subject.

Mr. Parker referred to a case in which he had assisted

to remove the whole thyroid gland from a child without any

relief being thereby afforded to the patient. He had also

under observation four women with laterally enlarged

thyroids, He suggested that dyspnoea in these cases might

sometimes be due less to pressure than to the mere presence

of tho tumour, or to interference with the inferior laryngeal

nerve.

Mr. Haward observed that dyspnoea was usually asso

ciated with small bronchoceles, and that it ought, therefore,

to be ascribed to the nature and position of the tumour.

Small goitres were usually fibrous in character, and pressed

tightly on the trachea and laryngeal nerves. Mr. Haward's

experience led him to think dyspnoea was not often asso

ciated with lateral pressure, and in such cases the operation

recommended by Mr. Jones would give relief.

Dr. Lee referred to the probable differences existing

between thyroid enlargements in cretins, and in, e.g., a girl

of 15 or 16. Pathological differences were of great import

ance. He described a case in which at his recommendation

a goitre treated for three or four years in vain and in various

ways was reduced by repeated hot fomentations ; wherefore

he conoluded it was unscientific to treat all cases of broncho-

cele on the same plan.

Mr. Barker agreed that pressure was not essential to the

production of dyspnoea, and was glad to be supported in the

opinion that such condition of breathing was commonly

associated with small tumours. He had found improvement

follow employment of iodine internally and externally. Is

the caso he had recorded, successive attempts at treatment

were made altogether in vain : only one lobe of the gland

was enlarged, and it alone was removed. The trachea was

unaltered ; but before the operation Dr. Poors had noticed a

backward pressure on its anterior wall. The incision was

purely median, and permitted the enlarged lobe to be readily

shelled out. While fully agreeing with Mr. Jones that a

mild form of operation was much to be preferred, he thought

a much larger number of cases of the new operation must be

observed before its real merits could be gauged. In his own

case the structure of the growth was essentially fibrous.

Dr. Habershon on a case of

ulceration at the pylorus, situated at the valve, TBI

floor of the ulcer being formed by the neck of ihz

gall bladder.

It occurred in a gentleman, set. 60, who began to snffer

about nine months before death from pain at the stomach

and vomiting ; the pain was very severe in character, but

most irregular in its onset, aud the point of great clinical

interest in the case was that "at no time during his illness

did food aggravate the pain." The words were quoted from

a letter of his medical attendant, Dr. Archibald. There

were considerable intervals of relief, and after some weeks

of comparative comfort, he was suddenly seized, after taking

luncheon with his family, with intense pain in the abdomen,

followed by collapse and death in about fourteen hoars.

The ulcer bad extended through the coats into the perito

neum, and thus extravasation of the gastric contents caused

fatal peritonitis. The absence of one of the most prominent

symptoms of gastric ulcer—viz., pain produced by food, was

remarkable. It was stated that the pain of gastric nicer

ceases from varied causes, such as the healing of the ulcer,

the relief of congestion from hemorrhage, the division of the

nerve from sloughing, or from the position of tho patient

In the case narrated there was no evidence of hemorrhage,

nor was there any destruction of the nerve connection. Vxe

ulcer was situatod at the pylorus itself, and it was doubtful

at first whether it was on the duodenal or tho gastric tide of

the valve. It was divided into two parts by a central con

traction as if there had been a healing process, or as if the

ulcer had been double. The base of the ulcer was formed

by the neck of the gall bladder, and it was at this part that

perforation had taken place. The walls of the stonuch

were not thickened, as if there had been pyloric obstruction.

It was suggested that the situation of the ulcer had to do
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with the absence of pain, and that when food was taken the

pylorus contracted and the pain ceased.

Dr. Mahomed inquired whether a symptom observed by

himself In the subjects of gastric ulcer, and consisting of a

ball rising up in the epigastrium, had been noticed by Dr.

Habershon.

Dr. Deuitt suggested that gastric ulcers were of frequent

occurrence, but were undiagnosed among hospital patients.

Dr. Hadden asked whether the relief to pain experienced

by Dr. Habershon's patient might not havo been due to

separation of the ulcerated surfaces following ingestion of

food?

Dr. Money thought the ulcer might be due to lesion of

trophic nerves.

Dr. Habershon had frequently recognised the ball phe

nomenon mentioned by Dr. Mahomed, and attributed it to

its proper cause—flatus. In the particular case recorded,

however, it had been absent. He was inclined to ascribe

the greater number of gastric cases to nervous disturbance

rather than to ulcerative changes . He thought Dr. Hadden's

suggestion a very probable explanation of the facts, and had

intended to imply such a theory of causation in his paper.

THE UNQUALIFIED ASSISTANT SYSTEM

AND THE

ILLEGAL SIGNING OF DEATH CERTIFICATES.

{Continued from page 488.)

THE BISE AND PROGRESS OF THE SYSTEM OF EMPLOYING

assistants.—(Continued. )

Mr. Graham, coroner in the County of Durham, in a letter,

says : "I have felt considerable surprise at this state of things

having been allowed to exist so long as it has without any

action being taken in the interest of properly qualified medi

cal men."

The employment of uncnltured persons as assistants is

nnfair to those who are subjected to the companionship ofthis

class of colleagues. It prevents their getting into more con

genial society, and has been known in some instances to lead

to the adoption of low and immoral habits. Our correspon

dents who have been unqualified assistant) in early life invari

ably speak of it as their " misfortune." Several of the largo

employers of assistants stato that the majority of young men

they have had nnder them have been " emphatically gentle

men ;" and to offer grocers' or druggists' shopmen as colleagues

to snch worthy representatives of the profession is a gross

abuse of influence and opportunity.

It is this latter class of unqualified assistants who (as may

be learnt from advertisements) " wonld live in the kitchen or

outdoors at a nominal salary," and who show their fitness for

the place assigned to them sometimes by choosing a wife

among their master's domestics. They commence as mere

dispensers, pick up somo minor surgery by looking on, and

end by making themselves popular among patients of the

class they belong to, and useful as general helps. A very

exceptional master may now and then be found who cares to

take up one of this sort and aim at making a gentleman of

him ; but as a rule, a surgeon has neither the leisure nor the

inclination nor the inducement of interest to do so, especially

as success is far from sure.

The lowering of the social position of assistants is peculiar

to recent times ; for the old-fashioned apprentice, whom the

unqualified man replaces, was a rough school-boy often

enough, but had at least the making of a gentleman in him.

5. The employment of unqualified assistants is an impedi

ment to systematic education.

Both in London and in the provinces general practitioners

are in the habit of seeking for assistance among the most

industrious of the hospital students, and often apply to the

deans and secretaries of the schools to recommend young men

of good character. The students also find their own way to

such engagements by advertisement and otherwise, in defiance

of the warnings of their authorised teachers.

The unqualified assistants in statu pupil/ari are described

as "neglectful of their clinical studies," backward and

irregular in their clerking, and slow to profit by it. They are

apparently " anxious to learn, but with minds otherwise pre

occupied." They hang about the school for years and years

after the natural period of becoming qualified, and are not

unfrequently tempted away from their original ambition of

being recognised practitioners. A few of the better and wiser

among them slide off into other means of livelihood, the

greater number remain as they are, a few defy the law, and

practise for themselves without diploma. Yet even these last

sometimes retain a touching attachment to their old school,

displaying, "framed and glazed, the certificates of lectures "

they failed to attend, and tickets of admission to the wards of

which they had no time to avail themselves.

The authorities of hospital schools are entirely at one in

condemning this abuse as subversive of their influence over

education. Though I have sought diligently, I have not been

able to find one dissentient voice to the unanimous opinion

of the present teachers of schools that, "until the qualifying

examination has been passed, there is no period in which a

man could hold an assistantship without prejudice to his

education" (Dr. Andrew, senior physician of St. Bartholo

mew's). "Tho pupils' studies are unquestionably retarded,

because the time for study and reading are limited" (Dr.

Phillipson, Newcastle College of Medicine). "We should

Strongly discourage the practice" (Dr. Wadham, Dean, St.

George's). It makes the pupil's work harder, and interferes

with his studies" (Dr. Scott, Warden, London Hospital).

"Such men lose in proportion to the time they subtract from

their hospital studies" (Dr. Taylor, Guy's). "Such men

rarely go into the wards " (Dr. Morgan, Manchester School).

Dr. Leech, of Owens College, says of unqualified assistants

in statu pupillari : "These men are the bane of a medical

school. They are irregular in their habits, often idle and

immoral. We have, like many other schools iu the provinces,

an undue proportion of these fellows, and we find them a

source of nnmixed evil."

The clearest justification of their coming to this conclusion

is afforded by the following statistics of one year, taken from

the records of St. Bartholomew's Hospital, by Dr. Norman

Moore :—

"Kxcluding an American, who stayed only a few months,

and students who entered for a single course, and for whose

education the school was not responsible, there were entered

in 1874-

Students for full curriculum 101

Of these there died 2

There have become qualified in the course of the

the eight years which have gone by 72

Of the remaining twenty-seven, eighteen got no further than

the preliminary examination in arts, and havo disappeared

outside the scope of the present inquiry. Nine have passed

some sort or part of the professional examination, but two of

these have been led into more remunerative pursuits.

"The remaining seven still go on at the school, hoping

ultimately to obtain some kind of qualification. They have

all been unqualified assistants "; and it seems fair to conclude

that it is this method of carrying on their studies which has

uselessly protracted the period of education, and, at the same

time, deteriorated its quality. Four of the best years of their

lives have been wholly, irretrievably wasted.

The experience of other Medical Schools, such as those at

Leeds, Newcastle and Bristol, Westminster, Middlesex, King's

College, and St. Thomas's, is similar in its condemnation of

the employment of unqualified assistants during their pupilage

in private practice.

. It is probably impossible to prevent this abuse by coerciro

measures directed against the students themselves ; and, in

fact, on their behalf a powerful plea is urged on philanthropic

grounds. Those who take places as unqualified assistants are

always poor, for all who can afford to live during their pupilage

without this occupation know well how obstructive it would

bo to their progress and what a false economy. It is on the

ground of pecuniary need that the main defence of the system

rests. It offers a means by which needy youths, possibly

destined to be an honour to our profession, may support the

expense of their training. A case has been laid before the

Committee of a dispenser, without any education but that of

a national school and a chemist's shop, who was possessed with

the ambition of being a medical man. He had no friends and

no money. But he worked away with tho aid of a fellow

assistant, and got enough Latin, &c, to pass his preliminary .

He remained a dispenser three years, saving every sixpence of

a small salary, then got a place as assistant in a town where

he could attend lectures, and passed, a few months ago, after

seven or eight years of self-denial and hard work, his first

professional examination. He now has taken an assistant
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ship in the North of England, " until such time as he can save

enough money to pa; his fees for his qualification."

The training above described has been needlesaly tedious,

and for all those whose abilities, industry, and previous educa

tion fit them to fulfil a high destiny, ample provision is made

by scholarships, exhibitions, bursaries, and paid appointments

at the schools and hospitals, not to mention a few endowments

at the Universities. To show how complete this provision is,

take the instance of the youngest of the metropolitan schools

at which a man can enter. It has no invested capital, and

was built by private enterprise with money raised on debenture

bonds. The annnal entries have as yet rarely exceeded twenty ;

yet it is enabled, by the help of the staff and hospital

governors, to distribute in scholarships and hospital and school

appointments upwards of .£840 a year by competition among

those of the twenty students who are in need of it, the

wealthier being usually restrained by worthy motives from

competing, except for hospital appointments. This instance

is selected in preference to some older and larger school with

endowments, which possibly may give more, but does not so

well represent the policy of the present time. Such open-

handedness seems quite sufficient to aid effectually all those

who are ever likely to justify the aid by aiding themselves in

after-life ; in fact, all poor students of superior or even average

abilities. Dr. Tirard, Dean of King's College, also writes;

" Of onr really successful pupils, by far the larger proportion

are men who from poverty have been led to work hard for

scholarships in College and University. I cannot remember

one, during my connection with King's College, who has

taken a good position as a result of working as an unqualified

assistant."

Moreover, some scholars can employ their evenings in

mechanical literary work, such as translating, indexing, cor

recting proofs, reviewing, reporting, &c, which does not

interfere with their presence in lecture-room or hospital.

Other modes ofadding to their incomes might be enumerated,

more open to objection perhaps than those above mentioned,

but still far less engrossing than the toil of an assistant.

The protraction of systematic technical education is a serious

abuse. It breaks the natural connection of the elementary

and practical parts by interposing an interval between them.

For example, if a pupil's knowledge of anatomy has had time

to grow rusty, he is less able to profit by clinical instruction.

And this failure reacts also upon tho retention of the science,

for if he does not fully profit by his clinical instruction, he

does not have the half-forgotten anatomy impressed upon his

memory, as at an earlier period it might have been impressed.

If a young man is naturally dull, and has not compensated

his dnlness by industry, and is at the same time in narrow

circumstances, it cannot be any boon to himself or others that

he should be enabled to enter the medical profession. It

would surely be better that, like unsuccessful barristers,

artists, soldiers, sailors, and those who are rejected from the

Civil Service, &c, he should embark in another and less

responsible pursuit for a livelihood. Yet there is no doubt

much to be learnt in the position of an assistant—much that

is very valuable in after-life to a practitioner—much that

cannot be taught in a hospital. It would be a firm step for

wards in professional education if students had the advantage

of both the two schools of mental training, without either

impeding the good influence of the other.

To put this matter in various lights, the opportunity is

taken of introducing the opinions of several persons, either

actually engaged in education, or otherwise officially interested

in the promotion of professional skill among junior practi

tioners. The opinions have been given in answer to letters

addressed to them on the subject.

Dr. Shepherd, Dean of St. Mary's School, says: "As to

the question you put to me whether it would be well to

insist upon an assistantship, or a position of responsibility

at a public institution before registration, it settles itself.

Very few indeed from our school go without some introduction

of the kind into practice. The best men get it through

hospital appointments, house-surgeoncies, &c. ; others by a

partnership—happy if they don't pay for it—for a time.

The University of London insists upon a six months' respon

sibility of hospital or workhouse patients before candidates can

offer themselves for the M.B. Others go to sea."

Mr. G. A. Brown, Surgeon to Tredegar Iron Works,

writes: "In order that newly-qualified men maybe better

fitted for their duties as curers of disease, some modified

form of pupilage should be enacted or (which would perhaps

be the better course) diplomas should be withheld until

evidence could be afforded that some experience in medical

practice had been obtained."

Dr. Eddiaon, late Secretary of Leeds Medical School,

writes : "1 do not think it would be viewed as a hardship

if an assistantBhip, after qualifying, were made compulsory,

provided that a year's house-surgeoncy or house-phyeiciancy

were admitted in place of it."

Dr. Andrew, Senior Physician to St. Bartholomew's Hospi

tal, says: "My friends among our students often ask

what they ought to do for the first year after qualifying.

If they can afford it, and can trust their industry, I advise

them to go abroad for a year. If they cannot do this, then to

take a good assistantship. "

Dr. Andrew questions the wisdom of making this advice

compulsory, from a fear that there are not enough placei

vacant for all the candidates who pass. There probably,

however, would be sufficient, if Dr. Eddison's plan of

utilising the resident posts at the provincial and metropolitan

hospitals were to be systematically adopted.

Mr. Morrant Baker thinks the practical knowledge to be

acquired by familiarity with disease, on a less formal footing

than that on which it is seen in the wards connected with a

school, is very important. He suggests that it might be

gained at a provincial hospital before entering at a recognised

medical school.

Mr. George Johnson says : " I hare no doubt that the

spending a few months as an assistant after the final

examination would be useful to most men. But I think it

would be a hardship in many cases to make it compulsory."

Dr. Norman Moore, Warden of St. Bartholomew's

College, thinks "it desirable that candidates, after qualifica

tion, should hold some resident medical appointment. If

the vast opportunities of workhouses and sick asylums were

properly used, this might easily be done. I think any resident

appointment better than an assistancy.

"If all the possible resident appointments in London, in

cases where there is no school, were tabulated, and the

appointments to them apportioned numerically to the several

schools in proportion to the number of students qualifying,

I think it would be possible for every London student

to hold such a post before registration. . . . The third

summer seems to me the easiest time for attendance on

midwifery."

Dr. Moore gives a sketch of a complete curriculum, con

cluding with ' ' end of fourth summer, qualifying examination.

Then resident appointment six months, then registration."

Dr. Tirard, King's College, London, writes : ■' It would

certainly be desirable for candidates to spend a certain

time as assistants, or as residents in town or country hospitals,

before registration. The present rule, which allows a man of

private means to take a practice as soon as he is qualified, U

not, in my opinion, calculated to improve the standing of the

profession or the welfare of the public. . . . For the majority

who qualify it is well that circumstances often compel them to

commence work as assistants or residents, thus forcing them

to be still, to a large extent, under the guidance of senion."

Dr. Scott, Warden of London Hospital College, writes :

" Our students are strongly urged to press on and get qualified

be/ore seeking employment. '

Dr. Allchin, Dean of Westminster Hospital School,

approves the plan of requiring attendance for (aay) six

months as assistant to a general practitioner after the period

of hospital study, " after the qualifying examination, but

before registration It would effectually meet the

present difficulty and objection to unqualified assistant*.

. . . . The knowledge men would get by such a plan,'' he

says, " they cannot get in an hospital, and yet it is most

essential, for the want of it seriously diminishes the

practical capabilities of men when starting in practice for

themselves."

{To be continued.)

A new process for meat preserving has been discovered

by Signor Pavesi, who is said to have succeeded in keeping

pieces of meat for years without their flavour being

impaired. During the whole time that it is required to

preserve the meat, it is to be kept in a pickle consistisft

of water slightly acidulated with nitro-muriatic add ;

and when required for use, the meat is dried at a tempera

ture of about 60° Fahr. To avoid a slightly brown

colour, the meat may be steeped in plain water before

beiog dried.
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"SALUS POPULI SUPREMA LEX."

WEDNESDAY, JUNE 6, 1883.

LORD MORLEY'S COMMITTEE ON THE ARMY

MEDICAL DEPARTMENT.

This important Report, to which we referred in our

last, has now been issued, and will naturally be read

with much interest by medical officers of the Army

as well as those connected with them in civil life. While

the medical officers have obtained general and warm

praise for their care and removal of the sick and wounded

from the field of battle, many serious and disagreeable

facts have been brought to light in the general nursing

and cooking arrangements for the proper care of the sick,

very much as they were in the Crimean war, appa

rently the result of War Office checks and counter-checks,

and the administrative deficiencies of some. Medical

officers cannot regret that such facts are brought to light

should the result be a final and common-sense arrangement

of departmental duties in the future. The Committee

believe that many of the inconveniences complained of

were rather the result of the way in which the departmen

tal system was worked than the fault of the system itself.

Can this be wondered at when, as does sometimes occur,

men are promoted as they come to the top of the list to be

senior departmental medical officers with little or no re

gard to professional ability or merit beyond that of pure

seniority ? We assert without fear of contradiction that,

as long as there is no system of non-selection of such in

dividuals, administrative failures must follow, and with

this the depreciation in the estimation of the Army and I

the public of the credit and prestige of the medical staff.

The whole gist of Lord Wolseley'a evidence tends to show

that in his opinion the members of the Medicil Depart

ment did not assume to themselves in emergencies the full

responsibilities which their position involved, and ex

pressly stated that " if an officer in the position of a

medical officer in charge of a hospital finds that the

patients in his hospital are not receiving what they ought

to receive in accordance with his ideas of what the sick

and wounded ought to have, if it is possible for him to

obtain it in any way, it is his bounden duty to do so."

To this we say—How could a medical officer, as a matter

of fact, take upon himself of his own initiation to ignore

and over-ride the regulations of the Service? Simply he

could not if he dared, and dared not if he could. All he

could do was to represent to the commanding officer the

condition of things. It was for the latter to issue the

required orders on the subject.

We are glad to find that individual control over a

hospital is to be still vested in what in future, we hope,

will always be a specially-selected medical officer, in whose

prudence and common sen>e the Director-General may

confidently rely. The regular and systematic inspection

of an hospital under such an officer can only redound to

his credit and that of the department. Punishment for

minor offences will remain with medical officers, the more

grave offences being relegated to military authority— a

system which prevails in India, and appears to work well.

The Quartermaster and Steward are to have their duties

more clearly defined ; medical officers are to exercise a

personal supervision over the hospital subordinates ; and

the medical officer in charge is to live as near his hospital

as possible ; and in the larger hospitals there is to be a

resident surgeon. We must say that the system which

exists at some stations, apparently with the tacit sanction

of principal medical officers, of allowing medical officers

in charge of military hospitals to live sometimes miles

away, is most detrimental to the good of the service and

of the institution over which they preside. Nursing

sisters are to be employed in hospitals with over one

hundred beds to superintend the orderlies. Medical

officers appointed to attend officers and their families are

to have quarters in barracks, or reside as near the

barracks as possible. The medical service of the House

hold Troops is to be assimilated to that of the rest of the

army. Opportunity of practice with war equipment

during peace is to be afforded. The evacuation prin

ciple, under which sick are constantly sent to the base, is

to be checked, and each regiment is to be supplied with

a pair of field panniers and surgery tent, a corporal and

private of each battalion assisting the medical officer, and

soldiers are to be trained for this service. Bearer com

panies are to be reduced to one-half their establishment,

sections attached to field hospitals, and provision made

for mounted bearer companies. Field hospitals are to be

distributed by brigades, and the nursing staff increased

to 1 to 7 patients, and all packages are to be capable of

being transported on mules. Medical officers are to be

held responsible for procuring the beat quality of supplies

procurable. Civilian cooks may be hired to superintend

cooking. But it is not indicated how or where they are

to be obtained on the field, or before the enemy.
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We are glad to see that the Committee recommend I

that the examination for promotion is to be restored, a

reform which will do much to raise the professional

reputation of the service, especially if gentlemen who fail

to keep up their professional knowledge are retired with

the gratuity of their rank as in the combatant branch.

The Army Hospital Corps are to be amalgamated with

the Medical Department into a Royal corps, and the

uniforms assimilated, a most important recommendation,

which, if carried out, will do much to foster esprit de corps.

As there appears to be a strong feeling in favour of the

traditional scarlet of the old medical staff amongst

medical officers, we trust the system of levelling up, and

not levelling down, will be adopted, and opportunity

taken of getting rid of that most antiquated and unsuit

able of head-gears, the cocked hat, and the helmet substi

tuted. We also hope no long-winded title will be

adopted. Of the many suggested, Royal Surgeons, Royal

Medical Staff, or Royal Medical Corps appear to be the

most appropriate. We also think the opportunity should

be taken of conferring on medical officers ranking as Lieu

tenant-Colonels of some distinctive designation, such as

Senior Surgeon-Major, as proposed originally by the

meeting of medical officers at Aldershot some years ago,

and that measures for quickening promotion to the rank

of Brigade-Surgeon will be devised. It is not an unreason

able demand upon the part of the senior qualified Sur

geons-major that this rank should be reached not later

than the completion of twenty-five years' service, the late

War Office Committee having recommended that they

should attain it at twenty-two and a-half. These reforms,

with limit of tenure of administrative appointments to

five years, or up to sixty years of age in cases only of

exceptional merit, specially recommended by the Director-

General, would undoubtedly add much to the efficiency

of the Medical Department and render it still more

popular.

CONCEALMENT OF DISEASE UNDER COM

PULSORY NOTIFICATION.

(Continued.)

Dr. Carter, of Liverpool, writing on the effect of

compulsory notification as a factor in producing conceal

ment of disease, to a contemporary, says :—

Arguing from what seems to us to be the inevitable ten

dency of human nature, we believe that the exercise of

the powers in question must lead to the concealment of

disease ; that the heads of business houses—and espe

cially of small businesses—dreading the notification that

must follow if a medical man be called in, and which

may lead to their children being forcibly removed from

their homes, and their business diverted into other chan

nels, will not summon medical aid ; and that, in the

absence of those precautionary measures which, by the

private medical practitioner's directions, are all more or

less taken, disease will spread ; though it may spread

under other names than those of scarlet and typhus

fevers. But we shall, of course, be told that to argue

from the inevitable tendencies of human nature would be

to show ourselves theorists, that your practical men must

have facts. To facts, therefore, we will turn ; and, diffi

cult though in the nature of things it must be to prove

concealment, I think that the evidence that it does exist

is overwhelming.

Firstly, let me ask your consideration of a few figures,

taken from such reports of medical officers of health as

have come to my hand. In Blackburn, during 1881, there

were 103 notifications of scarlet fever, and 23 deaths, or 1

in every 4. In Bolton, during the fifteen months ending

December 31st, 1880, there were 702 cases reported, and

112 deaths, or one in every 6*2. Or, turning to another

disease : in Bolton, during the same period of fifteen

months, there were 102 notifications of typhoid fever, and

23 deaths, or 1 in every 44. In Blackburn, during 1881,

there were 281 notifications, and 68 deaths, or one in every

4"2. Now, I would ask any medical man here, whatever

his practice may be—even if it be among the very lowest

and poorest of the land—if he has ever known, in the most

serious and fatal epidemic, such ghastly mortalities as

these? The deaths from typhoid fever in Blackburn

and Bolton were half as high again as at the London Fever

Hospital, where, from reasons given by the late Dr.

Murchison, they must always be exceptionally high. The

only conclusion that seems possible from such figures as

these is, either that many cases are concealed, and hence

the mortality is made to appear high ; or that the diseases

themselves, if at all of a severe type, are fearfully fatal to

the individual, where such powers as those possessed by

Bolton are carried out.

But there is unexceptionable evidence of a different kind

that concealment prevails. Thus, a medical officer of

health for one of these towns writes : " No. 2 was a case

where there were three other children in the house, bat

two of them were removed in the night, after I had given my

certificate." From another gentleman I learned that a

certain course was adopted, because parents would

" wriggle out of giving notice in mild cases of scarlet fever,

declaring it measles."

Again, we find that in Dublin, although no law exists to

compel the physician to notify, the effect of such a law is

foreshadowed by the result of a limited notification. The

dispensary district medical officers are the cx-ofRcio

district medical officers of health and the servants of the

Town Council, and, as such, they are under orders to

report infectious cases to the Public Health Committee.

They have done so, and the Corporation disinfectors have

thereupon been sent to adopt the necessary sanitary

precautions, and have been obliged to do so with every

consideration for the feelings and the interests of the

patient's family, inasmuch as no special powers existed to

effect sanitation or isolation by force. Nevertheless, it is

notorious that the result of this very limited system of

notification in Dublin has been to exclude the dispensary

district medical officers from practice amongst the poorer

olasses, and to throw the treatment of infectious cases into

the hands of "club" doctors, who, not being corporate

officers, are not obliged to notify, and, iu fact, do not do

so. The infected poor of Dublin, in many instances, even

deny themselves the necessaries of life in order to be able

to pay a private practitioner, rather than resort to the

dispensary doctors, and the Public Health Committee of

the Corporation have publicly stated this fact in their

official reports. They say—

The attention of the Public Health Committee was

drawn to the fact of concealment of infectious disease, and

the serious consequences of neglecting to call in medical

aid until the illness is of several days' duration. A child

recently took ill with fever in Church Street, and no medi

cal 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 dangerously ill, so much w

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 last two cases were ten or

eleven days ill before any medical man saw them, and if
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left in the room would probably have died, as no person in

the house would attend 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 ; with others the dread of removal

to hospital is the motive.

We say advisedly, that in towns in which compulsory

notification is the rule, concealment does take place to a

very serious extent, and we ask the advocates of compul

sory notification by the physician, can you prove by

statistics of the number of persons who died unattended by

a qualified medical practitioner, within towns in which

notification is compulsory on the medical attendant, that

the system has not caused concealment of disease, or

driven the population into the arms of quacks or prescrib

ing chemists !

The following are the regulations relating to death

registration :—

a. Every registered medical practitioner in attendance

on deceased must give to the person who is to give the

information for registering the death a certificate of the

cause.

b. The person who gives the information must deliver

the certificate to the Registrar, under penalty of 40s.

c. The Registrar must state cause of death when so

certified in his record ; but when the deceased has been

attended by no one, or by an unqualified practitioner, he

must enter the death as " uncertified."

d. The Registrar must give, gratuitously, a certificate

for burial.

t. Every such certificate must be handed to the person

who buries, under penalty of 40s.

/. If no burial certificate is produced, the person

who buries must at once inform the Registrar-General

thereof.

g. No child's body shall be buried as still-born without

special precautionary certificates.

Under the law of death registration, every information

desired is available, and it is, therefore, easy for a

medical officer of health to compare, day by day and

year by year, the mortality from aDy class of disease, and

to illustrate the actual results from notification by prov

ing that zymotic deaths have been reduced in number by

its agency. Moreover, an examination of the death cer

tificates would show to what extent persons dying

from infectious disease had been attended by quacks or

prescribing chemists, or left without attendance ; and if

it appeared upon investigation that the percentage of

persons who died without the ministrations of a qualified

practitioner had materially increased as a sequence of the

introduction of the notification system, we should then

be entitled to assert that the public had been driven to

resort to unqualified practitioners, who are not amenable

to notification law, in order to conceal the existence of

the infection, and, ergo, that the disease was being

secretly disseminated in spite of the notification law.

We again invite medical officers of health to test the

soundness of our conclusions, and the truth of the state

ments which we have quoted above, by showing that the

proportion of persons who have died without the attend

ance of a physician has not increased as a sequence of

compulsory notification, by which means only can they

satisfy the public that wholesale concealment and dis

semination of infection is not the actual outcome of the

system, aa it is obviously the natural result.

IOHTHYOL.

A new drug has been recently introduced to the

notice of pharmacologists which bids fair to prove

of considerable value. It has been described by G. P.

Unna, of Hamburgh, a well-known investigator in the

domain of therapeutics, as a tarry-looking substance of

the consistence of vaseline, and as possessing a peculiar

odour. For reasons which will be presently stated, it

has received the name of IchthyoL It is said to be

partly soluble in ether and partly in alcohol, and totally

in a mixture of the two. It forms an emulsion with

water, whilst with vaseline and fat it may be mixed in

any proportions. It contains a considerable proportion

of sulphur—about 10 per cent., which is so intimately

united to the remaining constituents that it can only

be separated by destruction of the iohthyol.

According to Rudolf Schroeter (Deutsch Med. Zeit.,

17/83), it is obtained from a bituminous mineral found

in the neighbourhood of Seefeld in Tyrol. The colour

of the stone from which it is obtained is a clear brown

and brownish black ; its percentage of bitumen varies

between 10-60. In the matrix in which the stone is

found are a great number of fossil imprints of fishes,

and some petrified fish were even met with. In conse

quence of this, Professor Fritsch has concluded that the

bitumen is the animal remains of ancient marine

animals and fishes,—whence the name.

The bituminous stone is subjected to dry distillation

in iron retorts, the result of the process being the pro

duction of a tarry like substance of a peculiarly disagree

able odour. From this after long standing a thin fluid oil

is separated. After thorough purification it is treated

with concentrated sulphuric acid. The superfluous sul

phuric and sulphurous acids have then to be separated

from the sulphate thus formed.

Unna has made numerous experiments with the sub

stance thus prepared, both in skin and other diseases.

From a paper contributed to the Monatsch fur Pract.

Dermatol, 11 & 12/82, and noticed in the Deutsche

Med. Zeit. above quoted, we learn that it has been

employed with good results in every form and stage of

eczema, care being taken, as soon as its characteristic

effects have been produced, to gradually reduce the

strength of the application employed, exactly as when

sulphur preparations are made use of. It must be used

in a more diluted form in the case of children than is

necessary in adults (10-20 per cent, in ointment for

children, 40-50 in adults). He has used the following

form in an obstinate case :—

Lythargyri, 10,0 ;

Coque c. aceti, 30,0 ;

Ad reman., 20,0.

Adde—

Olei olivar., adipis, ana 10,0 ;

Ichthyoli, 10,0.

M. Ft. ung.

In acne rosacea he saw good results from its employ

ment, but nothing special in psoriasis.

In a later communication to the last-named paper

he gives his observation on its employment in other

forms of disease. Of its employment in cases of acute
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and chronic rheumatic arthritis he says : " I believe

from my few cases I may say, that up to the present

there is no external application of equal efficiency." " The

good effects in very chronic cases which have already

gone on to deformities of the joints, contractions of

neighbouring muscles, thickening of ligaments, &c,

seem to me by my own observations and those of other

colleagues to be indubiously certain, although I have not

observed any absolute cure in such cases."

It has proved of signal service also in veterinary

medicine, the rubbing in of the oil having completely

cured many cases of stiff joints in horses, even in those

that were otherwise doomed to the coup de grdce of the

knacker. It has been used with great advantage in

acute lumbago, and in " rheumatic " pains in the head.

In the latter affection it has been employed in the

following form, viz., ichthyol 10 parts, ol. ricini 20,

spiritus 100, by means of a drop glass, spray, or

" dabbed " on with sponge. The odour may be rendered

less offensive by the addition of a spirituous solution of

cumarin or vanillin. He has not found it useful in

simple neuralgias. Some rheumatic patients have stated

that the simple inhalation of the fumes of the drug has

relieved their pain. If added to a large quantity of

water and heated, the ichthyol is decomposed, giving

off H2 SO3, S, &c. Employed by way of inhalation in

this manner, Herr Unna has observed remarkable

results in affections of the respiratory tract. He has

employed it recently in angina follicularis, commencing

angina phlegraonosa, and angina catarrhalis, in the above

forms, painted on the parts hourly, or in the following

as spray : Ichthyol 5, ether and spirit of wine, each

50. He has also employed it in specific catarrh of the

urethra. In this affection its principal effect is the

relief of pain, and he recommends the addition of

corrosive sublimate if a germicide action is desired.

In regard to the undesirable concomitant effects of

the local application, Herr Unna has observed only the

frequent, but not constant, occurrence of local and

general hyperidrosis. He has also observed the fre

quent eruption of miliaria, from its effect in blocking up

the sweat pores.

We have not space to follow our author through the

whole of the article, but enough has been said to show

that in all probability we have in ichthyol a therapeutic

agent of no mean efficacy.

Sotts on Current topics.

Nephrectomy in America.

The operation of nephrectomy, to which a considerable

amount of attention has been devoted both here and

on the Continent during the last few years, is becoming in

America also a more commonly-adopted method of relief

than could at one time have been supposed at all probable.

A case is reported in the Boston Medical and Surgical

Journal in which Dr. S. W. Gross undertook the operation

on April 20th last, the patient being a lady, fifty-nine

years of age, of spare habit. Three months prior to the

date named the patient had commenced to eiperience

much pain from the presence of an abdominal tumour,

which, however, was noticed then for the first time. After

careful examination Dr. Gross came to the conclusion that

the growth was a cancerous kidney, and proceeded to

remove it through a median incision as for laparotomy, the

right side being the one affected. The kidney was found

to be transformed almost entirely into acancerous mws,

the amount of healthy tissue rem liding being very 3111 ill.

At the same operation, the gall bladder being discovered

to contain several calculi, cholecystectomy was performed.

For a time the patient did well, pulse good, temperature

normal, but on the second day peritonitis supervened and

death took place.

An Unusual Occurrence.

At a recent meeting of the Philadelphia College of

Physicians and Surgeons a patient was exhibited on whom

Dr. John Rhea B irton performed resection of the radiis

so long back as 1828, or fifty-five years ago. The patient, a

woman, is now 64 years of age, and has used the arm

ever since the operation was performed.

Kairine.

Another new drug has been recently introduced to the

notice of the profession, which from published reports

appears well worthy of baing brought prominently before

our readers. On the present occasion the first account of

its properties comes from Vienna. Last year an attempt

or many attempts were made to find a substitute for

quinine, and these resulted in the synthetic manufacture

of chinoline, which, as many of our readers will be aware,

was formed artificially out of aniline, nitro-benzol,

glycerine, and sulphuric acid. The drug thus made had

anti-febrile properties. Other experimental efforts were

subsequently made, and Otto Fischer, Koenig*, Bedal, and

others succeeded in producing out of chinoline a prepara

tion technically described as methoxychinoliutetrahjdride,

but to which they gave the name of Kairine. It is an oil

that unites with hydrochloric acid. Professor Ludwig

gave the above account at a recent meeting of the Royal

Medical Society of Vienna, and further gave some account

of the results of his own observations and of those of

others. One striking effect of taking kairine was shown

in the urine of the person taking it. It became brown,

or olive green, and more rarely grass green. It appeared

as if some kairine went over in the urine unchanged ; it

becomes still darker by exposure to air. The kairine

urine constantly contained bacteria in considerable quan

tities, so that it would almost seem as if the drug afforded

a good soil for their growth.

Professor Drasche, who introduced the drug into Vienna

practice, then spoke, and gave the results of a series of

observations. In large doses—0'5 grain every two bora,

up to 3 grains in the twenty-four—a considerable fall of

temperature took place, but accompanied by shivering and

grave symptoms of collapse, so that he afterwards gave it

in 0'2 grain doses until 2 grains had been given in twenty-

four hours. The dose of 0'3 grain caused a fall of 3'45C.

in a case of pneumonia, and in another a dose of 0.2 grain

reduced the temperature 4-3 C. degrees. In two casw of

erysipelas the temperature was also much reduced by
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bi-hourly doses of 0 5 and 0'2 grains. Somewhat similar

doses produced similar effects in the pyrexia of phthisical

patients. The drug was also administered hourly or

bi-hourly in 0*2 grain doses in a severe case of typhoid

with bloody stools. During the first days of administra

tion, the temperature was reduced on the average scarcely

1° C., but some days it fell to 38° C. (100-2 F.), and re

mained at this point several hours. Liter, the daily

average diminution of temperature reached 2° C. If the

kairine was temporarily omitted, the temperature imme

diately rose. Doses of 0'3 grain gave rise to rigors,

collapse, and feebleness of cardiac action. Professor

Drasche considers that kairine is superior to all other

drugs as a promptly-acting anti-pyretic, and believes that

it has a great future before it.

Clinical Society's Committee on Spina Bifida.

An announcement was made by the President of the

Clinical Society on the 25th ult., to the effect that the

Committee appointed to consider and report on Spina

Bifida and its Treatment had not yet concluded its labour?.

In consequence, therefore, its report will not be presented

daring the current session, which ended on Friday last ;

nor can it be included in the next issue of the Society's

Transactions. The Committee have accumulated a very

large and valuable amount of information, and are anxious

to make their report as complete and exhaustive as

possible. They desire to have it generally known that

any gentlemen who may have cases they are willing to

communicate will do so without delay, and that specimens

will be especially acceptable in illustration of the subject.

Students and the Medical Bill.

On Friday last Mr. Mundella received a deputation

from the Medical Union Society in favour of the new

Medical Bill. The objects of the deputation, which was

introduced by Dr. Farquharson, M.P., were briefly ex

plained by the Honorary General Secretary of the Society,

Mr. Charles H. Wade, who expressed the gratitude felt

towards the Government by students of medicine for the

improvements promised by the Bill. It was especially

urged, however, that the interests of students demanded

the restoration of the " title clause," and that amendment

of the Bill in this direction would be no more than an act

of justice to the many young men who, by-and-by, would

be influenced by the operation of the Act. In reply, Mr.

Mundella said that, although he had received many depu

tations on the Bill, none had interested him so much as

this, for he felt that in a question so deeply affecting

students themselves the expression of their particular

views was of value and importance. He said he was much

impressed by the statement Mr. Wade had made, and held

forth considerable hope that the concessions sought for

might eventually be granted ; certainly the matter in

question had been put before him more clearly and forcibly

than at any time previously. The deputation then,

after thanking the Vice-President of the Council for the

attention he had given to it, withdrew ; and the Society

may be congratulated on having very satisfactorily ad

vanced the views of its members.

Murchison Memorial Scholarship.

The examination for the Murchison Memorial Scho

larship, held this year in Edinburgh, has resulted in its

award to Mr. G. C. Dickson, M.B., CM., House Physician

at the Royal Infirmary. The examination for the scholar

ship was partly written and partly oral, and included

examination of patient.-", with reports and commentaries

on the cases, problems in treatment and pathology, and

descriptions of specimens. The successful candidate gra

duated at Edinburgh University in 1882, having gained

honours of the second class.

The Royal Red Cross.

A LIST has recently been published in the Gazette of

ladies on whom the new order of the Royal Red Cross has

in the first instance been bestowed by the Queen. Six

members of the Royal Family head the list, ami after

them come five-and-twenty other recipients of the order,

including Miss Florence Nightingale, Mrs. Deeble, lady

superintendent at Netley, Lady Strangford, and Lady

Lloyd-Lindsay. In the institution of this distinction for

the women who by devotion and self-sacrifice have done

incalculable good to the cause of humanity, a step has

been taken which is thoroughly significant of the deep

interest always taken by Her Majesty in the welfare of

her people, and her appreciation of the valuable nature of

the labours of those who essay to relieve the pangs of

sickness and to soften the horrors of war.

The Unqualified Assistant again.

Mr. Evans, surgeon, of Pontlottyn, and his unqualified

assistant, have been prosecuted, at the instance of the

Registrar-General, for unlawfully and wilfully making a

false certificate of the death of a child who had been

attended by the assistant and had not been seen by the

principal, in consequence, it was alleged, of his beiDg

suddenly called away on the day of the child's death. It

was admitted that the certificate was filled up by the

assistant, but that the signature was the principal's. The

stipendiary, while convicting the assistant and fining him

XT), declined to convict the principal on the ground that

the evidence was insufficient to show that he was a party

to giving and making the false certificate. He admitted

that it was a reprehensible act to leave blank certificates

about signed by the principal. But this did not necessarily

involve the offence named in the summonses. A case for

a superior court was granted.

Small-Pox in Dublin.

We regret to learn that a case of small-pox arrived in

the Liffey on Monday last on board a foreign barque. At

once the Superintendent Medical Officer of Health, Dr.

Cameron, took the most active steps to prevent the dis

semination of the disease. The patient was at once

taken to the floating hospital at Ringsend—which it was

recently most foolishly proposed to sell—and the ship in

which he arrived was put into strict quarantine. A

special surgeon was engaged to remain on board the

floating hospital night and day. Up to the period of our

publication there has been no indication of a spread of

the disease.
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Death of Dr. Wilbur.

Information comes from America of the death, of one

of the moat eminent and widely-known of asylum super

intendents in the States, and a physician who was familiar,

by name at least, to a not inconsiderable number of the

profession here. Dr. H. fi. Wilbur, Superintendent of the

New York State Idiot Asylum at Syracuse, died on

May 1st, after a service of no less than thirty years in the

post left vacant by his decease. As a pioneer in the

theory that care and kindness combined would suffice to

effect improvements^ in the condition of the unfortunate

beings in his charge, Dr. Wilbur earned and has received

the grateful thanks of an appreciative number of his fol

lowers, and in the work accomplished by him in the

particular line be made his own especial study he has laid

claim to be remembered as a benefactor'of the first order.

To his friends and acquaintances his loss will be a severely-

felt blow, and all will regret that he has so soon, at 63

years of age, been cut off from the continuance of the

labours he turned to so good account.

The Royal Medical Benevolent College.

The annual general meeting of the Royal Medical

Benevolent College was held in the Committee Boom,

Soho Square, on Thursday last. The treasurer occupied

the chair, and the secretary read out the list of successful

candidates, when it appeared that the recommendation

of the committee of examination as to the most urgent

and deserving cases had met with the almost unanimous

approval of the body of Governors, both the vacant

pensionerehip and Morgan annuitant being respectively

elected, together with seven out of the nine foundation

scholarships. The Report stated that the working of the

school was now all that could be desired, many of the

boys having taken honours and obtained scholarships in

and out of the College, and one or more had passed

directly from the school into the Universities. It is a

subject of much regret to find the funds of the College

are still in a languishing condition. The expenses of the

institution exceed the receipts by several hundreds of

pounds—a fact, we hope, which needs only to be made

known to ensure a ready response from the wealthier

members of the profession.

The Clinical Society of London.

Judged by the attendance of members at the extraor

dinary meeting of the Clinical Society on Friday evening,

the experiment of having an extra " clearing " night was

not a success. In other ways, however, it probably

answered all expectations, for quite a succession of papers

was read, but little discussion beiiig indulged in. Possibly

a larger gathering might have been secured had longer

notice of the additional meeting been given ; but as it

was arranged with a view to enabling a clearance of all

the papers in hand with a view to publication in the

annual volume of Proceedings, no doubt all that was

required was obtained. It would, however, be well for

the Council of the Society to remember that discussion

is a very valuable part of the programme of its meetings,

and that a precedent of the kind encouraged by Friday's

occurrence may, if unduly strained, result in a certain

disadvantage.

Oxalurea.

Whether the presence of oxalate of lime cryitals in

the urine is a primary cause of a very unsatisfactory

train of symptoms, or is itself only a symptom of a con

stitutional state, the conditions under which it ocean

are sufficiently troublesome to deal with to demand oar

earnest and close attention. The cases in which it ocean

usually progress very slowly towards restored health.

Even the best text-books upon abnormal states of the

urine pass lightly over its true significance as a symptom,

and are very meagre in their directions as to treatment,

Sec Dr. J. L. Bauer, of St. Louis, reports the details of a

case of this nature that lately came under his notice at

some length. The patient had been for many years the

subject of venereal excesses, both by self abuse and

sexual concourse, and had induced a highly irritable con

dition of the urethral membrane and prostate gland.

The lips of the meatus were reddened and everted, the

passage was highly sensitive, micturition was frequently

painful, muco-gelatinous discharges took place from the

urethra, and the urine presented mucous fhkes. The

prostate gland was enlarged and tender. The patient

suffered from indigestion, hypochondria, general pains,

constipation, and partial impotence. The patient's atten

tion had never been drawn to the presence of a sediment

in the urine until some time after coming under Dr.

Bauer's notice, when he passed a large quantity of small

concretions, which were found to be composed of oxalate

of lime. The hyperwsthetic condition of the genital

organs was overcome by the administration of a mixture,

as follows :—

R Potass, acetatis, ^iiss. ;

Ext. buchu fluidi, §ss. ;

Ext. hyoscyami, gr. xij.

Syr. gentian 03, §j.

Aquae destil. ad Jvj.

M. A tablespoonful every third hour ; and the

passage daily into the urethra of a suppository contain

ing grs. x. of iodoform and grs. v. of eucalyptol oil

(Landers).

After the passage of the small calculi the patient was

placed on five-drop doses ol the dilute nitro-mnriarjc

acid three times a day, to be increased to toleration ; and his

bladder was washed out with a solution of gtt. 1§ of pare

nitic acid in §ij. of water. The treatment was followed

by perfect recovery.

Owino chiefly to the magnificent weather of the put

three weeks, the mortality throughout the United King

dom has been steadily declining, and in most of the large

towns last week it was much below the average. The

highest annual death-rates from diseases of the zymotic

class were—From whooping-cough, 1*2 in Cardiff and 2'4

in Birkenhead ; from measles, 1 '9 in Liverpool and 21

in Newcastle-upon-Tyne; from scarlet fever, 1"8 in

Derby and 1-9 in Sheffield ; and from " fever," Vi in Hull

and 1-3 in Sunderland. The 28 deaths from diphtheria

included 14 in London, 5 in Glasgow, 2 in Edinburgh,

and 1 in Dublin. Small-pox caused 2 deaths in Bir

mingham, 2 in Newcastle-upon-Tyne, and one each in

| London, Liverpool, Leeds, and Sunderland.
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menced, and continued to such an extent that after a few

weeks the child was able, not only to move its legs, bat make

an attempt to stand. It unfortunately caught whooping-

cough, and had to leave. The fifth and last case occurred

in a child two years old. The disease came on insidiously,

is confined to one leg, which, on admission, Feb. 4th, 1883,

was shrnnken and paralysed, with loss of reflex contrac

tility. This patient is also having the raoxa, and is now,

without any other medicine, able, not only to stand, but to

walk a little as well.

These cases, I may safely state, practically illustrate the

value of the moxa, though I do not forget that it is open

to say that something is due to the belladonna, nux

vomica, &c, contemporaneously administered. .

Bat when we remember the chronic character of the

disease, and the undoubted expenditure of the vis medi-

cairix naturat, and the certainty in the first and third cases,

and the probability in the second, that these or similar

drags had a fair trial and failed, it is impossible not to be

convinced that the complete cure in one case, the great

improvement in two cases, and the expected cure in the

fourth case is due to the moxa.

I might conclude here, were I not anxious to show that

the use of the moxa, which is undeservedly neglected, and

which is not even mentioned by most of our popular thera

peutic writers, can be supported as strongly by theory and

argument as it has been just illustrated by practice.

It may, I think, be granted that counter-irritation in

some form is frequently advantageous in the degenerations

and chronic morbid states under review.

Bat it may nevertheless be useful to pause and ask our

selves what is the rationale of its curative power. In fact,

for my purpose of showing the superiority of the moxa to

other forms, it is necessary to do so.

Counter-irritation, broadly speaking, is of two kinds.

Tbe first may be likened in its effects to a kind of local

depletion, as when a large fly blister is applied for a con

siderable' duration of time, as in the early stage of acute

inflammation, for example, over the lungs in pneumonia.

The serum of the blood is withdrawn, and the subjacent

congestion relieved. The second is similar in its action to

the stimulating effects of strychnia and electricity, and is

adapted to chronic morbid conditions, in the ansemic states

of the system, and for the dissipation of old fluid collec

tions. Its action may be illustrated by the use of firing in

joint disease, and that of the moxa in the diseases in ques

tion. In both kinds the stimulant influence is exercised

primarily through the nervous system, acting secondarily

on the vessels of the part morbidly affected. Thus in the

very early stage of acute inflammation we can easily under

stand the depleting effect of a good blister, the vessels

still retaining some functional power.

The following experiment of Nauman will illustrate the

reflex stimulant action of the second form of counter-irrita

tion when applied to sclerosis of the cord. The head of

frog was removed the medulla intact, and its mesentery

exposed, and one thigh, after ligation of the blood-vessels,

was separated from the body, leaving only the sciatic

nerve unimpaired. On applying a mild galvanic stimulus

to the web of the piepared extremity, and examining the

vessels of the mesentery, the current in the vessels was

observed to be quickened, and rendered continuous instead

of wavy. A through current caused the vessels to separate

from each other, and to appear more distinct. At the

conclusion of the experiment the blood current assumed its

original rate. In this way the vaso-dilator nerves are at

first stimulated, and then, becoming tired, resume their

normal state of quiescence, showing that, whatever form

of counter-irritation is used, it must be reapplied at

intervals. This experiment explains not only the action

of electricity—an agent of the greatest utility in chronic

Bpinal affections—but which sometimes, as in some of the

present cases, failed (I may here state that / did not try

electricity, as I wished to give the moxa a fair trial, but it

was tried before by others) ; but it has a wider significance,

explanatory of all cutaneous irritation on the circulation

through the action of the nervous system by a reflex

operation.

If the stimulating action of electricity is similar to that

of the moxa and some other forms of counter-irritation, in

what, then, it may fairly be asked, does the superiority of

the moxa consist 1 Having noticed the advantage of the

moxa where electricity had failed, owing probably to the

impairment of the receptivity of the nerve fibres or centres

allotted to the conduction and presidence of electrical

force, as shown by the want of electrical contractility, it

appears to me not unreasonable to contend (and the slight

and often non-impairment of common sensation confirms

this view) that the centres and fibres associated with

common sensation and the sensation of heat and cold often

remain intact, while those connected with electricity are,

in chronic cases, usually diseased. Even in loco-motor

ataxy the often normal condition of the superficial reflex

excitability is remarkable when we remember the total

absence of the patella and other tendon reflexes. In this

disease, also, the sensibility to heat and cold, &c, usually

remains to the last. These things, at any rate, show the

rarity of nerve fibres, and that consequently a therapeutic

agent, whose ultimate result is the same, may differ

greatly in power, owing to the freedom or blockage of the

channels along which it is distributed. Thus far I have

tried to explain the theory of the stimulating action of

cutaneous irritation in general. I will now discuss the

special advantages of the moxa, first saying a few words

descriptive of this agent, including its history.

History and Description of the Moxa.

The physicians of Greece and Rome, who all used

some form of counter-irritation, were not, as far as I can

find out, familiar with the moxa, which would appear to

be of Eastern origin. It was introduced into the West

by the Portuguese soon after their earlier Eastern con

quests, whether from India or China is not clear, though

I may say that when in India I was informed by an

intelligent Portuguese - Eurasian that it was first carried

to Europe by the physician of Albuquerque, the conquerer

of India. The great surgeon Larrey became aware of its

value during his Egyptian campaigns, and spoke highly

of its utility ; but in all the works on materia medica

which I have referred to, except that of Stille, who gives

a good account of it, the moxa finds no place. Even the

homoeopaths, so prolific on the treatment of disease, have

forgotten to make it conform to their great axiom.

The moxa may be made of many substances, such as

the down of the various species of the artemesia, the

agaric of the oak, flax or hemp impregnated with inflam

mable matter, or linen saturated with nitrate of potash.

Larrey's moxa was an inch long and half-an-inch broad.

This I consider too short, as its action would be too rapid

and severe, and of the other forms above alluded to I have

no experience. That which I myself use consists of a

piece of brown paper about 15 inches long and 4 brood.

This is saturated in a solution of nitrate of potash in

proportion of 3j. to 3J. of water. A stronger solution, or

one of chlorate of potash, is not advisable, as it is

liable to bum with a flame, which should be avoided.

This paper is dried and rolled into a cylinder, and is then

ready for application. It resembles a short cigar without

the tapering ends. To apply it, one end is set on fire and

the other placed on the skin in the vicinity of the subja-

jacent disease. The neighbouring parts should be pro

tected with alum paper with a central hole, while the

degree of heat can be moderated to any degree by the

moxa holder or forceps, and freshened if necessary by

blowing upon it. I always remove it before the burning

part comes in immediate contact with the skin. In this

way no scar or sore is ever produced, and it can be reap

plied as often as necessary.

During its application the first degree of heat is at

tended with an agreeable sensation, which gradually

increases, but is rarely severe, and has never been much

objected to by my patients, who, on the contrary, seem

rather pleased at the idea of the application, as the pene-
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[FROM OUR NORTHERN CORRESPONDENTS.]

The Scotch Corporations and the Universities. —At

present a Bevere contest is going on between the Corporations

and the Universities, and as usual much may be said on both

■idea. The Corporations claim that they existed before the

Universities, and were the first to institute an examination in

arts, condemned especially by the University of Edinburgh.

This statement is perfectly true, especially on the part of the

College of Surgeons. The Universities claim that they are

bond fide teaching bodies : this is only partly true. The

Edinburgh Corporations have always, though in a somewhat

half-hearted way, fostered medical education. They have

required the teachers of the medical school to pass an exami

nation in the branch of study proposed to be taught, which ex

amination is recognised by the Universities. For the professors

in the University no such test is required, the only requirement

for a professorship being the amount of interest he can procure,

the methods of obtaining this being in many cases not the most

creditable to the parties concerned. The Universities charge

the Corporations with selling their diplomas. This is a

dangerous weapon in the hands of both parties. Headers of

old plays not well known to the present generation will have

read of a certain Dr. Pangloss who obtained a doctorate from

an ancient northern university, and the memories of St.

Andrews have not quite died out. There is, however, one

charge which the Corporations can bring against the Univer

sities which is irrefutable, and that is, that the Universities,

by allowing their teachers to examine their own pupils, have

permitted a species of extortion which in some cases is simply

disgraceful. The system has been disastrous in more ways

than one. It has stamped men with high-sounding titles who

were simply crammed with the crotchets of their teachers, and

whose mental growth was dwarfed by the very institutions

whose duty it was to enlarge the understandings of their

alumni. The system has sapped the manliness from the

students by turning them into cringing hypocrites and servile

imitators. The Corporations, on the other hand, whatever

may have been the failings in their examinations, have always

allowed a wider field for their candidates, and the candidate

and examiner have met on a broader platform. The abuses

just mentioned could easily be met by taking the examining

power out of the hands of both parties—that is, as far as the

minimum State examination is concerned.

The Future of the Extra-Mural School, Edinburgh.

If the Medical Amendment Bill becomes law, the outlook

of the Extra-Mural School is dark enough, and medical educa

tion in Scotland will suffer a fatal blow. To make this state

ment clear, we will mention the facts of the case as they will

stand if the Bill passes in its present form. The final exami

nation in medicine, surgery, and midwifery is alone to be con

ducted by the new Board. The examinations in the primary

subjects are to be conducted by the Corporations and Univer

sities, to which latter the great bulk of the students will, as

now, be attached. The professors enjoying their right of ex

amining will fill their classes by demanding a knowledge of

their crotchets, the result being that the Extra-Mural teachers

will have to close their lecture-rooms, and the whole monopoly

of teaching will be thrown into the hands of the Universities.

There being no rivalry, the teaching will soon degenerate.

Those who have at heart the welfare of medical education in

this country will take care lest the evil we have pointed out

become an established fact,

A Counterblast for Sir Wilfrid.—In the coarse of hit

examination before the Crofters' Commission at South Hut,

Dr. Donald Black, the parochial medical officer, said that the

public health was pretty good, but in spring and winter there

were numerous cases of chest diseases due to the reduced state

of the body. Pulmonary complaints and chronic rheumatism

were common ailments ; scrofulous affec'.ions were not com

mon. The idea that consumption was much more rare in the

island formerly than it was now was, he believed, owing to

the fact that in former times they were less able to diagnose

properly. There was a considerable liability to fevers, such

as typhus, owing to the close proximity of the houses to cattle,

and the bad drainage. The children were, upon the whole,

fairly clothed. " Giving tea to the children was quik prcxaknli

and, in hit opinion, injurious." Milk, of course, was the

best thing they could get, but in the event of their not being

able to get it, he would recommend a cheap beer, beginning

with children at from one to two years of age.

Anti-Vivisection Conference in Edinburgh. — At a

thinly-attended conference of those opposed to vivisection,

held in Edinburgh on the 26th ult., a resolution in which the

conference viewed with alarm the statement by the Home

Secretary, that he had accepted the assistance of the " Asso

ciation for the Advancement of Medicine by Research "in

carrying out the duties imposed on him by the Vivisection

Act, 1876, and disputed the statement that under the Act

demonstrations in illustration of lectures were prohibited, wai

adopted.

Mortality in Glasgow.—The deaths in Glasgow lor the

week ending with Saturday, the 26th ult., were at the rate of

33 per 1,000 per annum, against 35 in the preceding week,

and 28, 22, and 27 in the corresponding periods of 1992, 1991

and 1880.

University of Edinburgh.—The following scholar

ships have been awarded:—The three Vans Dunlop Scholu-

ships in the Faculty of Medicine were awarded to—one

in natural history, including geology and botany, to Gmrgt

L. Gulland, MA., li.Sc. ; one in anatomy, physiology,

materia medica, and pathology, of £100 a year, tenable for

three years, to Fourness H. Simmons ; and one in the same

subjects to M. S. Altounian, which had been resigned by its

former holder. The Charles Murchison Scholarship in

clinical medicine has been awarded to Georgo Cecil Dickson.

MB., CM.

The Health of Edinburgh.—The mortality of Edinburgh

for the week ending with Saturday the 26th ult., was 94, and

the death-rate 21 per 1,000. There were 18 deaths under 1

year, and 23 above 60, of which 7 were above 80. Diseases

of the chest accounted for 29 deaths, and zymotic causes for

6, of which three were due to measles, and 1 to scarlatina.

The intimations of these disoases were 42 and 25.

University of Edinburgh Buildings Compiitios

Fund.—At the meeting lust week of the Society of Writers

to the Signet .£250 was unanimously voted as a contribution

to this fund.

MEETING OF THE PROFESSION IN SCOTLAND AT

THE ROYAL COLLEGE OF PHYSICIANS OF

EDINBURGH.

Last Wednesday afternoon a meeting of members of the

medical profession was held in tho Hall of the Royal C««i?

of Physicians, Queen Street. The meeting was called by >

circular and public advertisement. There was a top

attendance of members from all parts of the country, «•

principally of those in and around the capital.

Dr. Balfour, President of the College of Physicians, **

called to the chair. He announced that he had re*1'™ '

lettor from Professor Fraser, in which ho said that he «a «
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colleagues declined to attend. A letter of apology had also

been received from Professor Strnthers, of Aberdeen.

The Chairman said they had not a siDgle word to say

agiinst the principles of the Bill ; bat with regard to the

provisions there were considerable differences of opinion.

After describing the constitution of the Boards which the Bill

proposed to establish, Dr. Balfour remarked that the treat

ment of the Corporations amounted to a gratuitous insult.

Dr. Smith moved the fol.owing resolution, which was

seconded by Mr. Imlach :—

" While approving generally of the objects of the Medical

Amendment Bill, this meeting is of opinion that in the con

stitution of the Medical Board for Scotland the representa

tion proposed to be assigned to the corporations is quite

inadequate, and ought to be increased."

He pointed out that, as the Bill at present stood, the

corporations would not have their fair share of representa

tion on the Medical Council, so that, if an appeal were

made from the Board to the Council, it would practically be

an appeal from the Board to the Board, and the complete

control of medical education in Scotland would be trans

ferred to the Universities. Why this should be so seemed

mysterious. The talk on the other side of the border about

the low standard of qualification in Scotland could only be

ascribed to jealousy. It would be very hard if the fate of

the Scottish corporations should be decided by the reports

circulated by a few Englishmen .

Dr. Brakenridge proposed, as an addition to the original

motion, the words, "Further, that by equality of represen

tation or otherwise provision be made to ensure that one of

the two members of the Medical Council elected by the

Medical Board for Scotland shall be a representative of the

corporations."

Dr. Smith intimated his willingness to accept the addi

tion, bnt recommended the omission of the words, "by

equality of representation or otherwise."

After a few remarks by Dr. Argyll Robertson, Dr. Charles

Bell, Mr. Joseph Bell, Dr. Dickson, and Dr. Balfour,

Dr. Haldane moved, "That all candidates for the final

examination of the Medical Board in Scotland be required

to pay a uniform fee." In supporting this resolution, he

referred with satisfaction to Dr. Strnthers' announcement

that the Universities were willing that Scotland should be

specially excluded from the operation of that part of the

Bill to which his resolution referred. Dr. Strnthers' letter

was instructive, because it admitted what was an open

secret before, that the Universities had been consulted

before the Bill was brought before Parliament.

Dr. Keiller seconded, and the motion was carried.

Dr. Duncan moved, " That provision be made that at the

final examination of the Medical Board no student shall be

examined by his own teacher."

Considerable discussion ensued on this resolution, which

was eventually carried, after two amendments had been

rejected, and the meeting closed with a vote of thanks to

the Chairman.

THE MEETING AT THE ROYAL COLLEGE OF

SURGEONS IN IRELAND.

The annual assemblies of the Fellows of the College

and of the Irish Medical Association came off on

Saturday and Monday last, and were occasions of

very special interest. The Fellows assembled at 3 p.m.,

the chair being occupied by Mr. Barton, the President,

and proceeded to the consideration of the annual

report, the details of which, however, did not give rise

to any debate. Arising out of the report, motions of

much importance were presented to the Fellows. Dr.

Thornley Stoker moved the proposition foreshadowed

in our last issue, to the effect " that in the opinion of this

College the present method of electing professors and

examiners is unsatisfactory, and that the Council be

recommended to seek for such alterations in the

charter as shall enable these elections to be made by

the vote of the entire Council, or such part of it as may

be present ; not less than two-thirds of the whole

number, including the President or Vice-President, to

constitute a quorum for eleotion purposes."

Tho resolution was seconded by Dr. Whistler, of

Bray, and was opposed by a section of the Fellows, who

urged that the existing system had worked sufficiently

well, and who moved as an amendment that any

proposition involving a change of charter should be the

subject of a notice of motion and a special meeting.

It was pointed out contra that any motion arising out of

the annual report was usually discussed without notice,

and, furthermore, that the effect of remitting a subject

to a special meeting was to limit its settlement to the

metropolitan Fellows, inasmuch as the provincial

members of the College could not be expected to come

to town for such special occasion. Eventually the

amendment was negatived, and the motion passed with

out a division by a large majority.

Dr. Jacob then moved the following resolution :—

"That this College approves of the determination

evinced by the Council to ensure the bond fides of atten

dance on courses of medical study, but is of opinion

that attendances purporting to be given by persons who

are engaged during the usual hours of medical study in

other engrossing avocations is not a bond fide fulfilment

of the four years of study required by the General

Medical Council, and therefore ought not to be recog

nised by this College as sufficient qualification for the

Letters Testimonial of the College."

Dr. Jacob proceeded to give the history of the esta

blishment, in 1879, of night lectures by the Ledwich

School and the Carmichael College for students who are

engaged in offices and shops during the day, and the

action of the Council thereon. He stated that previous

to that date something more than strong suspicion had

existed that persons presented themselves for the College

examinations on the faith of fictitious certificates of

attendance on courses of study at which it could not be

pretended that they had been present, considering that

they were compelled to be elsewhere all day and every

day ; and he adduced one case out of many in which a

student, who had been engaged up to a few months

previously in a bank, was passed upon the faith of a full

supply of these false certificates, and immediately elected

Burgeon to one of the chief hospitals of the city, where he

had responsible charge of the lives and health of the

inmates in less than a year after his descent from the

office stool. These abuses, Dr. Jacob observed, had been

long suspected, but they were not acknowledged or

proved until these schools publicly advertised that they

were catering for such students by means of lectures

delivered at night. At once the Council of the College

had taken action and condemned the system, with the

result that the Carmichael College immediately aban

doned the practice. The Ledwich School, however,

though it stated its willingness to conform to the wish of

the College, and, though it had since been reminded by a

second resolution of the Council, had continued the

system, and had encouraged this class of students to set

the College at defiance.

Dr. Jacob stated the object of his motion to be to

induce the Fellows to strengthen the hands of the

Council in putting down this traffic in fictitious certifi

cates ; and he urged that it was dishonest and discredit
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to follow her calling as domestic servant, on account of the

difficulty in breathing, which was greatly aggravated on ex

ertion, and becaiie—by her own account—paroxysmal at

times. There was no exophthalmos. As all the ordinarymeans

of relieving the condition had failed, Mr. Barker removed the

tumour on August the 24th, 1331. This was done with all

Listerian precautions as to asepticity. A median incision,

about four inches long, gave access to the tumour, which was

cautiously dissected out as much .as possible with blunt

instruments. It proved to be the enlarged right lobe of the

thyroid body, the left lobe and isthmus Deing normal. The

latter was ligatured and divided, and the left lobe was not

removed. Curing the dissection the vessels were tied

with double ligatures, and divided between the latter.

In this way seventeen silk and six catgut ligatures were

used and left in the wound. Hardly any blood was lost, and

the important structures around were not interfered

with in the dissection. A drainage tube and gauze packing

completed the operation. The next morning all the dressings

wore found to have slipped and become loose during the

night, and salicylic wool was substituted without the spray.

The wound healed almost entirely by first intention and

without any iutlumnatory reaction, and the patient left the

hospital well on September 14th. On her return from the

country she was found to be quite relieved of her former

trouble. The patient has been under constant observation

now for nearly two years, and has had none of her former

distress though she has returned to service. She has had

some neuralgia in the neighbourhood of the wound at one

spot which is also a little tender to the touch. Not one of

the ligatures left in the wound has ever come away or

shown sigus of its presence, unless the neuralgia alluded to

bo takeu as such. As the patient suffers from amenorrhea,

however, neuralgia might well be due to other causes. The

author suggests the importance of collecting evidence as to

the behaviour of aseptic silk in wounds of parts easily

accessible to examination, seeing that as regards security and

uniformity of texture most surgeons would prefer it to

catgut ; and if it be shown to be tolerated by the tissues as

well as the latter the choice of ligatures would be simplified.

This case offers in this direction several points for reflection.

The author further points out that this is one of those cases

which are probably far less uncommon than is supposed

where small brouchoceles have produced very serious

aymptoms. Ho draws attention to other cases recorded or

referred to where small tumours of the kind have produced

fatal attacks of dyspnoea, and he concludes by suggesting

muoh earlier operation for such brouchoceles than has

hitherto been customary.

Mr. Sydney Jones described a mode of operation in these

casus adopted by himself with much success, in imitation of

Continental surgeons. The operation consisted in the

removal simply of the isthmus of the thyroid body, liga

tures being tirst applied on each side. In the case of a boy

treated in this manner, and iu which, from approximation of

tho mass of the trachea, iutroduotiou of a tube would have

been vory difficult, a complete and speedy cure was obtained,

the most remarkable sequel to the operation being the

atrophy of tho lobes of tho thyroid which followed it.

Mr. Jones strongly advised that recourse should be had

to this operation rather than to one involving such an

amount of risk as that of removing the whole gland.

Mr. Howard Marsh related tho history of a distressing

case recently admitted into St. Bartholomew's Hospital.

The patient, a man, nit. 21, was suffering from extreme

dyspnoea, which was induced by the enlarged thyroid.

Tracheotomy about the level of the isthmus was done, the

trachea being found tlattened antero-postoriorly, and lending

difficulty to insertion of the tube. Belief was obtained by

the means adopted, and subsequent operatiou for removal

was contemplated. An attack of dyspmoa, however, carried

off the patient in tho night. Mr. Marsh approvod the plan

suggested by Mr. Sydney Jones, and thought that Mr.

Barker s case would tend to convince surgeons of the neces

sity for immediate radical measures in these cases to relieve

the dyspnoea. Bespeoting the silk ligature, he oould add from

his own experience of ligaturing the subclavian artery with

tnat substance that most of it was retained without incon

venience. Mr. Lister was in the habit of leaving even the

Ind J^e' T68 Wlth which he sutured fractured patellie,

and with no Ul consequence.

,m«il;PjiABC1! (i0VLD marked on the superiority of the

operation recommended by Mr. Sydney Smith as compared

with extirpation, on account of the support given by the

gland substance left behind, and thus preventing the forward

dropping of the head which sometimes occurs in these cases

from softening of the trachea. He asked whether such con

dition of the tube existed in Mr. Barker's patient ; a small

goitre did not usually set up such an amount of dyspnoea.

Mr. Gould's experience of silk as a ligature confirmed the

previous observations made on the subject.

Mr. Parker referred to a case in which he had assisted

to remove the whole thyroid gland from a child without any

relief being thereby afforded to the patient. He had also

under observation four women with laterally enlarged

thyroids, He suggested that dyspnoea in these cases might

sometimes be due less to pressure than to the mere presence

of the tumour, or to interference with the inferior laryngeal

nerve.

Mr. Haward observed that dyspnoea was usually asso

ciated with small brouchoceles, and that it ought, therefore,

to be ascribed to the nature and position of the tumour.

Small goitres were usually fibrous in character, and pressed

tightly on the trachea and laryngeal nerves. Mr. Haward's

experience led him to think dyspnoea was not often asso

ciated with lateral pressure, and in such cases the operation

recommended by Mr. Jones would give relief.

Dr. Lee referred to the probable differences existing

between thyroid enlargements in cretins, and in, e.g., a girl

of 15 or 16. Pathological differences were of great import

ance. He described a case in which at his recommendation

a goitre treated for three or four years in vain and in various

ways was reduced by repeated hot fomentations ; wherefore

he concluded it was unscientific to treat all cases of broncho-

cele on the same plan.

Mr. Barker agreed that pressure was not essential to the

production of dyspnoea, and was glad to be supported in the

opinion that such condition of breathing was commonly

associated with small tumours. He had found improvement

follow employment of iodine internally and externally. Iu

the case he had recorded, successive attempts at treatment

were made altogether in vain : only one lobe of the gland

was enlarged, and it alone was removed. The trachea was

unaltered ; but before the operation Dr. Poore had noticed a

backward pressure on its anterior wall. The incision was

purely median, and permitted the enlarged lobe to be readily

shelled out. While fully agreeing with Mr. Jones that a

mild form of operation was much to be preferred, he thought

a much larger number of cases of the new operation must be

observed before its real merits could bo gauged. In his own

case the structure of the growth was essentially fibrous.

Dr. Habersuon on a case of

ulceration at the pylorus, situated at the valve, the

floor of the ulcer being formed by the neck of the

gall bladder.

It occurred in a gentleman, aet. 60, who began to suffer

about nine months before death from pain at the stomach

and vomiting ; the pain was very severe in character, but

most irregular in its onset, aud the point of great clinical

interest in the case was that "at no time during his illness

did food aggravate the pain." The words were quoted from

a letter of his medical attendant, Dr. Archibald. There

were considerable intervals of relief, and after some weeks

of comparative comfort, he was suddenly seized, after taking

luncheon with his family, with intense pain in the abdomen,

followed by collapse and death in about fourteen hours.

The ulcer bad extended through the coats into the perito

neum, and thus extravasation of the gastric contents caused

fatal peritonitis. The absence of one of the most prominent

symptoms of gastric ulcer—viz., pain produced by food, was

remarkable. It was stated that the pain of gastric ulcer

ceases from varied causes, such as the healing of the ulcer,

the relief of congestion from haemorrhage, the division of the

nervo from sloughing, or from the position of tho patient.

In the case narrated there was no evidence of hemorrhage,

nor was there any destruction of the nerve connection. The

ulcer was situated at the pylorus itself, and it was doubtful

at first whether it was on the duodenal or the gastric side of

the valve. It was divided into two parts by a central con

traction as if there had been a healing process, or as if the

uloer had been double. The base of the ulcer was formed

by the neck of the gall bladder, and it was at this part that

perforation had taken place. The walls of the stomach

were not thickened, as if there had been pyloric obstruction.

It was suggested that the situation of the ulcer had to do
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with the absence of pain, and that when food was taken the

pylorus contracted and the pain ceased.

Dr. Mahomed inquired whether a symptom observed by

himself in the subjects of gastric ulcer, and consisting of a

ball rising np in the epigastrium, had been noticed by Dr.

Habershon.

Dr. Deuitt suggested that gastric ulcers were of frequent

occurrence, but were undiagnosed among hospital patients.

Dr. Hadden asked whether the relief to pain experienced

by Dr. Habershon's patient might not have been due to

separation of the ulcerated surfaces following ingestion of

food !

Dr. Money thought the ulcer might be due to lesion of

trophic nerves.

Dr. Habershon had frequently recognised the ball phe

nomenon mentioned by Dr. Mahomed, and attributed it to

its proper cause—flatus. In the particular case recorded,

however, it had been absent. He was inclined to ascribe

the greater number of gastric cases to nervous disturbance

rather than to ulcerative changes. He thought Dr. Hadden's

suggestion a very probable explanation of the facts, and had

intended to imply such a theory of causation in his paper.

THE UNQUALIFIED ASSISTANT SYSTHM

AND THE

ILLEGAL SIGNING OF DEATH CERTIFICATES.

(Continued from page 46S.)

THE RISE AND PROGRESS OP THE SYSTEM OP EMPLOYING

assistants.—(Continued. )

Mr. Graham, coroner in the County of Durham, in a letter,

says : "I have felt considerable surprise at this state of things

having been allowed to exist so long as it has without any

action being taken in the interest of properly qualified medi

cal men."

The employment of uncultured persons as assistants is

unfair to those who are subjected to the companionship ofthis

class of colleagues. It prevents their getting into more con

genial society, and has been known in some instances to lead

to the adoption of low and immoral habits. Our correspon

dents who have been unqualified assistants in early life invari

ably speak of it as their " misfortune." Several of the larga

employers of assistants state that the majority of young men

they have had under them have been " emphatically gentle

men ;" and to offer grocers' or druggists' shopmen as colleagues

to such worthy representatives of the profession is a gross

abuse of influence and opportunity.

It Is this latter class of unqualified assistants who (as may

be learnt from advertisements) " would live in the kitchen or

outdoors at a nominal salary," and who show their fitness for

the place assigned to them sometimes by choosing a wife

among their master's domestics. They commence as mere

dispensers, pick up some minor surgery by looking on, and

end by making themselves popular among patients of the

class they belong to, and useful as general helps. A very

exceptional master may now and then be found who cares to

take up one of this sort and aim at making a gentleman of

him ; bat as a rule, a surgeon has neither the leisure nor the

inclination nor the inducement of interest to do so, especially

as success is far from sure.

The lowering of the social position of assistants is peculiar

to recent times ; for the old-fashioned apprentice, whom the

unqualified man replaces, was a rough school-boy often

enough, but had at least the making of a gentleman in him.

5. The employment of unqualified assistants is an impedi

ment to systematic education.

Both in London and in the provinces general practitioners

are in the habit of seeking for assistance among the most

industrious of the hospital students, and often apply to the

deans and secretaries of the schools to recommend young men

of good character. The students also find their own way to

such engagements by advertisement and otherwise, in defiance

of the warnings of their authorised teachers.

The unqualified assistants in statu pupil/ari are described

as "neglectful of their clinical studies," backward and

irregular in their clerking, and slow to profit by it. They are

apparently " anxious to learn, but with minds otherwise pre

occupied." They hang about the school for years and years

after the natural period of becoming qualified, and are not

unfrequcntly tempted away from their original ambition of

being recognised practitioners. A few of the better and wiser

among them slide off into other means of livelihood, the

greater number remain as they are, a few defy the law, and

practise for themselves without diploma. Yet even these last

sometimes retain a touching attachment to their old school,

displaying, "framed and glazed, the certificates of lectures "

they failed to attend, and tickets of admission to the wards of

which they had no time to avail themselves.

The authorities of hospital schools are entirely at one in

condemning this abuse as subversive of their influence over

education. Though I have sought diligently, I havo not been

able to find one dissentient voice to the unanimous opinion

of the present toachers of schools that, "until the qualifying

examination has been passed, there is no period in which a

man could hold an assistantship without prejudice to his

education" (Dr. Andrew, senior physician of St. Bartholo

mew's). "The pupils' studies are unquestionably retarded,

becauso the time for study and reading are limited" (Dr.

Phillipson, Newcastle College of Medicine). "We should

Stroogly discourage the practice" (Dr. Wadham, Dean, St.

George's). It makes the pupil's work harder, and interferes

with his studies" (Dr. Scott, Warden, London Hospital).

"Such men lose in proportion to the time they subtract from

their hospital studies" (Dr. Taylor, Guy's). "Such men

rarely go into the wards " (Dr. Morgan, Manchester School).

Dr. Leech, of Owens College, says of unqualified assistants

in statu pupillari : "These men are the bane of a medical

school. They are irregular in their habits, often idle and

immoral. We have, like many other schools in the provinces,

an undue proportion of these fellows, and we find them a

source of unmixed evil."

The clearest justification of their coming to this conclusion

is afforded by the following statistics of one year, taken from

the records of St. Bartholomew's Hospital, by Dr. Norman

Moore :—

" Excluding an American, who stayed only a few months,

and students who entered for a single course, and for whose

education the school was not responsible, there were entered

in 1874-

Students for full curriculum 101

Of these there died 2

There have become qualified in the course of the

the eight years which have gone by 72

Of the remaining twenty-seven, eighteen got no further than

the preliminary examination in arts, and have disappeared

outside the scope of the present inquiry. Nine have passed

some sort or part of the professional examination, but two of

these have been led into more remunerative pursuits.

"The remaining seven still go on at the school, hoping

ultimately to obtain some kind of qualification. They have

all been unqualified assistants "; and it seems fair to conclude

that it is this method of carrying on their studies which has

uselessly protracted the period of education, and, at the same

time, deteriorated its quality. Four of the best years of their

lives have been wholly, irretrievably wasted.

The experience of other Medical Schools, such as those at

Leeds, Newcastle and Bristol, Westminster, Middlesex, King's

College, and St. Thomas's, is similar in its condemnation of

the employment of unqualified assistants during their pupilage

in private practice.

, It is probably impossible to prevent this abuse by coercive

measures directed against the students themselves ; and, in

fact, on their behalf a powerful plea is urged on philanthropic

grounds. Thoso who take places as unqualified assistants are

always poor, for all who can afford to live during their pupilage

without this occupation know well how obstructive it would

bo to their progress and what a false economy. It is on the

ground of pecuniary need that the main defence of the system

rests. It offers a means by which needy youths, possibly

destinod to be an honour to our profession, may support the

expense of their training. A case has been laid before the

Committee of a dispenser, without any education but that of

a national school and a chemist's shop, who was possessed with

the ambition of being a medical man. He had no friends and

no money. But he worked away with the aid of a fellow

assistant, and got enough Latin, &c, to pass his preliminary .

He remained a dispenser three years, savmg every sixpence of

a small salary, then got a place as assistant in a town where

he could attend lectures, and passed, a few months ago, after

seven or eight years of self-denial and hard work, his first

professional examination. He now has taken an assistant
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ship in the North of England, " until such time as he can save

enough money to pa; his fees for his qualification."

The training above described has been needlessly tedious,

and for all those whose abilities, industry, and previous educa

tion fit them to fulfil a high destiny, ample provision is made

by scholarships, exhibitions, bursaries, and paid appointments

at the schools and hospitals, not to mention a few endowments

at the Universities. To show how complete this provision is,

take the instance of the youngest of the metropolitan schools

at which a man can enter. It has no invested capital, and

was built by private enterprise with money raised on debenture

bonds. The annual entries have as yet rarely exceeded twenty ;

yet it is enabled, by the help of the staff and hospital

governors, to distribute in scholarships and hospital and school

appointments upwards of .£840 a year by competition among

those of the twenty students who are in need of it, the

Wealthier being usually restrained by worthy motives from

competing, except for hospital appointments. This instance

is selected in preference to some older and larger school with

endowments, which possibly may give more, but does not so

well represent the policy of the present time. Such open-

handedness seems quite sufficient to aid effectually all those

who are ever likely to justify the aid by aiding themselves in

after-life ; in fact, all poor students of superior or even average

abilities. Dr. Tirard, Dean of King's College, also writes;

" Of our really successful pupils, by far the larger proportion

are men who from poverty have been led to work hard for

scholarships in College and University. I cannot remember

one, during my connection with King's College, who has

taken a good position as a result of working as an unqualified

assistant."

Moreover, some scholars can employ their evenings in

mechanical literary work, such as translating, indexing, cor.

recting proofs, reviewing, reporting, &c, which does not

interfere with their presence in lecture-room or hospital.

Other modes ofadding to their incomes might bo enumerated,

more open to objection perhaps than those above mentioned,

but still far less engrossing than the toil of an assistant.

The protraction of systematic technical education is a serious

abuse. It breaks the natural connection of the elementary

and practical parts by interposing an interval between them.

For example, if a pupil's knowledge of anatomy has had time

to grow rustv, he is less able to profit by clinical instruction.

And this failure reacts also upon the retention of the science,

for if he does not fully profit by his clinical instruction, he

does not have the half-forgotten anatomy impressed upon his

memory, as at an earlier period it might have been impressed.

If a young man is naturally dull, and has not compensated

his dulness by industry, and is at the same time in narrow

circumstances, it cannot be any boon to himself or others that

he should be enabled to enter the medical profession. It

would surely be better that, like unsuccessful barristers,

artists, soldiers, sailors, and those who are rejected from the

Civil Service, &c, he should embark in another and less

responsible pursuit for a livelihood. Yet there is no doubt

much to be learnt in the position of an assistant—much that

is very valuable in after-life to a practitioner—much that

cannot be taught in a hospital. It would be a firm step for

wards in professional education if students had the advantage

of both the two schools of mental training, without either

impeding the good influence of the other.

To put^ this matter in various lights, the opportunity is

taken of introducing the opinions of several persons, either

actually engaged in education, or otherwise officially interested

in the promotion of professional skill among junior practi

tioners. The opinions have been given in answer to letters

addressed to them on the subject.

Dr. Shepherd, Dean of St. Mary's School, says : "As to

the question you put to me whether it would be well to

of the kind into practice. The best men get it through

hospital appointments, house-surgeoncies, &c. ; others by a

partnership— happy if they don't pay for it—for a time.

The_ University of London insists upon a six months' respon

sibility of hospital or workhouse patients before candidates can

offer themselves for the M.B. Others go to sea."

Mr. G. A. Brown, Surgeon to Tredegar Iron Works,

writes : "In order that newly-qualified men may be better

fitted for their duties as curers of disease, some modified

form of pupilage should be enacted or (which would perhaps

be the better course) diplomas should be withheld until

evidence could be afforded that some experience in medical

practice had been obtained."

Dr. Eddison, late Secretary of Leeds Medical School,

writes : "1 do not think it would be viewed as a hardship

if an assistantship, after qualifying, were made compulsory,

provided that a year's house-surgeoncy or bouse-pbysiciancy

were admitted in place of it."

Dr. Andrew, Senior Physician to St. Bartholomew's Hospi

tal, says: "My friends among our students often ask

what they ought to do for the first year after qualifying.

If they can afford it, and can trust their industry, I advise

them to go abroad for a year. If they cannot do this, then to

take a good assistantship. "

Dr. Andrew questions the wisdom of making this advice

compulsory, from a fear that there are not enough places

vacant for all the candidates who pass. There probably,

however, would be sufficient, if Dr. Eddison's plan of

utilising the resident posts at the provincial and metropolitan

hospitals were to be systematically adopted.

Mr. Morrant Baker thinks the practical knowledge to be

acquired by familiarity with disease, on a less formal footing

than that on which it is seen in the wards connected with a

school, is very important. He suggests that it might be

gained at a provincial hospital before entering at a recognised

medical school.

Mr. George Johnson says : " I have no doubt that the

spending a few months as an assistant after the final

examination would be useful to most men. But I think it

would be a hardship in many cases to make it compulsory."

Dr. Norman Moore, Warden of St. Bartholomew's

College, thinks "it desirable that candidates, after qualifica

tion, should hold some resident medical appointment. If

the vast opportunities of workhouses and sick asylums were

properly used, this might easily be done. I think any resident

appointment better than an assistancy.

"If all the possible resident appointments in London, in

cases where there is no school, were tabulated, and the

appointments to them apportioned numerically to the several

schools in proportion to the number of students qualifying,

I think it would be possible for every London student

to hold such a post before registration. . . . The third

summer seems to me the easiest time for attendance on

midwifery."

Dr. Moore gives a sketch' of a complete curriculum, con

cluding with "end of fourth summer, qualifying examination.

Then resident appointment six months, then registration."

Dr. Tirard, King's College, London, writes : "It would

certainly be desirable for candidates to spend a certain

time as assistants, or as residents in town or country hospitals,

before registration. The present rule, which allows a man of

private means to take a practice as soon as he is qualified, is

not, in my opinion, calculated to improve the standing of the

profession or the welfare of the public. . . . For the majority

who qualify it is well that circumstances often compel them to

commence work as assistants or residents, thus forcing them

to be still, to a large extent, under the guidance of seniors. "

Dr. Scott, Warden of London Hospital College, writes :

" Our students are strongly urged to press on and get qualified

before seeking employment."

Dr. Allchin, Dean of Westminster Hospital School,

approves the plan of requiring attendance for (say) six

months as assistant to a general practitioner after the period

of hospital study, " after the qualifying examination, but

before registration It would effectually meet the

present difficulty and objection to unqualified assistants.

.... The knowledge men would get by such a plan, " he

says, "they cannot get in an hospital, and yet it is most

essential, for the want of it seriously diminishes the

practical capabilities of men when starting in practice for

themselves."

(To be continual.)

A new process for meat preserving has been discovered

by Signer Pavesi, who is said to have succeeded in keeping

pieces of meat for years without their flavour being

impaired. During the whole time that it is required to

preserve the meat, it is to be kept in a pickle consisting

of water slightly acidulated with nitro-muriatic acid ;

and when required for use, the meat is dried at a tempera

ture of about 60° Fahr. To avoid a slightly brown

colour, the meat may be steeped in plain water before

being dried.
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"SALUS POPULI SUPREMA LEX."

WEDNESDAY, JUNE 6, 1883.

LORD MORLEY'S COMMITTEE ON THE ARMY

MEDICAL DEPARTMENT.

This important Report, to which we referred in our

last, has now been issued, and will naturally be read

with much interest by medical officers of the Army

as well as those connected with them in civil life. While

the medical officers have obtained general and warm

praise for their care and removal of the sick and wounded

from the field of battle, many serious and disagreeable

facts have been brought to light in the general nursing

and cooking arrangements for the proper care of the sick,

very much as they were in the Crimean war, appa

rently the result of War Office checks and counter-checks,

and the administrative deficiencies of some. Medical

officers cannot regret that such facts are brought to light

should the result be a final and common-sense arrangement

of departmental duties in the future. The Committee

believe that many of the inconveniences complained of

were rather the result of the way in which the departmen

tal system was worked than the fault of the system itself.

Can this be wondered at when, as does sometimes occur,

men are promoted as they come to the top of the list to be

senior departmental medical officers with little or no re

gard to professional ability or merit beyond that of pure

seniority ? We assert without fear of contradiction that,

ae long as there is no system of non-selection of such in

dividuals, administrative failures must follow, and with

this the depreciation in the estimation of the Army and

the public of the credit and prestige of the medical staff.

The whole gist of Lord Wolseley'a evidence tends to show

that in his opinion the members of the Medical Depart

ment did not assume to themselves in emergencies the full

responsibilities which their position involved, and ex

pressly stated that " if an officer in the position of a

medical officer in charge of a hospital finds that the

patients in his hospital are not receiving what they ought

to receive in accordance with his ideas of what the sick

and wounded ought to have, if it is possible for him to

obtain it in any way, it is his bounden duty to do so."

To this we say—How could a medical officer, as a matter

of fact, take upon himself of his own initiation to ignore

and over-ride the regulations of the Service ? Simply he

could not if he dared, and dared not if he could. All he

could do was to represent to the commanding officer the

condition of things. It was for the latter to issue the

required orders on the subject.

We are glad to find that individual control over a

hospital is to be still vested in what in future, we hope,

will alwayB beaspecially-selected medical officer, in whose

prudence and common seme the Director-General may

confidently rely. The regular and systematic inspection

of an hospital under such an officer can only redound to

his credit and that of the department. Punishment for

minor offences will remain with medical officers, the more

grave offences being relegated to military authority—a

system which prevails in India, and appears to work well.

The Quartermaster and Steward are to have their duties

more clearly defined ; medical officers are to exercise a

personal supervision over the hospital subordinates ; and

the medical officer in charge is to live as near his hospital

as possible ; and in the larger hospitals there is to be a

resident surgeon. We must say that the system which

exists at some stations, apparently with the tacit sanction

of principal medical officers, of allowing medical officers

in charge of military hospitals to lire sometimes miles

away, is most detrimental to the good of the service and

of the institution over which they preside. Nursing

sifters are to be employed in hospitals with over one

hundred beds to superintend the orderlies Medical

officers appointed to attend officers and their families are

to have quarters in barracks, or reside as near the

barracks as possible. The medical service of the House

hold Troops is to be assimilated to that of the rest of the

army. Opportunity of practice with war equipment

daring peace is to be affoided. The evacuation prin

ciple, under which sick are constantly sent to the base, is

to be checked, and each regiment is to be supplied with

a pair of field panniers and surgery tent, a corporal and

private of each battalion assisting the medical officer, and

soldiers are to be trained for this service. Bearer com

panies are to be reduced to one-half their establishment,

sections attached to field hospitals, and provision made

for mounted bearer companies. Field hospitals are to be

distributed by brigades, and the nursing Btaff increased

to 1 to 7 patients, and all packages are to be capable of

being transported on mules. Medical officers are to be

held responsible for procuring the beet quality of supplies

procurable. Civilian cooks may be hired to superintend

cooking. But it is not indicated how or where they are

to be obtained on the field, or before the enemy.
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We are glad to see that the Committee recommend

that the examination for promotion is to be restored, a

reform which will do much to raise the professional

reputation of the service, especially if gentlemen who fail

to keep up their professional knowledge are retired with

the gratuity of their rank as in the combatant branch.

The Army Hospital Corps are to be amalgamated with

the Medical Department into a Royal corps, and the

uniforms assimilated, a most important recommendation,

which, if carried out, will do much to foster esprit de corps.

As there appears to be a strong feeling in favour of the

traditional scarlet of the old medical staff amongst

medical officers, we trust the system of levelling up, and

not levelling down, will be adopted, and opportunity

taken of getting rid of that most antiquated and unsuit

able of head-gears, the cocked hat, and the helmet substi

tuted. We also hope no long-winded title will be

adopted. Of the many suggested, Royal SurgeonB, Royal

Medical Staff, or Royal Medical Corps appear to be the

most appropriate. We also think the opportunity should

be taken of conferring on medical officers ranking as Lieu

tenant-Colonels of some distinctive designation, such as

Senior Surgeon-Major, as proposed originally by the

meeting of medical officers at Aldershot some years ago,

and that measures for quickening promotion to the rank

of Brigade-Surgeon will be devised. It is not an unreason

able demand upon the part of the senior qualified Sur

geons-major that this rank should be reached not later

than the completion of twenty-five years' service, the late

War Office Committee having recommended that they

should attain it at twenty-two and a-half. These reforms,

with limit of tenure of administrative appointments to

five years, or up to sixty years of age in cases only of

exceptional merit, specially recommended by the Director-

Ueneral, would undoubtedly add much to the efficiency

of the Medical Department and render it still more

popular.

CONCEALMENT OF DISEASE UNDER COM

PULSORY NOTIFICATION.

(Continued.)

Dh. Carter, of Liverpool, writing on the effect of

compulsory notification as a factor in producing conceal

ment of disease, to a contemporary, says :—

Arguing from what seems to us to be the inevitable ten

dency of human nature, we believe that the exercise of

the powers in question must lead to the concealment of

disease ; that the heads of business houses—and espe

cially of small businesses—dreading the notification that

must follow if a medical man be called in, and which

may lead to their children being forcibly removed from

their homes, and their business diverted into other chan

nels, will not summon medical aid ; and that, in the

absence of those precautionary measures which, by the

private medical practitioner's directions, are all more or

less taken, disease will spread ; though it may spread

under other names than those of scarlet and typhus

fevers. But we shall, of course, be told that to argue

from the inevitable tendencies of human nature would be

to show ourselves theorists, that your practical men must

have facts. To facts, therefore, we will turn ; and, diffi

cult though in the nature of things it must be to prove

concealment, I think that the evidence that it does exist

is overwhelming.

Firstly, let me ask your consideration of a few figures,

taken from such reports of medical officers of health as

have come to my hand. In Blackburn, during 1881, there

were 103 notifications of scarlet fever, and 23 deaths, or 1

in every 4. In Bolton, during the fifteen months ending

December 31st, 1880, there were 702 cases reported, and

112 deaths, or one in every 6"2. Or, turning to another

disease : in Bolton, during the same period of fifteen

months, there were 102 notifications of typhoid fever, and

23 deaths, or 1 in every 4 4. In Blackburn, during 1881,

there were 281 notifications, and 68 deaths, or one in every

4-2. Now, I would ask any medical man here, whatever

his practice may be—even if it be among the very lowest

and poorest of the land—if he has ever known, in the most

serious and fatal epidemic, such ghastly mortalities as

these? The deaths from typhoid fever in Blackburn

and Bolton were half as high again as at the London Fever

Hospital, where, from reasons given by the late Dr.

Murchiaon, they must always be exceptionally high. The

only conclusion that seems possible from such figures as

these is, either that many cases are concealed, and hence

the mortality is made to appear high ; or that the diseases

themselves, if at all of a severe type, are fearfully fatal to

the individual, where such powers as those possessed by

Bolton are carried out.

But there is unexceptionable evidence of a different kind

that concealment prevails. Thus, a medical officer of

health for one of these towns writes : " No. 2 was a case

where there were three other children in the house, bat

two of them were removed in the night, 'after I had given my

certificate." From another gentleman I learned that a

certain course was adopted, because parents would

" wriggle out of giving notice in mild cases of scarlet fever,

declaring it measles."

Again, we find that in Dublin, although no law exists to

compel the physician to notify, the effect of such a law is

foreshadowed by the result of a limited notification. The

dispensary district medical officers are the ex-officio

district medical officers of health and the servants of the

Town Council, and, as such, they are under orders to

report infectious cases to the Public Health Committee.

They have done so, and the Corporation disinfectors have

thereupon been sent to adopt the necessary sanitary

precautions, and have been obliged to do so with every

consideration for the feelings and the interests of the

patient's family, inasmuch as no special powers existed to

effect sanitation or isolation by force. Nevertheless, it is

notorious that the result of this very limited system of

notification in Dublin has been to exclude the dispensary

district medical officers from practice amongst the poorer

olasses, and to throw the treatment of infectious cases into

the hands of "club" doctors, who, not being corporate

officers, are not obliged to notify, and, in fact, do not do

so. The infected poor of Dublin, in many instances, even

deny themselves the necessaries of life in order to be able

to pay a private practitioner, rather than resort to the

dispensary doctors, and the Public Health Committee of

the Corporation have publicly stated this fact in their

official reports. They say—

The attention of the Public Health Committee was

drawn to the fact of concealment of infectious disease, and

the serious consequences of neglecting to call in medical

aid until the illness is of several days' duration. A child

recently took ill with fever in Church Street, and no medi

cal 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 dangerously ill, so much so

that the cases could not be removed with safety in the

hospital cab, but bad to be conveyed on a stretcher to the

Hardwicke Hospital. The last two cases were ten or

eleven days ill before any medical man saw them, and if
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left in the room would probably have died, as no person in

the house would attend to them. The fear of incurring the

censure of the landlords of tenemeut houses in nmny

instances appears to be the chief reason for not seeking

medical advice in time ; with others the dread of removal

to hospital is the motive.

We say advisedly, that in towns in which compulsory

notification is the rule, concealment does take place to a

very serious extent, and we ask the advocates of compul

sory notification by the physician, can you prove by

statistics of the number of persons who died unattended by

a qualified medical practitioner, within towns in which

notification is compulsory on the medical attendant, that

the system has not caused concealment of disease, or

driven the population into the arms of quacks or prescrib

ing chemists ?

The following are the regulations relating to death

registration :—

a. Every registered medical practitioner in attendance

on deceased must give to the person who is to give the

information for registering the death a certificate of the

cause.

I. The person who gives the information must deliver

the certificate to the Registrar, under penalty of 40s.

c. The Registrar must state cause of death when so

certified in his record ; but when the deceased has been

attended by no one, or by an unqualified practitioner, he

must enter the death as " uncertified."

d. The Registrar must give, gratuitously, a certificate

for burial.

ft Every such certificate must be handed to the person

who buries, under penalty of 40s.

/. If no burial certificate is produced, the person

who buries must at once inform the Registrar-General

thereof.

g. No child's body shall be buried as still-born without

special precautionary certificates.

Under the law of death registration, every information

desired is available, and it is, therefore, easy for a

medical officer of health to compare, day by day and

year by year, the mortality from any class of disease, and

to illustrate the actual results from notification by prov

ing that zymotic deaths have been reduced in number by

its agency. Moreover, an examination of the death cer

tificates would show to what extent persons dying

from infectious disease bad been attended by quacks or

prescribing chemists, or left without attendance ; and if

it appeared upon investigation that the percentage of

persons who died without the ministrations of a qualified

practitioner had materially increased as a sequence of the

introduction of the notification system, we should then

be entitled to assert that the public had been driven to

resort to unqualified practitioners, who are not amenable

to notification law, in order to conceal the existence of

the infection, and, ergo, that the disease was being

secretly disseminated in spite of the notification law.

We again invite medical officers of health to test the

soundness of our conclusions, and the truth of the state

ments which we have quoted above, by showing that the

proportion of persons who have died without the attend

ance of a physician has not increased as a sequence of

compulsory notification, by which means only can they

satisfy the public that wholesale concealment and dis

semination of infection is not the actual outcome of the

system, as it is obviously the natural result.

ICHTHYOL.

A new drug has been recently introduced to the

notice of pharmacologists which bids fair to prove

of considerable value. It has been described by G. P.

Unna, of Hamburgh, a well-known investigator in the

domain of therapeutics, as a tarry-looking substance of

the consistence of vaseline, and as possessing a peculiar

odour. For reasons which will be presently stated, it

has received the name of IchthyoL It is said to be

partly soluble in ether and partly in alcohol, and totally

in a mixture of the two. It forms an emulsion with

water, whilst with vaseline and fat it may be mixed in

any proportions. It contains a considerable proportion

of sulphur—about 10 per cent., which is so intimately

united to the remaining constituents that it can only

be separated by destruction of the ichthyol.

According to Rudolf Schroeter (Deulsch Med. Zeit.,

17/83), it is obtained from a bituminous mineral found

in the neighbourhood of Seefeld in Tyrol. The colour

of the stone from which it is obtained is a clear brown

and brownish black ; its percentage of bitumen varies

between 10-60. In the matrix in which the stone is

found are a great number of fossil imprints of fishes,

and some petrified fish were even met with. In conse

quence of this, Professor Fritsch has concluded that the

bitumen is the animal remains of ancient marine

animals and fishes,—whence the name.

The bituminous stone is subjected to dry distillation

in iron retorts, the result of the process being the pro

duction of a tarry like substance of a peculiarly disagree

able odour. From this after long standing a thin fluid oil

is separated. After thorough purification it is treated

with concentrated sulphuric acid. The superfluous sul

phuric and sulphurous acids havo then to be separated

from the sulphate thus formed.

Unna has mode numerous experiments with the sub

stance thus prepared, both in skin and other diseases.

From a paper contributed to the Monaitch fur Pract.

Dermatol., 11 & 12/82, and noticed in the Deutsche

Med. Zeit. above quoted, we learn that it has been

employed with good results in every form and stage of

eczema, care being taken, as soon as its characteristic

effects have been produced, to gradually reduce the

strength of the application employed, exactly as when

sulphur preparations are made use of. It must bo used

in a more diluted form in the case of children than is

necessary in adults (10-20 per cent, in ointment for

children, 40-60 in adults). He has used the following

form in an obstinate case :—

Lythargyri, 10,0 ;

Coque c. aceti, 30,0 ;

Ad reman., 20,0.

Adde—

Olei olivar., adipis, ana 10,0 ;

Ichthyoli, 10,0.

M. Ft. ung.

In acne rosacea he saw good results from its employ

ment, but nothing special in psoriasis.

In a later communication to the last-named paper

he gives his observation on its employment in other

forms of disease. Of its employment in cases of acute
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are well known, and from its publication may be dated

the reforms which have been productive of much advan

tage both to our own and foreign armies, and to the civil

population as well. The paramount influence of foul air

in the production of lung disease was proved to demon

stration, and the art of ventilation was placed upon a

secure foundation. The Barrack Hospital Committee, of

which Dr. Sutherland and Captain Douglas Galton were

the active members, laid down a series of regulations for

the construction of barracks and hospitals, which have

been followed with the utmost benefit both at home and

abroad. Following this came the Indian Commission,

which did for that vast dependency what the Home

Commission had done for the rest of the empire. The

mortality in India was found to be inordinate, and it was

equally clearly traced to insanitary habits and surround

ings. To recognise an evil and its cause is half way to

curing it, and after a lapse of a quarter of a century we

can point, not certainly to perfection, but to such an

improvement as might fairly at one time have been

looked upon as chimerical. The death-rate of the Army

at home is only two-fifths of what it was before the

Crimean war ; the death-rate in India is only one-third,

and the death-rate in the West Indies one-tenth.

In civil life it has recently been shown that the im

provements of later times have resulted in a diminution

of 2 per 1,000 in the general death-rate, and with the

knowledge we now have of the causes of disease we may

be sure that a general death-rate of not more than 15 per

1,000 may be confidently looked for. The remarkable

immunity of soldiers and prisoners in the last epidemic

shows what can be done when people can be compelled

to lead fairly hygienic lives.

Although there are many names I might refer to as

great writers in hygiene, abroad as well as at home, there

is one which we cannot omit in a lecture like this, more

especially as it is the first delivered in this museum which

has been founded to his memory. Edmund Alexander

Parkes did more than any other one man in this or any age

to make hygiene a positive fact, a practical science, based

upon not only philosophical conceptions, but actual experi

ments. Starting in life as an army medical officer he was

able to produce during his short service in India and

Burmah works upon dysentery and cholera, which will

always be of the greatest value. Retiring into civil life

he became eminent as a physician and teacher, and in 1855

he undertook the organisation of the hospital at Benkisi,

in the Dardanelles, which was a perfect model of success

ful hygienic administration. Struggling with distressing

and dangerous disease he continued to lead a life of intel

lectual activity not often accomplished by the most robust ;

and when, in 1860, the Army Medical School was estab

lished by Lord Herbert of Lea, Sir James Clerk had no

hesitation in advising that Dr. Parkes should be secured

if possible as the Professor of Hygiene. How excellent

the foresight of that eminent physician was we all know,

for Dr. Parkes was not only the first professor of the

science in this country in point of time, but also the first

in every sense of the word. The publication of his well-

known " Manual of Practical Hygiene " gave us for the

first time a work on the subject, which was not merely a

string of opinions and surmises, but at every point brought

opinion to the test of figure and experiment, where it was

possible, and thus laid the foundation for a real science in

the future. Similarly with his teaching he pressed upon

the Government to establish practical laboratories for his

pupils, where they could do for themselves as much of the

experimental work as time and opportunity allowed ; and

he impressed upon them who studied under him the

necessity of testing everything by actual investigation and

bringing all statements to the proof of figures before ac

cepting them as true. There was never probably a man of

calmer and more judicial mind, a man more rigidly critical

of his own work, or more kindly disposed to allow every

credit to the work of others. Having known him person

ally for many years, during thirteen of which I was his

assistant and colleague, I can bear confident testimony to

the exceeding beauty of his character, in which " sweet

ness and light " were never more truly displayed, and the

scrupulous accuracy and care with which every investiga

tion of his was carried out The science of hygiene could

have no purer and better founder, and its votaries no

brighter and more spotless example.

UEIC ACID : ITS PHYSIOLOGY AND ITS

EELATION TO BENAL CALCULI AND

GEAVEL. (a)

By ALFRED BARING GARROD, M.D.,

F.R.C.P., F.R.S., &c,

Consulting Physician to King's College Hospital, London,

Lectuhe I. {continued).

Let us pass on to another point in the physiology of

uric acid. How can we explain the fact that, in propor

tion to the weight of their bodies, some animals excrete so

large a quantity of such an insoluble principle as uric acid,

or even as urate of ammonium, the one requiring 8,000,

the other 2,400 times its weight of water at the body-

temperature to dissolve it ? The human subject excretes

on an average in the twenty-four hours about one put of

uric acid for each 120,000 parts of his weight ; or, esti

mating the weight of a man at about ten and a-half stone,

throws out about eight grains of this acid daily. This is

an average arrived at from a very large number of obser

vations, which you will find detailed in Dr. Edmund

Parkes's valuable work.

In the case of the lower animals, I could find no facts

on record relating to this subject, and therefore had to

undertake to supply them for myself by means of observa

tions and experiments.

In pursuit of this subject, I made observations on the

relation between the daily weight of the uric acid excreted

and the weight of the renal organs themselves. In the

case of a lark, I found that the ratio of the weight of bird

to that of kidneys was 125 : 1; in that of a linnet, 1181;

in that of a turkey, 1721; but this latter bird was in a

fattened condition, so the ratio may he somewhat mis

leading. Taking the lark and linnet, therefore, after cal

culating their dally excretion of uric acid, we find that it

amounts to more than the weight of the kidneys of the

same birds. Let us reflect on these facts. Is it possible

to conceive, if we assume that the uric acid first exists in

the blood, that the amount of this fluid passing through

the renal organs could excrete as much of this principle as

we have found, as a fact, to be thrown out f True, in the

case of man, who excretes only one-thousandth part of the

uric acid thrown out by birds, we could easily imagine this

to be the process ; but the more we consider the facts

about birds, the more difficult does it become to believe in

this explanation ; and, if we go further, and hold it im

possible, then the first view as to the formation of uric acid

appears to me to fall to the giound.

As this question is of the utmost importance to physi

ology, and as its decision must necessarily be followed

by weighty consequences, it is essential that nothing

should be left undone which might help us to the truth!

With this object before us, there arise many points which

must be determined ; and, first of all, we must ascertain

the condition of the blood of various animals, especially

with regard to the presence or absence of uric acid. \

have obtained many such data from observations made

during a long course of years. I have several times

examined the blood of man in health, and many hundred

times in various diseases ; and the conclusion at which

I have arrrived is this : that, in absolute health, the uric

acid in the blood is inappreciable by our tests, and that

that fluid does not contain the one hundred thousandth

part of its weight of the acid ; while, in gout, the blood

is very rich in this principle, as I showed in 1847 ; that

(a) The Lumleian Lectures lor 1883. Delirered before the &.«*!

!ollq -College of Physicians of London.
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bi-hourly doses of 0 5 and 02 grains. Somewhat similar

doses produced similar effects in the pyrexia of phthisical

patients. The drug was also administered hourly or

bi-hourly in 0"2 grain doses in a severe case of typhoid

with bloody stools. During the first days of administra

tion, the temperature was reduced on the average scarcely

1° C, but some days it fell to 38° C. (100-2 R), and re

mained at this point several hour?. Liter, the daily

average diminution of temperature reached 2° C. If the

kairine was temporarily omitted, the temperature imme

diately rose. Doses of 0'3 grain gave rise to rigors,

collapse, and feebleness of cardiac action. Professor

Drasche considers that kairine is superior to all other

drugs as a promptly-acting anti-pyretic, and believes that

it has a great future before it.

Clinical Sooiety's Committee on Spina Bifida.

An announcement was made by the President of the

Clinical Society on the 25th ult., to the effect that the

Committee appointed to consider and report on Spina

Bifida and its Treatment had not yet concluded its labour?.

In consequence, therefore, its report will not be presented

daring the current session, which ended on Friday last ;

nor can it be included in the next issue of the Society's

Transactions. The Committee have accumulated a very

large and valuable amount of information, and are anxious

to make their report as complete and exhaustive as

possible. They desire to have it generally known that

any gentlemen who may have cases they are willing to

communicate will do so without delay, and that specimens

will be especially acceptable in illustration of the subject.

Students and the Medical Bill.

On Friday last Mr. Mundella received a deputation

from the Medical Union Society in favour of the new

Medical Bill. The objects of the deputation, which was

introduced by Dr. Farquharson, M.P., were briefly ex

plained by the Honorary General Secretary of the Society,

Mr. Charles H. Wade, who expressed the gratitude felt

towards the Government by students of medicine for the

improvements promised by the Bill. It was especially

urged, however, that the interests of students demanded

the restoration of the " title clause," and that amendment

of the Bill in this direction would be no more than an act

of justice to the many young men who, by-and-by, would

be influenced by the operation of the Act. In reply, Mr.

Mundella said that, although he had received many depu

tations on the Bill, none had interested him so much as

this, for he felt that in a question so deeply affecting

students themselves the expression of their particular

views was of value and importance. He said he was much

impressed by the statement Mr. Wade had made, and held

forth considerable hope that the concessions sought for

might eventually be granted ; certainly the matter in

question had been put before him more clearly and foroibly

than at any time previously. The deputation then,

after thanking the Vice-President of the Council for the

attention he had given to it, withdrew ; and the Society

may be congratulated on having very satisfactorily ad

vanced the views of its members.

Murchison Memorial Scholarship.

The examination for the Murchison Memorial Scho

larship, held this year in Edinburgh, has resulted in its

award to Mr. G. C. Dickson, M.B., CM., House Physician

at the Royal Infirmary. The examination for the scholar

ship was partly written and partly oral, and included

examination of patient.-', with reports and commentaries

on the cases, problems in treatment and pathology, and

descriptions of specimens. The successful candidate gra

duated at Edinburgh University in 1882, having gained

honours of the second class.

The Royal Bed Cross.

A list has recently been published in the Gazelle of

ladies on whom the new order of the lloyal Red Cross has

in the first instance been bestowed by the Queen. Six

members of the Royal Family head the list, and after

them come five-and-twenty other recipients of the order,

including Miss Florence Nightingale, Mrs. Deeble, lady

superintendent at Netley, Lady Strangford, and Lady

Lloyd-Lindsay. In the institution of this distinction for

the women who by devotion and self-sacrifice have done

incalculable good to the cause of humanity, a step has

been taken which is thoroughly significant of the deep

interest always taken by Her Majesty in the welfare of

her people, and her appreciation of the valuable nature of

the labours of those who essay to relieve the pangs of

sickness and to soften the horrors of war.

The Unqualified Assistant again.

Mr. Evans, surgeon, of Pontlottyn, and his unqualified

assistant, have been prosecuted, at the instance of the

Registrar-General, for unlawfully and wilfully making a

false certificate of the death of a child who had been

attended by the assistant and had not been seen by the

principal, in consequence, it was alleged, of his being

suddenly called away on the day of the child's death. It

was admitted that the certificate was filled up by the

assistant, but that the signature was the principal's. The

stipendiary, while convicting the assistant and fining him

£'>, declined to convict the principal on the ground that

the evidence was insufficient to show that he was a party

to giving and making the false certificate. He admitted

that it was a reprehensible act to leave blank certificates

about signed by the principal. But this did not necessarily

involve the offence named in the summonses. A case for

a superior court was granted.

Small-Pox in Dublin.

We regret to learn that a case of small-pox arrived in

the Liffey on Monday last on board a foreign barque. At

once the Superintendent Medical Officer of Health, Dr.

Cameron, took the most active steps to prevent the dis

semination of the disease. The patient was at once

taken to the floating hospital at Ringsend—which it was

recently most foolishly proposed to sell—and the ship in

which he arrived was put into strict quarantine. A

special surgeon was engaged to remain on board the

floating hospital night and day. Up to the period of onr

publication there has been no indication of a spread of

the disease.
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Death of Dr. Wilbur.

Information cornea from America of the death, of one

of the most eminent and widely-known of asylum super

intendents in tbe States, and a physician who was familiar,

by same at least, to a not inconsiderable number of the

profession here. Dr. H. B. Wilbur, Superintendent of the

New York State Idiot Asylum at Syracuse, died on

May 1st, after a service of no less than thirty years in the

post left vacant by his decease. As a pioneer in the

theory that care and kindness combined would suffice to

effect improvements; in the condition of the unfortunate

beings in his charge, Dr. Wilbur earned and has received

the grateful thanks of an appreciative number of his fol

lowers, and in the work accomplished by him in the

particular line he made his own especial study he has laid

claim to be remembered as a benefactor^f the first order.

To his friends and acquaintances his loss will be a severely-

felt blow, and all will regret that he has so soon, at 63

years of age, been cut off from the continuance of the

labours he turned to so good account.

The Royal Medical Benevolent College.

The annual general meeting of the Royal Medical

Benevolent College was held in the Committee Room,

Soho Square, on Thursday last. The treasurer occupied

the chair, and the secretary read out the list of successful

candidates, when it appeared that the recommendation

of the committee of examination as to the most urgent

and deserving cases had met with the almost unanimous

approval of the body of Governors, both the vacant

pensionership and Morgan annuitant being respectively

elected, together with seven out of the nine foundation

scholarships. The Report stated that the working of the

school was now all that could be desired, many of the

boys having taken honours and obtained scholarships in

and out of the College, and one or more had passed

directly from the school into the Universities. It is a

subject of much regret to find the funds of the College

are still in a languishing condition. The expenses of the

institution exceed the receipts by several hundreds of

pounds—a fact, we hope, which needs only to be made

known to ensure a ready response from the wealthier

members of the profession.

The Clinical Society of London.

Judged by the attendance of members at the extraor

dinary meeting of the Clinical Society on Friday evening,

the experiment of having an extra " clearing " night was

not a success. In other ways, however, it probably

answered all expectations, for quite a succession of papers

was read, but little discussion being indulged in. Possibly

a larger gathering might have been secured had longer

notice of the additional meeting been given ; but as it

was arranged with a view to enabling a clearance of all

the papers in hand with a view to publication in the

annual volume of Proceedings, no doubt all that was

required was obtained. It would, however, be well for

the Council of the Scciety to remember that discussion

is a very valuable part of the programme of its meetings,

and that a precedent of the kind encouraged by Friday's

occurrence may, if unduly strained, result in a certain

disadvantage.

Oxalurea.

Whether the presence of oxalate of lime crystals in

the urine is a primary cause of a very unsatisfactory

train of symptoms, or is itself only a symptom of a con

stitutional state, the conditions under which it occurs

are sufficiently troublesome to deal with to demand our

earnest and close attention. The cases in which it occurs

usually progress very slowly towards restored health.

Even the best text-books upDn abnormal states of the

urine pass lightly over its true significance as a symptom,

and are very meagre in their directions as to treatment,

&c. Dr. J. L. Bauer, of St. Louis, reports the details of a

case of this nature that lately came under his notice at

some length. The patient had been for many years the

subject of venereal excesses, both by self abuse and

sexual concourse, and had induced a highly irritable con

dition of the urethral membrane and prostate glaad.

The lips of the meatus were reddened and everted, the

passage was highly sensitive, micturition was frequently

painful, muco-gelatinous discharges took place from the

urethra, and the urine presented mucous Hikes. The

prostate gland was enlarged and tender. The patient

suffered from indigestion, hypochondria, general pains,

constipation, and partial impotence. The patient's atten

tion had never been drawn to the presence of a sediment

in the urine until some time after coming under Dr.

Bauer's notice, when he passed a large quantity of small

concretions, which were found to be composed of oxalate

of lime. The hypenesthetic condition of the genital

organs was overcome by the administration of a mixture,

as follows :—

R Potass, acetatis, "jiis?. ;

Ext. buchu fluidi, §ss. ;

Ext. hyoscyami, gr. xij.

Syr. gentians, jy.

Aqua destil. ad Jvj.

M. A tablespoonfnl every third hour ; and the

passage daily into the urethra of a suppository contain

ing grs. x. of iodoform and grs. v. of eucalyptol oil

(Landers).

After the passage of the small calculi the patient was

placed on five-drop doses ot the dilute nitro-muriatic

acid three times a day, to be increased to toleration ; and his

bladder was washed out with a solution of gtt. H of pure

nitic acid in ~>ij. of water. The treatment was followed

by perfect recovery.

Owing chiefly to the magnificent weather of the past

three weeks, the mortality throughout the United King

dom has been steadily declining, and in most of the large

towns last week it was much below the average. The

highest annual death-rates from diseases of the zymotic

class were—From whooping-cough, 1*2 in Cardiff and 3*4

in Birkenhead ; from measles, 1 '9 in Liverpool and S'l

in Newcastle-upon-Tyne ; from scarlet fever, 1*8 in

Derby and 1-9 in Sheffield ; and from " fever," 1-2 in Hull

and 1-3 in Sunderland. The 28 deaths from diphtheria

included 14 in London, 5 in Glasgow, 2 in Edinburgh,

and 1 in Dublin. Small-pox caused 2 deaths in Bir

mingham, 2 in Newcastle-upon-Tyne, and one each in

London, Liverpool, Leeds, and Sunderland,
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The Professorship of Practice of Medicine

in the Irish College of Surgeons..

The election of a Professor in the room of Dr. James

Little, resigned, took place on last Saturday, at one

o'clock. In conformity with the terms of the Charter,

seven members of Council were cho9en by lot to elect,

and the dnty fell upon Messrs. MacNamara, Tufnell,

Bennett, Porter, Smyly, Denham, and Clapton. The

candidates were Dr. A. W. Foot and Dr. John William

Moore, Lecturers on Medicine respectively in the Led-

wich School and the Carmichael College, both gentle

men being physicians to the Meath Hospital. The

electors having retired and deliberated, announced that

they had elected Dr. Foot.

The new Professor is a Licentiate of the College of

Surgeons of 1862, a Fellow of the College of Physicians,

and an M.D. and Diplomate in State Medicine of the

University of Dublin. He enjoys a very high character

as a teacher.

Modern Circumcision.

An interesting illustration of the progress and direc

tion of modem thought is given in an official circular of

instructions, issued under date of January 10th, 1883, to

the Israelitish communities of Baden. It sets forth that

the only persons who are to be permitted for the future

to perform the rite of circumcision shall be such as shall

be authorised by the Jewish Supreme Council. The

persons thus authorised are to observe accurately a series

of directions, from which we notice the following :—The

knife employed in the operation must be freshly polished

for each circumcision, and the forceps used properly

purified. 6. The quadrangular pillow employed, as well

as the sausage-shaped ring, must be frequently renewed,

and, before every circumcision, covered with new gutta

percha tissue or new sarsenet 7. The operator im

mediately before the operation must carefully wash

his hands with soap, and cleanse the nails with a

good hair brush, taking peculiar care that no dirt be

allowed to remain under the nails, more especially

under those of the thumbs. The hands must in addition

be washed in a 5 per cent, solution of carbolic acid. The

operator is no longer to suck the wound nor irrigate it

with wine ejected out of the mouth. Instead of this the

blood is to be removed by gently wiping the wound with

pledgets of purified lint boracic lint dipped in wine. The

wound is to be closed by being enveloped in a strip of

10 per cent, boracic lint. The further removal of fluids

and blood clots is only to be effected by means of a new

sponge previously soaked in a 5 per cent, carbolised solu

tion or by salicylieed lint. A medical man must be

immediately called in if hemorrhage be considerable and

cannot be at once stopped, or if it be from an artery.

Such authorised persons are forbidden to perform the rite

if suffering from any infectious disease, and until com

plete recovery has taken place. Every operator must

send in to the district Rabbi once in six months a list of

the persons on whom the rite has been performed. Such

list to give the name, to state whether the circumscision

was performed on the eighth day, if not, why not; whether

any accident occurred during the performance, particu

larly with regard to excessive haemorrhage ; results, &c.

Any neglect in carrying out these instructions is punish

able by law, and also entails the withdrawal of the

certificate of authorisation of the offender if the Supreme

Council decide upon such a step being desirable. We see

in this circular the far reaching effects of modern science

in thus modifying in accordance with its teachings the

most ancient religious rite of which we have any

knowledge, aud of the spirit of progress that pervades a

religious community, generally considered to be very

conservative in all that pertains to its ritual.

It is decided that the conversaxione to be given by the

Royal College of Physicians shall take place at the College

on Wednesday, July 4, at nine o'clock.

The Harveian Oration of the Royal College of

Physicians will be delivered at the College by Dr.

Habershon on the afternoon of Wednesday, June 27, at

four o'clock.

We are requested by the treasurer of the British Medi

cal Benevolent Fund to state that he has received a second

donation of £100 from Dr. James George Beaney, of

Melbourne, towards the funds of the Society.

A novel, method of collecting funds for a hospital was

adopted last Sunday week by the Friendly Societies of

Kentish and Camden Towns, who paraded the principal

streets in procession, and by the aid of collecting boxes

obtained the handsome sum of £150 in aid of the new

wing recently added to the North-West London Hospital.

The annual dinner of the Army Medical Department

took place, at the Inns of Court Hotel, on May 25th. One

hundred and eleven officers—past and present—sat down,

under the presidency of the Director-General, T. Crawford,

M.D. ; the vice-chair was occupied by Inspector-General

R. Lawson (retired). The guests were Sir J. W. Reid,

K.C.B., Director-General of the Navy; and Sir Joseph

Fayrer, K.C.S.I., of the Indian Medical Service.

It has been decided henceforth, the Cairo correspondent

of the Standard says, to use Mount Troodos, in Cyprus,

as a health station for the troops serving in Egypt. This

station, which is distant only 30 hours by sea from

Alexandria, presents many advantages to invalids, and is

specially suited to the wives and families of officers, its

nearness to Egypt representing a great saving of time and

expense.

In the principal foreign cities the rates of mortality

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

the latest official returns, as follow :—Calcutta 30,

Bombay 29, Madras 34, Paris 28, Geneva 41, Brussels 22,

Amsterdam 25, Rotterdam 26, The Hague 23, Copenhagen

23, Stockholm 25, Christiania 19, St. Petersburg 40, Berlin

27, Hamburg 29, Dresden 30, Breslau 36, Munich 84,

Vienna 35, Prague 47, Trieste 24, Rome 28, Venice 21,

Lisbon 29, Philadelphia 22, Baltimore 19.
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gartlarib.

[from our northern correspondents.]

Tub Scotch Corporations and the Universities. —At

present a severe contest is going on between the Corporations

and the Universities, and as usual much may be said on both

sides. The Corporations claim that they existed before the

Universities, and were the first to institute an examination in

arts, condemned especially by the University of Edinburgh.

This statement is perfectly true, especially on the part of the

College of Surgeons. The Universities claim that they are

bond fide teaching bodies : this is only partly true. The

Edinburgh Corporations have always, though in a somewhat

half-hearted way, fostered medical education. They have

required the teachers of the medical school to pass an exami

nation in the branch of study proposed to be taught, which ex

amination is recognised by the Universities. For the professors

in the University no such test is required, the only requirement

for a professorship being the amount of interest he can procure,

the methods of obtaining this being in many casos not the most

creditable to the parties concerned. The Universities charge

the Corporations with selling their diplomas. This is a

dangerous weapon in the hands of both parties. Readers of

old plays not well known to the present generation will have

read of a certain Dr. Fangloss who obtained a doctorate from

an ancient northern university, and the memories of St.

Andrews have not quite died out. There is, however, one

charge which the Corporations can bring against the Univer

sities which is irrefutable, and that is, that the Universities,

by allowing their teachers to examine their own pupils, have

permitted a species of extortion which in some cases is simply

disgraceful. The system has been disastrous in more ways

than one. It has stamped men with high-sounding titles who

were simply crammed with the crotchets of their teachers, and

whose mental growth was dwarfed by the very institutions

whose duty it was to enlarge the understandings of their

alumni. The system has sapped the manliness from the

students by turning them into cringing hypocrites and servile

imitators. The Corporations, on the other hand, whatever

may have been the failings in their examinations, have always

allowed a wider field for their candidates, and the candidate

and examiner have met on a broader platform. The abuses

just mentioned could easily be met by taking the examining

power out of the hands of both parties—that is, as far as the

minimum State examination is concerned.

The Future of the Extra-Mural School, Edinburgh.

If the Medical Amendment Bill becomes law, the outlook

of the Extra-Mural School is dark enough, and medical educa

tion in Scotland will suffer a fatal blow. To make this state--

ment clear, we will mention the facts of the case as they will

stand if the Bill passes in its present form. The final exami

nation in medicine, surgery, and midwifery is alone to bo con

ducted by the new Board. The examinations in the primary

subjects are to be conducted by the Corporations and Univer

sities, to which latter the great bulk of the students will, as

now, be attached. The professors enjoying their right of ex

amining will fill their classes by demanding a knowledge of

their crotchets, the result being that the Extra-Mural teachers

will have to close their lecture-rooms, and the whole monopoly

of teaching will be thrown into the hands of the Universities.

There being no rivalry, the teaching will soon degenerate.

Those who have at heart Iho welfare of medical education in

this country will take care lest the evil we have pointed out

become an established fact.

A Counterblast for Sir Wilfrid.—In the course of his

examination before the Crofters' Commission at South Uiat,

Dr. Donald Black, the parochial medical officer, said that the

public health was pretty good, but in spring and winter there

were numerous cases of chest diseases due to the reduced state

of the body. Pulmonary complaints and chronic rheumatitm

were common ailments ; scrofulous affections were not com

mon. The idea that consumption was much more rare in the

island formerly than it was now was, he believed, owing to

the fact that in former times they were less able to diagnose

properly. There was a considerable liability to fevers, such

as typhus, owing to the close proximity of the houses to cattle,

and the bad drainage. The children were, upon the whole,

fairly clothed. " Giving tea to the children, teas quite prevalent*

and, in hit opinion, injurious." Milk, of course, was the

best thing they could get, but in the event of their not being

able to get it, he would recommend a cheap beer, beginning

with children at from one to two years of age.

Anti-Vivisection Conference in Edinburoh. — At a

thinly-attended conference of those opposed to vivisection,

held in Edinburgh on the 26th ult., a resolution in which the

conference viewed with alarm the statement by the Home

Secretary, that he had accepted the assistance of the " Asso

ciation for the Advancement of Medicine by Research " in

carrying out the duties imposed on him by the Vivisection

Act, 1876, and disputed the statement that under the Act

demonstrations in illustration of lectures were prohibited, was

adopted.

Mortality in Glasgow.—The deaths in Glasgow for the

week ending with Saturday, the 26th ult., were at the rate of

33 per 1,000 per annum, against 35 in the preceding week,

and 28, 22, and 27 in the corresponding periods of 1832, 1881

and 1880.

University of Edinburoh.—The following scholar

ships have been awarded:—The three Vans Dunlop Scholar

ships in the Faculty of Medicine were awarded to—one

in natural history, including goology and botany, to George

L. Gulland, M.A, II. Se. ; one in anatomy, physiology,

materia medica, and pathology, of £100 a year, tenable for

three years, to Fourness H. Simmons ; and one in the same

subjects to M. S. Altounian, which had been resigned by its

former holder. The Charles Murchison Scholarship in

clinical medicine has been awarded to George Cecil Dickson,

M.B., CM.

The Health of Edinburoh.—The mortality of Edinburgh

for the week ending with Saturday the 26th ult., was 94, and

the death-rate 21 per 1,000. There were 18 deaths under 1

year, and 23 above 60, of which 7 were above 80. Diseases

of the chest accounted for 29 deaths, and zymotic causes for

6, of which throe were due to measles, and 1 to scarlatina.

The intimations of these diseases were 42 and 25.

University of Edinburoh Buildings Completion

Fund.—At the meeting last week of the Society of Writers

to the Signet j£250 was unanimously voted as a contribution

to this fund.

MEETING OF THE PROFESSION IN SCOTLAND AT

THE ROYAL COLLEGE OF PHYSICIANS OF

EDINBURGH.

Last Wednesday afternoon a meeting of members of the

medical profession was held in the Hall of the Royal College

of Physicians, Queen Street. The meeting was called by a

circular and public advertisement. There was a large

attendance of members from all parts of the country, but

principally of those in and around the capital.

Dr. Balfour, President of the College of Physicians, icaa

called to the chair. He announced that he had received1 •

letter from Professor Fraser, in which he said that he and w»
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the clonic contractions. A safe and permanent contraction

following the expulsion of the secondaries might in this way

be usually secured in from ten to twenty minutes. The chief

error at present consisted in mistaking constant irritation for

support of the uterus.

The President said the paper raised several questions of

deep interest, as to the time at which the placenta should be

removed, the danger on the one hand of being too precipitate,

and on the other of leaving in the placenta too long ; how far

haemorrhage was sometimes induced by a too speedy removal

and ar. other times by leaving the placenta tco long in the

uterus, and also as to the danger of leaving in portions of the

membranes.

Dr. Harlky objected altogether to premature pressure

over the fundus of the uterus for the purposo of pressing off

the placenta. He also objected to exercising pressure on the

cord at any period.

Dr. W. J. Smtly stated that in the Strasbourg Hospital,

where the patients were as a rule left to Nature during the

third stage of labour, it had been observed that the placenta

was most frequently expelled in the manner described by

Schultze. He believed that Crede's method of exciting the

uterus to contraction bad been confounded with the hasty

expulsion of the placenta. Crede himself never advocated tho

immediate expression of the placenta, but rather the im

mediate excitation of the uterus by irritation and friction

through the abdominal walls, and then usually with the

third or fourth contraction the expression of the afterbirth.

The immediate expression of the placenta was very liable tp

be followed by the retention of the membranes and post

partum hemorrhage.

Dr. Macan said that since the time of Hippocrates there

had been ebbs asd flows of opinion as to whether expulsion

of the placenta should be left entirely to Nature, or should be

immediately effected by the accoucheur, either by passing the

hand into the uterus, as the older authorities recommended,

or bj the more modern treatment of expression. Hence he

thought that a happy mean between these two methods was

probably the best way, for if the uterus was well contracted

there need be no fear of haemorrhage, and therefore no cause

for hurry, while if the uterus was relaxed with haemorrhage

the removal of the placenta tended certainly to increase the

haemorrhage by removing all pressure from the mouths of

the uterine sinuses, unless the means used to remove it at the

same time caused the uterus to contract. The great advan

tage claimed at the present day by the adherents of the

plan of leaving the whole process to Nature was that a much

larger proportion of the decidua came away with the placenta

than when the placenta was immediately removed. When

two such authors as Dr. Matthews Duncan and Professor

Schultze differed as to the mechanism of the separation and

expulsion of the placenta, it was pretty certain that there

was more than one way, and that both their views were

probably right. If they adopted the expression plan, which

might, he thought, be called "the Dublin Method," they

should be careful not to allow the placenta to be suddenly

expelled on to the bed, for a sudden strain was thus put on

the membranes, and a portion might easily be torn off and left

behind in the uterus. This had been looked on as a very

serious accident, but he was inclined to think that tho mere

presence of a portion of the membranes in the uterus for

some days after delivery could not be looked on as dangerous

unless air had been allowed to enter and set up decomposition.

He also thought that it was very often during the efforts

made to remove a piece of retained membrane that the air

was caused to enter the uterus. He had often seen a piece of

the membrane expelled some days after the delivery without

beirjg accompanied with the slightest fcetor, or giving rise to the

least fever ; indeed, it seemed to him probable that in hospital

practice at least the danger from retention of a portion of the

membrane was less than the danger of infection from the

hands of the operator in his efforts to remove it. He always

waited a quarter of an hour before attempting to press off the

placenta, and considered that light friction over the fundus

with the tips of the fingers was a much more powerful method

of inducing contraction than merely holding the fundus in the

hands.

Dr. Neville having also spokeD,

Dr. R. Henry briefly replied ; and

The Section adjourned.

WEST LONDON MEDICO-CHIRTJRGICAL SOCIETY.

THE INTERNATIONAL MEDICAL CONGRESS.

At the usual monthly meeting of this Society, held on

Friday, the 4th inst, Dr. E. Hart Viner in the Chair,

Dr. Thudichttm, who had attended the recent International

Medical Congress at Wiesbaden, stated that that body had

met with a view of advancing medicine to the level of the

natural sciences. The question of the extermination of in

fectious disease was fully discussed, but no new theory of

particular value was advanced. Naturally, in a city where

there were continual experiments in chemistry on a large

scale—in the chemical factory in that city thirty professors

confined their attention to theoretical chemistry—great

attention was paid to the action of medicines on the human

system. It was acknowledged that the chemistry of the

body was badly understood, and that definite results from

the action of medicinal agents could not be looked for at

present. A clinical professor from Berlin gave an interesting

account of the result in 40 cases of the treatment of tuber

culosis with corrosive bichloride of mercury by means of

the syringe, but although benefit was said to have been de

rived by some of the patients, he regarded phthisis as being

left where it was, and could not recommend its adoption. In

some of the German hospitals he found that tubercular dis

ease of the lungs was being treated surgically. A rib was

excised, and with every antiseptic precaution the diseased

portion removed. Patients so treated had recovered in some

cases. He hoped to continue his remarks at a future meet

ing.

Dr. Bruce Clarke read a paper on

THE PRACTICE OF THE BONESETTER,

In which, after briefly alluding to the variety of cases that

found their way to the bonesetter, and derived benefit from

his treatment, he alluded to the pathology of stiff joints,

and showed from observations of severe cases which he had

been able to examine after removal of the limb, that adhe

sions were usually found outside joints and tendon sheaths,

and were due to contractions of the limb. Adhesions were

rarely found inside the tendon sheaths or joints. When

they were the disease was far more serious, and rarely

yielded to treatment. In cases of old stiff joints, the

skin, and probably the subcutaneous tissues, became weak

ened and atrophiod by disease, and were so rendered more

liable to injury—in proof of which he cited several exam

ples of tearing and laceration of the skin without the em

ployment of undue violence. The usual history of the class

of cases that came under the hands of the bonesetter was this :

The patient met with an injury resulting in a dislocation

or fracture, or perhaps, only a severe bruise or sprain. He

readily recovered up to a certain point, but when an inflam

mation had subsided, there remained a stiffness accompanied

by pain on movement. In other cases there were periodical

attacks of synovitis. The treatment in all such cases was

active movement with or without chloroform, which was

usually accompanied by a click or crack, ascribed by the

bonesetter to the replacement of the bone, but which was

due to the freeing of the corrective tissue bands. In slight

cases one violent flexion might cure the trouble of months.

In severe cases the treatment would be measured by months

rather than minutes. The pathology of such cases was as

well marked as that of iritis ; when there was the advantage

of seeing the adhesions not only form, but rupture and dis

appear. He expressed his obligation to Mr. Wharton Hood's

lecture, which had induced him to study this subject. The

difficulty with these cases was the selection of time for rup

ture. Signs of inflammation were their guide in that matter.

Rest should be relegated to its proper position in surgery,

and should not be Kept up when it increased instead of

abating the patient's troubles.

Mr. Keetley thought Mr. Clarke could hardly have

chosen a more interesting subject. Undoubtedly, the bone-

setter frequently earned great credit by the manipulations

which broke down adhesions outside a joint, and at the same

time removed the cause of inflammation ; for in these cases

there was no contraction of membrane. Where there was

an osseous fibroid band, the case was of strumous origin—

it was due to the presence of organisms. In such cases the

joints became adhered, and there was great danger from the

rough usage of the bonesetter. In the treatment of such

joints he had put on ice for several days with great advan

tage, and had repeatedly put them straight. When once
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convalescent, a joint rarely again became strumous. There

was much bewilderment with regard to the value of rest,

which was only a negative factor. It was the natural ten

dency of a colony of germs to die as the joint became

healthy.

Dr. Alderson related the case of a knee which became

enlarged fourteen days after confinement, but without pain.

He called on Dr. Hewitt, who ordered rest, the knee to be

rubbed with salad oil. Be also used Scot's dressing. Sub

sequently, at Brighton, a seaweed poultice was used. The

treatment was successful. He had also known an enlarged

ankle which was caused by the use of lotion and embroca-

cation, proving that there was no fracture.

Dr. Allden Owles had seen several cases confirmatory

of the opinions advanced in the paper. One was a shoulder,

the manipulation of which caused agony to the patient, but

in which motion was regained. Another, regarded at first

as a strumous joint was eventually cured by somewhat vio

lent manipulation.

Dr. Viner referred to the case of an officer of the 60th

regiment, who sustained a compound fracture below the

knee whilst playing at football in India. The bones were

set by some naval surgeons who were watching the game,

but in consequence of the leg being deformed the adhesions

were broken, and the limb was re-set. The ankle then

remained fixed, and the patient's health suffered. However,

Mr. Erichsen was called in, he broke the adhesions, and

the patient recovered so thoroughly that he was enabled to

rejoin his battalion in the Transvaal.

Dr. Brt/ce Clarke, in reply, pointed out the necessity

of distinguishing chronic cases, as such were usually made

worse by movement.

THE UNQUALIFIED ASSISTANT SYSTEM

AND THE

ILLEGAL SIGNING OF DEATH CERTIFICATES.

(Continued from page 492.)

THE RISE AND PROGRESS Of THE SYSTEM OF EMPLOYING

assistants.—(Continued. )

In his introductory lecture at St. Thomas's Hospital in 1878,

Dr. J. Harley suggested the attaching to each hospital an out

patient department, which might take charge of patients too ill

to come out, and precluded by the nature of the disease, or

other circumstances, from admission to the wards, and who

might be seen at home by students in their last year, after

lectures, etc., had beenfully attended. Superintendence by the

seniors of the staff is implied, (a)

This is quoted not from its having been taken into separate

consideration, but as showing how important this part of

training is considered by those interested in medical schools.

Dr. Theodore Acland, M.B. Oion, writes: " There seems to

be no doubt that much valuable experience might be gained

by those who are about to enter practice, if they were compelled

to hold a resident appointment in some hospital recognised by

the examining boards ; or, failing this, to occupy the post of

assistant to some registered practitioner, after having obtained

a diploma, but before being allowed to place their names on

the Register."

Mr. Marcus Beck, in his introductory address at University

College Hospital this year, recommending his pupils to study

with a dispensing practitioner as a sequel to hospital work,

thinks that " six months of such experience would be quite

sufficient."

Dr. Redwood, of Bhymney, county Durham, writes: "It

would undoubtedly be a great boon to medical men, and a

decided benefit to themselves, if candidates were required,

after passing the qualifying examination and before being

registered, to act as assistants for six months at least. They

would then not only be better able to prescribe, attend casual

ties, &c, but would have some practical knowledge of, and be

more handy at dispensing, besides being more neat and

methodical in their work altogether. I have found some

assistants very deficient in these respects."

Dr. Leech, of Owens College, is of opinion that " education

(a) Germans call this course of study " Poliklinik " ; probably some
such term as '•Home-rounds" or " Honie-vlslting ■• would be more '

agreeable to English ears. It would of course rank as an asslstantship

for general practice is not complete unless a man has worked

under a general practitioner."

There seems to be no doubt in the minds of teachers, pupils,

and practitioners, who communicate their view*, that in addi

tion to the systematic school teaching, a young man should go

through a certain probation, involving partial charge of

patients, before he enters on independent practice. It would

be very desirable to give to all that which the wisest teachers

recommend to their most industrious friends, who in point of

fact least of all need it. If it is of use to the cultured and

intelligent, of how much more use might it be to the average

student, of how much more to those whom John Milton oils

"the stocks and stubs" of the school, who are trembling on

the verge of becoming burdensome or profitable to the com

munity, and for whom the scale inclines one way or the other,

according to the mode in which they pass the first few months

after the final examination. "What appears to be desired is

something equivalent to the "title for orders" in the English

Church ; that is to say, service as a curate for a certain time

after examination, but before full ordination to professional

work, which servico is required of every secular priest. The

plan is found to operate satisfactorily, and, although trouble

some to some candidates, has not been complained of as a

hardship.

There really is no valid reason against requiring a candidate

for registration to spend at least six months after final examina

tion, but before being registered, as assistant to a registered

practitioner recognised by an examining board, or in some

equivalent public post where he would be under supervision.

And the suggestion that this end should be obtained by the

licensing body keeping the issue of the diploma in abeyance

till the assistantihip shall have been served, is well worthy

of consideration.

The period of assistantship before registration would be a

good time for that attendance upon pregnant women which is

required of candidates by nearly all the licensing bodies in the

kingdom.

It is obvious that hospital students, who before their final

examination give obstetric aid, do so as unqualified assistants.

Their employment in that capacity is open to objection, and

occasionally leads to serious evils, and to dissatisfaction arrura;,'

the tens of thousands (a) annually trusted in the hands of

these students. It is also an inconvenience, to say the least,

to the school staffs ; and is found to be " the portion of the

course of instruction which is, practically, by far the mos!

difficult to carry out," as Dr. Arthur Farre informed the

Council in 1869. (4)

Nevertheless, the greatest objection to this abuse in the

eyes of a Council of Education will probably be that it so

completely occupies the body and the mind of the student as

to be a serious interruption to other engagements. Dr.

Norman Moore finds at St. Bartholomew's that attendance on

women in labour "makes most men for the time quite unfit

for any other occupation."

The question naturally arises whether enforced attendance

on women during their confinements, or even in labour, is,

as a means of gynaecological education, worth the sacrifices it

entails. It would hardly appear to be so ; for as a matter of

fact, training for midwifery with charge of women and infants

does not so readily fit a man to show himself competent for

practice as training for medicine without charge of patients.

At the London College of Physicians, there have been rejected

from the examination for licence during twenty years, 307 ;

on the score of medicine alone, 62 ; on the score of midwifery

alone, 109 ; on the score of both together, 136 : leaving a

balance of 75 per cent, against the midwifery. Previous to

this examination, attendance on twenty labours is required.

In Scotland, where six is the number required, there does

not appear to have been observed any notable difference

between the numbers of rejections on the score of midwifery

and of other subjects. In fact, at Edinburgh, according to

the report of Dr. Simpson, none have failed in midwifery who

have not failed in other subjects also. It is noticed, howerer,

by a late examiner at Glasgow, that candidates who barecomr

up chiefly from English provincial schools (which are large'?

frequented by unqualified assistants employed in attending

pregnant women and their offspri'Dg) were "shockingly

ignorant of midwifery."

(a) If an average of twenty labours is required for each candWat-

for diploma, the 1000 who pass the examination hare had 10,000 tola* '

and women in their charge.
(*) Bee Report of the Committee on Professional Education, p '■■"
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That there exists an unexpressed want of confidence in the

desirability of attempting to instruct pupils by employing

them prematurely in work, is shown by the great diversity in

the numbers of accouchements required at the several exami

ning boards to have been conducted by the candidate. At the

King's and Queen's College of Physicians, and at the College

of Surgeons of Dublin, it is thirty ; at the College of Physicians

in London, it is twenty; at the Queen'B University, Ireland,

it is ten ; at Edinburgh, Aberdeen, and Glasgow, it is six ; at

the German Students' Examination it is four ; at the Univer

sity of Oxford it is none.

Independently of all evidence derived from experience, it

might have been expected that, during the period devoted to

the acquisition of knowledge, to call upon the pupil to exercise

that knowledge as if it were complete, would check its further

development It stunts the growth of the mind, just as too

early toil stunts the growth of the body, and leads a young

man to think his education accomplished, and that he is

already furnished with all the requisites for practical life.

There is not the same want of confidence in the other means

of education, such as definite courses of lectures, clinical in

struction, and preliminary studies, the quantity of which

called for by each licensing body varies very little indeed.

It must be always remembered that the taking charge of

these patients of the obstetric department is enforced solely as

a means of education ; for it is not supervised by an examiner,

which must be done where it is made a test of efficiency, as in

the German Staats-examen. In the last-named examination

the "necessary operations," in one selected instance, have to

be "performed under the eye of an examiner," and a written

report of the progress of the case for nine days banded in for

inspection, (et)

(To bt amtintud.)

gftchd.

THE NATIONAL HEALTH SOCIETY'S

EXHIBITION.

Popularisation of reforming habits has by common

consent become a legitimate part of society work, and not

a few of modern associations have been founded with a

view to carrying out reforms having for their object the

general welfare of the people: Such unselfish labour is

eminently praiseworthy, and deserves to receive every

kind of encouragement that can properly be given to it ;

for, although a good many hobbies are ridden, at times

to a desperate extent even, by more enthusiastic sup

porters of such societies, still the aggregate good they

accomplish suffices to bury far out of sight such harmless

indiscretions as are sometimes committed by too zealous

reformers. Especially may this be said in connection

with the National Health Society, which, although it is

sometimes committed to seeming absurdity by its mem

bers, is nevertheless slowly accomplishing valuable work

by popularising at least the consideration of domestic and

Personal hygiene. Little soever as it may be, every little

one in this direction is so much absolute gain in a na

tional sense, that the amount of interest taken in the

exhibition of hygienic dress, sanitary appliances, &c., now

on view at Humphrey's Hall, Knightsbridge, is an excel

lent indication of advancing opinion on subjects of im

portance to the home and the individual, both hitherto

too lightly regarded.

The Exhibition is not an extensive one, but it is

sufficiently representative to be well worthy a visit of

inspection. Prominence is of course given to " the dress

of the future,'' several stalls being set apart for the display

of garments cut in the approved form advocated by Lady

Harberton and her disciples. Here and there, too, in the

building may be seen living wearers of the much-derided

costume, and certainly as a mere matter of elegance and

beauty, the unreformed eye finds difficulty in admitting

the superiority of appearance possessed by the hygienic

costume, however ready the observer may be to admit its

(a) Belgel and Brace. Report on Prof. Education. 1869.

unquestionably greater healthfulness. Possibly, by-and-

by, when the new dress is universally or very generally

worn, tho absence of contrast will lead to the evolution

of more accurate notions of the beautiful in the masculine

mind ; and then in all probability we shall unani

mously despise our own distempered judgments, which

lead us now to look more favourably on the shapely dress

than on the shapeless costume which hangs on those who

exhibit it in use at the Exhibition.

A prominent position facing the entrance way is occu

pied by a stall filled with a large collection, of drugs, &c,

exhibited by the well-known firm of Burroughs, Wellcome,

& Co. Among the novelties to be found on this stand

(Block B.), the most recently introduced improvements

in pharmacy are "the Burroughs elixoids." These com

prise an elegant and agreeable series of liquid medicines

in the production of which, success has been carried to a

very high degree of perfection ; the process of preparation

having effectually disguised the taste of a number of durgs,

against the administration of which their unp tlatableness

is often a serious objection. Bromides of potassium and

sodium, colisaya bark, iodide of potassium, and biniodide

of mercury, and a number of other remedies and combi

nations are offered in this improved shape, which is un

questionably a very great advance on the older forms.

Messrs. Burroughs & Wellcome show also a most deliciously

fragrant perfume, to which the appropriate name of

" edenia " has been given, and which, for purity and ex

quisite odour, is altogether matchless. It has a most

refreshing effect moreover, and for the use of delicate

invalids it is likely to become a favourite scent. Compressed

tablets of potassium permanganate, each containing two

grains, have been added to the familiar " Wyeth " series,

and will be found of much service for general internal

use, and in many affections of the mouth and teeth ; this

form of the drug, moreover, admits of ready and conve

nient employment under any circumstances. " Hazeline,

Florida Water," MacKesson & Robbins' capsuled pills,

and other well-known specialities for which the house of

Burroughs & Wellcome is famous, are also shown, but

need not be further mentioned here.

At the opposite end of the hall to that occupied by

Messrs. Burroughs and Wellcome's stall will be found

that of Messrs. P. and P. W. Squire (No. 53), who

show several novelties that are worthy of more than

passing attention. Among these a recently added im

provement to the well-known medicine chests manufac

tured by this firm calls for especial notice. This ingenious

arrangement consists in a patent spring lid, by means of

which the stoppers of bottles contained in the case are,

when it is closed, kept securely in place, thus obviating

the necessity of fastening them by means of a cover or cap.

Such a contrivance has long been a desideratum, and the

provision of it will be a most useful addition to many a

hard-working practitioner ; for the invention can be ap

plied to cases of any siz", and for all purposes. Messrs.

Squire have also introduced a new malt extract, termed

by them " superdiastatic," and which, it is claimed, pos

sesses unusual digestive powers. It is certainly a most

pleasant and palatable form of extract, and will doubtless

be very favourably received by the profession. Among

the elegant preparations exhibited on the stall none arc

more interesting than those in which the antiseptic agents,

eucalyptics and thymol are presented ; and particular

mention must be mado of the toilet requisites into tho

composition of which these valuable agents enter. The

soap tablets are very agreeable and healthful. Several

forms of lozenges also are shown, among them those con -

taining eucalyptics ; and a cheap but efficient respirator

made for hospital use deserves notice.

So much favourable notice has already been given to

the Maltine Manufacturing Company's speciality, and tho

preparation is so universally recognised as an invaluable

therapeutic agent, that little more than mention of tho

fact that it is shown in the exhibition need be said con

cerning it. We must, however, refer to another important
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article introduced by the same firm, and which, as " Reed

and Carnrick's Beef Peptonoids," have within a short time

won the unanimous approval of those who have employed

them. These peptonoids consist of concentrated powdered

beef extract, partially digested, and in combination with

gluten in equal amount. For economy and palatableness

this preparation is unrivalled, while also it is a valuable

clinical assistant. We hope soon to publish reports of the

experience gained after extended trial of the peptonoids in

cases of disease.

Messrs. Allen and Hanburys' stall contains samples of

most of the "well-known A. & H." preparations, among

them the " tasteless " castor oil, " perfected " cod-liver oil,

&&, by the introduction of which they have achieved a

well-deserved reputation. The " A. & H." malt extract

and farinaceous foods also demand attention.

An important collection of the preparations of natural

digestive ferments with which Mr. Benger's name will

always be inseparably connected is shown on Stand 7.

The already widely known and appreciated " liquor pan-

creaticus," and " liquor pepticus, with the " peptonised

beef jelly," and " self digestive food," are all exhibited ;

and it is highly probable that every medical man who

visits the exhibition will mentally reflect on the advantages

derived in his own practice from the admirable and effec

tive assistance lent to his efforts by the results of Mr.

Benger's long- continued labours. Certain it is that few

modem improvements in pharmacy have done so much as

Benger's preparations to assist the physician in his treat

ment of the sick ; and it is in the highest degree satisfac

tory to learn that steady progress is being made, not only

in the direction of perfecting these invaluable remedial

agents, but also in the extent to which they are appreciated

and employed.

In the way of creature comforts pure and simple the

exhibition is fairly well supplied, among the evidences

that hygienic principles extend even to material blessings

being the array of wines and other liquors of the kind that

cheer and even inebriate if too freely indulged in. In this

respect, however, the samples exhibited by the Australian

Wine Company (Stand 28) might well tempt the most

careful to somewhat unusual " tasting ; " for some of the

brands introduced from the Antipodes compare even more

than favourably with European wines of similar class.

It is easy to comprehend, after once making trial of them,

why public taste is rapidly approving these newly-intro

duced vintages, for they possess a wholesomeness and

agreeableness which can be the accompaniment of purity

and qnality alone. Added to their excellent qualities the

comparatively low price at which the wines of Australia

are put on the market must inevitably tend to bring them

very generally in demand among those who regard the

properties rather than the source of their wines. The

" Muscat " sold by the Australian Wine Company at 42s.,

and the Hermitage at 36s., a dozen is, altogether apart

from its price, one of the choicest liquors we have ever

tasted ; and many of the cheaper white Australian wines

are infinitely superior to much of the expensively-rated

produce of Continental vineyards sent to the English

market.

Mr. James L. Denman shows a selection of pure Greek

wines, which also deserve the careful attention of connois

seurs. Reasonable in price, choice in flavour, and of

guaranteed purity, there is every reason why these, like

the Australian growths just noticed, should be admitted

to replace the deteriorated vintages of France and Ger

many. We would especially recomm^id trial to be made

of the " St. Elie " (white), " Como " (red), " Noussa " (red),

Greek wines.

The exhibition includes a large number of other objects

to which we should, if space permitted, willingly draw

attention. " MeUin's Infants' Food," " Feltoe's Lime

Juice," " Maignen's Filtre Rapide," " Cleaver's Terebene

Preparations aad Soaps," improved cowls, water-closets,

ventilators, &c., &c, all deserve attention, and the visitor

will do well to spend some time in examining them.
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"SALTJS POPULI SOTPREMA LEX."

WEDNESDAY, JUNE 13, 1883.

LORD MORLEY'S COMMITTEE.

(Second Notice.)

A further perusal of this very voluminous report of

771 pages gives us an insight into the prevailing opinion;

of the military and medical chiefs of the Army on Army

medical organisation. His Royal Highness the Commander-

in-Chief considers that young medical officers would best

learn discipline by being attached for at least three, and

if possible, five years to a regiment ; while all the senior

medical officers concur in the necessity for the re-introduc

tion of the examination for promotion. Professor Long-

more's evidence upon this point must carry the greatest

weight. He tells the Committee that in the German service

—in consequence of finding the necessity for it in the

Franco-German war—the following, among other regula

tions, were issued to ensure that medical officers kept up

their knowledge. He has to go through a ihree-foW

examination. He has first to write an essay on a subject

that is sent to him from the war office ; next he is sub

jected to an oral examination and a practical examination

as follows, viz., three important surgical operations : L

An amputation ; 2. Ligature of one of the intricate

arteries ; 3. The resection of a joint. If he fails in *»»

performance of one of these he may select for hirasaf

another of a corresponding kind. If he fails and is allow
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colleagues declined to attend. A letter of apology had also

been received from Professor Strathers, of Aberdeen.

The Chairman said they had not a tingle word to say

against the principles of the Bill ; bat with regard to the

provisions there were considerable differences of opinion.

After describing the constitution of the Boards which the Bill

proposed to establish, Dr. Balfour remarked that the treat

ment of the Corporations amounted to a gratuitous insult.

Dr. Smith moved the fol.owing resolution, which was

seconded by Mr. Imlach :—

" While approving generally of the objects of the Medical

Amendment Bill, this meeting is of opinion that in the con

stitution of the Medical Board for Scotland the representa

tion proposed to be assigned to the corporations is quite

inadequate, and ought to be increased."

He pointed out that, as the Bill at present stood, the

corporations would not have their fair share of representa

tion on the Medical Council, so that, if an appeal were

made from the Board to the Council, it would practically be

an appeal from the Board to the Board, and the complete

control of medical education in Scotland wonld be trans

ferred to the Universities. Why this should be so seemed

mysterious. The talk on the other side of the border about

the low standard of qualification in Scotland could only be

ascribed to jealousy. It would be very hard if the fate of

the Scottish corporations should be decided by the reports

circulated by a few Englishmen.

Dr. Brakenridge proposed, as an addition to the original

motion, the words, "Further, that by equality of represen

tation or otherwise provision be made to ensure that one of

the two members of the Medical Council elected by the

Medical Board for Scotland shall be a representative of the

corporations."

Dr. Smith intimated his willingness to accept the addi

tion, but recommended tho omission of the words, "by

equality of representation or otherwise."

After a few remarks by Dr. Argyll Robertson, Dr. Charles

Bell, Mr. Joseph Bell, Dr. Dickson, and Dr. Balfour,

Dr. Haldane moved, "That all candidates for the final

examination of the Medical Board in Scotland be required

to pay a uniform fee. " In supporting this resolution, he

referred with satisfaction to Dr. Struthers' announcement

that the Universities were willing that Scotland should be

specially excluded from the operation of that part of the

Bill to which his resolution referred. Dr. Struthers' letter

was instructive, because it admitted what was an open

secret before, that the Universities had been consulted

before the BUI was brought before Parliament.

Dr. Keiller seconded, and the motion was carried.

Dr. Duncan moved, "That provision be made that at the

final examination of the Medical Board no student shall be

examined by his own -teacher."

Considerable discussion ensued on this resolution, which

was eventually carried, after two amendments had been

rejected, and the meeting closed with a vote of thanks to

the Chairman.

THE MEETING AT THE ROYAL COLLEGE OF

SURGEONS IN IRELAND.

The annual assemblies of the Fellows of the College

and of the Irish Medical Association came off on

Saturday and Monday last, and were occasions of

very special interest. The Fellows assembled at 3 p.m.,

the chair being occupied by Mr. Barton, the President,

and proceeded to the consideration of the annual

report, the details of which, however, did not give rise

to any debate. Arising out of tho report, motions of

much importance were presented to the Fellows. Dr.

Thomley Stoker moved the proposition foreshadowed

in oar last issue, to the effect " that in the opinion of this

College the present method of electing professors and

examiners is unsatisfactory, and that the Council be

recommended to seek for such alterations in the

charter as shall enable these elections to be made by

the vote of the entire Council, or such part of it as may

be present ; not less than two-thirds of the whole

number, including the President or Vice-President, to

constitute a quorum for election purposes."

The resolution was seconded by Dr. Whistler, of

Bray, and was opposed by a section of the Fellows, who

urged that the existing system had worked sufficiently

well, and who moved as an amendment that any

proposition involving a change of charter should be the

subject of a notice of motion and a special meeting.

It was pointed out contra that any motion arising out of

the annual report was usually discussed without notice,

and, furthermore, that the effect of remitting a subject

to a special meeting was to limit its settlement to the

metropolitan Fellows, inasmuch as the provincial

members of the College could not be expected to come

to town for such special occasion. Eventually the

amendment was negatived, and the motion passed with

out a division by a large majority.

Dr. Jacob then moved the following resolution :—

"That this College approves of the determination

evinced by the Council to ensure the bond fides of atten

dance on courses of medical study, but is of opinion

that attendances purporting to be given by persons who

are engaged during the usual hours of medical study in

other engrossing avocations is not a bond fide fulfilment

of the four years of study required by the General

Medical Council, and therefore ought not to be recog

nised by this College as sufficient qualification for the

Letters Testimonial of the College."

Dr. Jacob proceeded to give the history of the esta

blishment, in 1879, of night lectures by the Ledwich

School and the Carmichael College for students who are

engaged in offices and shops during the day, and the

action of the Council thereon. He stated that previous

to that date something more than strong suspicion had

existed that persons presented themselves for the College

examinations on the faith of fictitious certificates of

attendance on courses of study at which it could not be

pretended that they had been present, considering that

they were compelled to be elsewhere all day and every

day ; and he adduced one case out of many in which a

student, who had been engaged up to a few months

previously in a bank, was passed upon the faith of a full

supply of these false certificates, and immediately elected

surgeon to one of the chief hospitals of the city, where he

bad responsible charge of the lives and health of the

inmates in less than a year after his descent from the

office stool. These abuses, Dr. Jacob observed, had been

long suspected, but they were not acknowledged or

proved until these schools publicly advertised that they

were catering for such students by means of lectures

delivered at night. At once the Council of the College

had taken action and condemned the system, with the

result that the Carmichael College immediately aban

doned the practice. The Ledwich School, however,

though it stated its willingness to conform to the wish of

the College, and, though it had since been reminded by a

second resolution of the Council, had continued the

system, and had encouraged this class of students to set

the College at defiance.

Dr. Jacob stated the object of his motion to be to

induce the Fellows to strengthen the hands of the

Council in putting down this traffic in fictitious certifi

cates ; and he urged that it was dishonest and discredit-
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" That the College, instead of passing any order at the

present meeting regarding night lectures, request the

incoming Council to forward a copy of the arrangements

for securing the attendance of students at lectures and

hospital to every lecturer and clinical teacher recognised

by the Council with a request that they will aid in carrying

out these arrangements.

On this amendment being moved, Mr. Stoker, of the

Ledwich School, withdrew his frugal proposition to remit

the subject to the incoming Council, and seconded it ;

and it was thereupon passed by a majority of 28 to 16,

Dr. Jacob's motion being therefore superseded, and not

put from the chair.

This narrative of what did really occur becomes neces

sary, in consequence of the publication in the newspapers

of a totally untrue statement that Dr. Jacob's resolution

against night lectures was negatived by a large majority of

the Fellows. In fact, no resolution against night lectures

was submitted, nor did the night lecture party venture to

take the voice of the College which, they say, was in their

favour, nor was the resolution against sham study (which

they seem to consider applicable to night lecturing) voted

upon by the Fellows.

Dr. Kidd's amendment, which was eventually adopted,

could not be objected to by the opponents of sham study,

except on the ground of its weakness. It was clearly the

duty of the Council to circulate its certificate regulations,

and it has already done so. If there is anything to be

gained by a further circulation backed by an appeal to

teachers to be honest in observance of the rules, by all

means let the Council repeat the issue.

But we do not in the least believe in the efficacy of

remonstrance against practices which are ingrained by

long years of custom, and which have the additional

charm of paying right well. The large majority of the

Dublin teachers who would be likely to regard the appeal

of the Council, have already, we believe, ceased from

issuing fictitious certificates ; the minority will not cease

earning money in this way as long as those certificates

are permitted to pass current. It is easy to comply in

the letter with the suggestion of .'''<- College that a roll

shall be called, and to evade tb^rs^irit of that suggestion

by taking no care whether the name is answered for by

the student himself or by a single student for half-a-dozen

others ; it is equally easy to fulfil the order by keeping

an hospital attendance book, but to take no cognisance of

the fact that the said book is signed at 9 a.m. by students

who are hard at work in office or shop at 9.30.

The College has failed and will fail to make teachers

honest by persuasion, and so long as it continues gravely

to receive as genuine the proofs that a student who is in

a place of business at a given period is also beside his

hospital teacher at the same moment, so long will certifi

cates that he is in both places at the same time lie

saleable and sold .

The next business of the Fellows was the following

motion by Dr. Kidd, with reference to the Medical

Bijl :—

1. That the incoming Council be recommended to have

the Medical Acts Amendment Bill further amended, so

as to establish and maintain a closer supervision over

medical education on the port of the College than the

present Bill proposes to do.

That it appears to the College this could best be done

by defining in the Bill that all previous examinations

should "be conducted by the " medical authorities.''

2. That the Board examination should be accepted by

each of the medical authorities for the final examination.

3. That candidates who have passed the previous

examinations of any medical authority and the final

examination by the Board, should receive the qualifying

diploma of such authority, and be registered in right

thereof.

This motion, though heralded by a violent denunciation

of the Medical Bill, was in no sense hostile to the measure,

and, being a wise and sensible proposition for amendment,

was at once accepted by the College and passed nem. dis.

(To be continual.)

EXECUTIONS AND THE PUBLIC PRESS.

When, some years ago, the Home Office decided that

for the future executions should be carried out in private

instead of in public, as heretofore, most right-minded

people experienced a sense of relief, from the thought that

from that time the eye and the senses generally would be

less offended by the parading of revolting details before

the public. Such peoplo were, however, disappointed.

Since then a portion of the daily press has done its best to

frustrate the wholesome intention of the Government.

Every scrap of information, every dUgusting little detail,

that it has been able to collect respecting the horrors of an

execution has been made public with an effusiveness and

an unctuousness that savour very much of gloating, and

mercenary gloating to boot. And these gentlemen are not

satisfied that they are excluded from executions ; tbej

would fain be admitted, "if only to protect the interest;

of the public." Who wishes them "to protect the in

terests of the public 1 " Are not the public already effi

ciently represented by their duly authorised representatives

—the sheriff, the chaplain, the gaol surgeon, the governor,

and the warders ? These are more trustworthy protectori

of the "interests of the public" than irresponsible re

porters, and less likely to offend the public by offensive

details in the daily papers.

These thoughts are prompted by the remarks of oar

Scottish correspondent on the recent executions in Glas

gow, and by a paragraph which appeared in the columns

of a provincial daily. We give the paragraph (omitting

names) exactly as it appeared, and leave it to our readers

to judge for themselves whether they ever saw a piece «

sillier (because bare-faced) special pleading :—

" The decision of the visiting justices ... not to admit

reporters to witness the execution of . . . will not impro

bably call greater attention than before to this somewhat

delicate question. The balance of opinion appears to be

that, without in any way wishing to encourage sensations'

writing upon such dismal affairs, the presence of reportm u

desirable, if only to protect the interests of the irullic. Many

a London journalist could, if he wonld, tell some»n«:

startling stories as to the bungles which at one time M

another have marked the efforts of public executioner* :

and one of these functionaries was never allowed egabj "'

operate after a terrible blunder—seen by the reporters, and

duly noted—whioh he perpetrated at Leeds some ail jew

since. But what chance would there have been of tte

becoming known if the only witnesses bad been '•*
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personally interested in keeping it quiet ? The present

haphazard system of leaving the question of admitting

reporters to the discretion of the high sheriff or the visit

ing justices is provocative of much friction, and might,

in certain instances, prove a veritable premium upon

bungling."

The question of money-making under the guise of

philanthropy is always a " delicate " one. What the writer

means by " balance of opinion " is, no doubt, the balance

of his own opinion and of that of other reporters. That it

is a fact that the balance of public opinion is in favour of

private executions being made public for the benefit of

reporters and their employers we indignantly deny. Even

if public taste were so degraded, it would be the duty of

the leaders of public opinion to elevate it, and not to

pander to it by acting the part of procurers. If, however,

these gentlemen honestly think themselves the protectors

of the "interests of the public," and if they honestly

believe that their presence at executions would really pre

vent this "veritable premium upon bungling," we see no

objection to their fulfilment of a sacred duly, provided

they are first sworn to spare the public a repetition of

those degrading details to which they have been hitherto

prone. One more part of the paragraph deserves notice—

viz., that relating to the haphazard system of admitting

reporters or not, according to the whim or discretion of

the high sheriff or visiting justices. We would suggest

that the haphazard system be improved away, and that

the admission of reporters to executions bo placed upon a

sktisfactory basis—i.e., that the Home Secretary take from

the high sheriff and visiting justices the discretion of

admission. " Much friction " would doubtless be avoided

by this simple proceeding.

&otzs on (Eurrcnt topics.

Pleasant for Jack.

The advocates of unrestrained infection have just en

joyed what will probably be to them a delightful proof of

the wisdom which has animated them to pursue a course

resulting in the virtual repeal of the Contagious Diseases

Acts. In a letter to the Daily Telegraph on Friday last

Dr. A. Conan Doyle, of Portsmouth, has given irrefut

able evidence of the all too certain efficacy of the method

which Mr. Stansfeld and his followers will by and bye

receive the credit of having introduced, for national dete

rioration of physique. The following extract from Dr.

Doyle's letter speaks volumes for the effect which that

thrice ill-advised motion in the House of Commons is

producing :—" Last week a large transport entered Ports

mouth Harbour with time expired men from India,

Upon the same day thirty diseased women left the hos

pital with the avowed intention of meeting that trans-

'port, and there was no law to prevent it." Divested of

all additional details this bare statement of a fact contains

a more crushing exposure of the fatuous proceeding of

sentimentalists than the most eloquent exposition of the

evils to which society is exposed to by their wretched

meddling with questions involving scientific considerations.

Dr, Doyle's comments on the action of the Contagious

Diseases Acts opponents are, however, well worthy of

reproduction. He continues :—" I say that, if an unfor

tunate solder coming home to his native land after an

absence of years, and exposed to such temptation should

yield to them, and entail disease upon himself and his

offspring, the chief fault should not lay at his door. It

surely emanates logically from those enlightened legis

lators who set loose those thirty bearers of contagion, and

their like, upon society. For fear delicacy should be

offended where no touch of delicacy exists, dreadful evils

are to result, men to Buffer, children to die, and pure

women to inherit unspeakable evils. Loose statements

and vague doctrines of morality may impose upon hasty

thinkers, but surely when the thing is reduced to its

simplest terms, it becomes a matter of public calamity

that these Acts should be suspended for a single day,

far more for an indefinite period. The apostles of free-

trade in infection have worked to such good purpose

that withia a few weeks the streets of our naval stations

have become pandemonia, and immorality is rampant

and self-assertive where it lately feared to show its face.

Property has much depreciated near our public houses

since the suspension of the Acts on account of the con

course of vile women, whose uproar and bad language

make night hideous. I venture to say that, were the old

laws enforced again to-morrow, there would still in a

hundred years time be many living who could trace

inherited mental or physical deformity to the fatal inter

regnum which the champions of the modesty of harlots

had brought on." Other places than Portsmouth tell the

same tale, as witness the following resolution of the

Dover Town Council, a copy of which has been forwarded

to the Home Secretary—"The Dover Town Council

views with deep regret the suspension of the Contagious

Diseases Acts, and trusts that their full operation may be

reinstated at an early date.'*

Careless Patronage.

Much regret will be experienced at the announcement

now being made public, that the President of the Royal

College of Surgeons, Sir Spencer Wells, Birt., has per

mitted his name to be used iu connection with an institu

tion that is at least regarded by many members of the

profession with suspicion. We refer to the St. John's

Hospital for Skin Diseases, in Leicester Square, the manage

ment of which has been very unfavourably commented on

in the past, and in aid of which a baz uir is about to be

held under the patronage and in the presence of, among

others, the eminent surgeon named above. Such a pro

ceeding on the part of Sir Spencer Wells, is somewhat

unfortunate, for it necessarily commits the distinguished

College he so worthily represents to approval of a special

hospital, the best that can be said about which is that

it occupies a position of questionable stability ; and we

cannot refrain from an expression of very sincere regret at

the association of a leader of English surgery with an

institution which fails to command universal respect and

sympathy.

The President of the Royal College of Surgeons of

London—Sir Spencer Wells—has issued cards of invi

tation to a conversazione at the College, at nine p.m., on

Wednesday, June 20th.
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The Dublin Sham Certificate Trade.

Stimulated, probably, by the agitation against fictitious

certificates which has been growing in strength for the

last two years, the Board of the University of Dublin has

issued the following notice :—

Notice is hereby given that, in future, Students in Arts of

Trinity College, who nave entered the Medical School during

or since 1880, will not be required to produce certificates of

attendance on lectures previous to admission to the Medical

Examinations, but will be required, instead, to fill up, and

lodge with the Medical Register, forms of Notice which will be

issued before each examination. There will, therefore, be no

general issue of Certificates by the Professors ; but those

students who may require thorn for presentation to other

examining boards, can obtain them by application to the

Medical Registrar. Students who have matriculated before

1880 will have to produce their certificates as heretofore.

N. B. Only those students who have attended three-fourths

or upwards of the Courses of Lectures for which they havo

entered can present themselves for examination.

By order of the Medical School Committee,

Henry W. Macintosh, Medical Registrar.

March 16th, 1883.

We trust that the example of Dublin University will be

be followed by every College or University throughout the

Kingdom. Certificates have ceased to have any value,

except, as the Reverend Dr. Haughton says, as receipts for

money paid. They are not required by the English

licensing bodies, and certainly the specific statement as to

attendance which appears on the face of a schedule is far

more reliable than any quantity of purchaseable certificates

of "diligent" attendance.

Dalrymple Home for Inebriates.

At the meeting held on May 31st at the Mansion

House, for the purpose of advocating the cause of the

Dalrymple Home for Inebriates, there was a considerable

attendance of influential friends of the movement, the

Lord Mayor, Mr. Alderman Knight, presiding. In the

course of his remarks, the chairman urged that at least

£6,000 should be raised for the committee to be able to

carry out the object in view ; towards this one member

had offered £500, provided nine similar amounts were

forthcoming, either in single sums or in small amounts ;

and the Lord Mayor added that a friend of his own had

promised to give £25, if nineteen others would come

forward witb a similar amount. In conclusion, he said

that he felt convinced, after much experience as a magis

trate, that there was such a person as an habitual

drunkard, utterly unable to resist the temptation to

drink, and he should be glad to see a Home founded and

at work, to which such unfortunates could be taken. As

a magistrate, he would like to have power, under an Act

of Parliament, when habitual drunkards came before

him, to send them to such a home, where they could be

taken care of, and reformed from the dread habit of

drunkenness, not only for the benefit of the drunkard

himself, but also for society at large. During the meet

ing a letter was read by Dr. Norman Kerr, in which the

writer, Mrs. Dalrymple, widow of the late Dr. Dalrymple,

stated her willingness to increase her donation from

£500 to £1,000, in the hope that the whole amount

required might thereby be sooner subscribed. Dr.

Faiquharson, M.P., moved, and Dr. Alfred Carpenter

seconded, a resolution to the effect that "The diseased

state of many inebriates calls for their residence in some

institution where they can be placed under curative

treatment, where the surroundings will be favourable to

cure, and where there will be no temptation from the

presence of intoxicating liquor." Several other resolu

tions were carried, and the meeting was altogether a very

successful and encouraging one.

The Irish Prisons Board and its Medical

Oflleers.

Our readers may remember that some months since we

recounted the history of an attempt by the Irish Prisons

Board to dismiss one of the medical officers of the Dublin

city prisons because he was indisposed to answer questions

which the Board—contrary to law—was seeking to put to

him. That officer, when threatened with dismissal, set the

Board at defiance, and the Board, after much blaster and a

remarkable display of ignorance of its own law, was obliged

to cave in and leave the officer undisturbed. The expe

rience thus acquired has not, it would appear, taught the

Board to be wise, for it has recently attempted to super

annuate another surgeon of the City of Dublin prisons as a

punishment for his having refused to examine civil servant!

as to the condition of their health unless he be paid for

doing so. That duty is a perfectly new one, thrust upon

the prison surgeons in defiance of the 27 th section of the

Irish Prisons Act of 1878, and is a service entirely outside

prison duties, performed for persons who are able to pay

and who are not prison officers.

The second attempt of the General Prisons Board hu

resulted in greater misfortune than the first, for that Board

has been obliged to withdraw its superannuating order,

and leave the officer in possession of his office and full pay.

If permitted to offer a little advice to the Irish Prison!

Board and the Local Government Board, we would

recommend them to save themselves these public humilia

tions by employing some competent person to read their

Acts of Parliament, and—when read—by striving to

restrain themselves within the limits of those Acts.

A Too Successful Experiment.

Immediate explanation should be given of the facta

surrounding the statement made in the House of Commons

in reply to a question from Mr. Hopwood. The truth

about the matter is that an official of the National Vaccine

Establishment, Dr. Cory, of St. Thomas's Hospital, who

entertains the view that inoculation from a true Hunteriin

chancre is not possible, has submitted himself to expen-

ruent with a view to testing the theory. After four times

failing of success, he has at length, unfortunately, succeeded

too well, a hard chancre on the arm being the result

Notwithstanding that the sore has been cut out, secondary

and tertiary symptoms bavo followed iu due course, and

now we regret to say Dr. Cory is wholly incapacitated from

regular work. Of course, capital will be made out of thi»

event by anti-vaccinators, but with what small cause the

history will prove.

The Staines Urban Sanitary Authority have been fund

£20, and ordered to pay lOgs. costs, for causing or sifter-

ing offensive matter to flow into a watercourse comma*1

eating with the Thames,
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Hospital Sunday in London.

The annual collection at the various churches and

chapels in the metropolis took place last Sunday, and in

the Jewish synagogues the day previous, and, judging by

the sums already sent in to the Mansion House, the pro

spect of a larger amount in the aggregate than heretofore

is almost assured. Last year the total was between

£35,000 and £36,000, which was considerably higher

than that for any previous year. On the present occasion

everything was in favour of the fund—the weather bril

liant, without excessive heat, London full, and the State

attendance of the Lord Mayor and suite both at St Paul's

Cathedral and Westminster Abbey. The only drawback

is the discovery of an attempted fraud by persons at

present unknown, who at the last moment sent a forged

circular round to the various places of worship in the

Lambeth district, intimating that collectors from the

Mansion House would call for the amounts collected in

order to save the trouble of remittance to head-quarters.

Fortunately the police had timely warniDg, and it is

hoped that no sums were paid over to these soi-disant

representatives of the Hospital Sunday Fund before the

police had time to give the necessary warning.

The Tenure of Office of Irish Workhouse

Surgeons.

The Council of the Irish Medical Association has fol

lowed up its remonstrances against the attempt of the

Irish Local Government Board to put the union officers

under the foot of the guardians by a communication

which it has sent to every workhouse medical officer in

Ireland. This communication states the case, and gives

the reiterated opinion of Mr. Purcell, Q.C., as to the ille

gality of the General Order promulgated by the Board,

and proceeds as follows :—

" The Council of the Association has in vain solicited

the Board to amend the objectionable articles of the

recent General Order, or to submit the legality of their

action for confirmation by the Law Officers of the Crown ;

but having been advised that the validity of the General

Order can be tested at law only by an officer who has

been dismissed or suspended by a board of guardians, the

Council, therefore, is prevented taking the necessary steps

to set aside the rules in question by application to the

Court of Queen's Bench.

"From Mr. Purcell's opinion it follows that a die-

missal or suspension by a board of guardians is wholly

invalid ; and that an officer is entitled (notwithstanding

the General Order of the 18th of December, -1882, or any

vote of the board of guardians founded thereon), to con

tinue in his office, and to receive and recover at law, all

his emoluments until he is formally removed by the

Local Government under section 33 above quoted, the

legal responsibility of such removal devolving solely upon

that Board.

" The Council is prepared to consider the case of any

officer dismissed or suspended by a board of guardians

under this Order, with a view to proceedings to contest

such dismissal at law where the circumstances appear to

justify such action."

We trust that an opportunity will arise before long to

enable the Association to set aside this act of the Irish

Local Government Board, for it would, in our opinion, be

a disaster if the Board were permitted to shift its

responsibility for dismissal to the guardians, or any one

else.

It appears to us somewhat discreditable to the Board

that we find it following the. example of the Irish Prisons

Board in attempting to override the Act of Parliament

to the disadvantage of its own officers. If the Board is

really in any doubt that its act is ultra vires and invalid

it can readily obtain an opinion on the subject ; but if

it will not take that course, we think the Irish Medical

Association should, as it proposes, do so on the very

earliest occasion.

The Social Science Congress.

We are informed that the subjects selected for discus

sion in the Health Section at the forthcoming annual

meeting of the Social Science Congress, which is this year

to be held at Huddersfield in October, are—

1. Is the modern system of education exerting any

deleterious influence upon the health of the country ?

2. Is it desirable to take any, and what further

measures, to prevent the spread of zymotic diseases through

the milk supply of our towns 1

3. Is it desirable to amend or extend the Habitual

Drunkards Act, and if so, in what direction ?

Volunteer Medical Organisation.

The executive committee of the Volunteer Medical Or

ganisation held a meeting on June 1st, at Charing Cross

Hospital, when the secretary reported on the considerable

progress being made by the movement. Volunteer sur

geons to the number of 51 have already placed their names

on the general committee, and all the medical schools in

London have now representatives in either the executive

or general committee. The secretary was directed to con

vey to Messrs. Savory and Moore the thanks of the com

mittee for the kind grant of 20 field haversacks complete,

for the use of the Ambulance Company at Charing Cross

Hospital. The National Aid Society have very courteously

allowed the organisation to hold committee meetings at,

and to have letters addressed to, their offices, 5 York

Buildings, Adelphi. Besides Charing Cross Hospital,

where a trained company already exists, St. Bartholomew's

is about to take up the movement on a large scale. The

London and St. George's are also moving in the matter.

The Council of the Royal College of Surgeons.

The three members of the Council of the Royal College

of Surgeons who retire this year by rotation are—Mr.

John Cooper Forster, Vice-President of the College ; Mr.

John Birkett, President of the College in 1877 ; and Mr.

Prescott G. Hewett, also a past President. Of these Mr.

Cooper Forster only will seek re-election ; and it is pro

bable that most, if not all, of the following Fellows will

be candidates for seats in the Council at the ensuing elec

tion :—Mr. George Lawson, of the Middlesex Hospital—

Member, August 9, 1852 ; Fellow, December 17, 1857.

Mr. Nottidge Charles Macnamara, of the Westminster

Hospital—Member, April 17, 1854 ; Fellow, June 10,

1875. Mr. Oliver Pemberton, of the Birmingham General

Hospital— Member, April 12,1847; Fellow, April 18,1875.

Mr. Robert Brudenell Carter, of St. George's Hospital-

Member, December 12, 1851 ; Fellow, 1864. Mr. Sydney

Jones, of St. Thomas's Hospital—Member, April 4, 1853 ;

Fellow, December 11, 1856. Sir William MacCormac, of
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hygiene, to have taken his force so far with such little

loss. Nor ought we to omit the name of Herodicus, one

of the preceptors of Hippocrates, and the first to introduce

gymnastics on scientific principles, not only as a curative,

but also as a preventive measure. The works of Ascle-

piades, who boasted that he would never be sick, and did,

indeed, die of a fall, and those of Aretseus, doubtless con

tained reference to preventive medicine, whilst those of

Galen, which extended to 300 volumes, the majority of

them now lost, furnished many of the precepts on which

later hygiene was based. On the other hand, the myth

which makes Health, or Hygieia, the daughter of Askle-

pios (whom we call iEsculapius) no doubt arose from an

instinctive perception of the value of medical science in

preserving health as well as in the cure of disease. _ We

may also be permitted to believe that the honours paid to

his sons Machaon and Podalirius were due, at least in

put, to their hygienic foresight as well as to their medical

and surgical skill. Besides the writers already quoted, it

would be unjust to omit the name of Aristotle, whose

writings include important hygienic precepts. The general

li'e of the Greeks was eminently hygienic, being mostly

out-door and under favourable conditions, persons even of

high position taking part not only in active occupations,

but in labours that might be even considered menial by

the unthinking. The honourable place that athletic games

held is a point of resemblance between the Greeks and our

own countrymen that ought not to be lost Bight of.

Nothing is more conducive to health of body and mind

than active exercise in the open air, and the splendour of

Greek literature, art, and knowledge is a sufficient answer

to those who are afraid lest athletics should develope the

muscles of our youth to the detriment of their brains.

_ Among the Romans the care bestowed upon the provi

sion of pure water—with which is connected the celebrated

name of Frontinus, as Curator Aquarum—and their ela

borate system of drainage, prove that they had correct

ideas on some of the fundamental questions of hygiene.

Their fondness for bathing and extensive establishments for

that purpose remain monuments of the next to godliness

which even at this distance of time we, with all our boasted

civilisation, have been unable to emulate. The more

recent discoveries in the Campagna have still further

shown that they were fully aware of the conditions which

alone could make that now pestilential region habitable, as

a system of subsoil drainage has been revealed that is a

reproach to the ignorance and supineness of modern times.

Nor was Rome the only city of antiquity that was effi

ciently drained, for we have evidence of it at Agrigentum

at least ; but Rome was certainly among the oldest of

which we have actual remains, the beginnings of its great

cloaca going back at least five and twenty centuries.

Another direction in which the Romans showed great

knowledge of the principles of hygiene was in the manage

ment of their troops on the march and during war. The

rules for encampments given by Vegetius are excellent,

and to the great care shown for every detail of sanitation

must be attributed the comparatively small loss which the

armies of the Romans appear to have sustained. We may

say, indeed, of classical times generally, that there was a

remarkable absence of devastating epidemics, none of those

on record approaching in fatality and intensity the great

plagues which swept over Europe down to quite modern

time}.

In taking a cursory retrospect of the Old World in its

medical aspects, I should be inclined to say that on the

whole its medicine was as much preventive as curative.

Two things seem to indicates this:— 1. There was a dread

and impatience of disease, so much bo that men were

known to commit suicide to escape it ; like the aged Indian

who slew himself at the tomb of Achilles, for fear he should

die of disease, from which he had through life been free.

2. The sentiment of pity for the weak and the oppressed

appears to have been absent ; there was a tendency as we

find among animals and among savages to hold a sick man

of little account, as useless to the State, and the sooner

got rid of the better. Hence, perhaps, the curious fact

that we have no record whatsoever of public hospitals or

infirmaries for the sick poor during the classical period—

the earliest being as late as the reign of Justinian.

From the time of the decline and fall of the Western

Empire the progress of hygiene appears to have been

arrested. Some few of the treatises of the Greek and

Latin physicians survived, others were known only as

translated from the Arabic, &&, whilst wholesome tradi

tions of the hygienic life of Greece and Rome appear to

have decayed, and we pass into a dark and dirty period

when fanaticism usurped the place of religion, and dirt

become the odour of sanctity ; indeed, it may be said that

no writings on science during this dark period were worth

notice, except those attributed to our own Roger Bacon.

One of the first really praotical writers on the subject of

hygiene was the well-known Ludovico Cornaro, a noble

Venetian, who, after a youth of intemperance and excess,

reformed his ways and kept so strict a watch over his diet

and habits that he prolonged hi) life to the age of 100 years,

dying in April, 1566. Twelve ounces of solid food and

fourteen ounces of liquid, in this case wine, were all he

allowed himself, but then he led a life that was less life

than mere vegetation, for he was careful to avoid heat,

cold, fatigue, grief, watchings, and every other excess that

could hurt his health. " How," says Sir John Sinclair,

"could the business of the world be carried on if every

man, like Comaro, were to begin to follow such a system

at the fortieth year of his age ?" Yet the value of Coroaro's

treatise was very great, for it was an indisputable proof

that life might be maintained, and even health, upon much

smaller amounts of food tnan were often taken, and further,

that temperance and moderation are the best resources

against both disease and accident. He recounts how he

had been upset in a carriage, and been in consequence

severely bruised and had an arm and leg dislocated. The

doctors wished to bleed and purge him, but he confident in

his temperate habits, desired merely that his limbs should

be set and he himself be let alone, after which he made a

rapid and complete recovery. The advanced age to which

he lived, and also the great ages of Pope Paul Farnese,

Cardinal Bembo, and the Doges Lando and Donato, whom

he cites, all of whom were men of regular and temperate

lives, contrast remarkably with the short lives of the

average of men of the time, old men being very rare, and

even those who had passed the half century uncommon.

Of the other writers of the period I will only refer to

Thomas Philogus of Ravenna, on acconnt of his strong

protest against intramural interment, thus anticipating

by some three centuries the happily fruitful labours of

our distinguished countryman Edwin Chadwick.

The next writer of eminence was the celebrated

Sanctorius, a native of Istria and a professor of Padua.

He wrote a work on health, entitled " Medicina Statica,"

and he also begau the era of exact observation by his

well-known experiments with the weighing-chair, by

which he endeavoured to show the weight of the insensible

perspiration. His experiments were very crude and

inaccurate ; but they were in the right direction, and his

work may be considered as marking an epoch in the

advance of scientific observation. The aphorisms in his

book are couched in quaint, and even fantastic, language,

but many of them are sound when stripped of the vague

ness and mannerism of the time. He is particularly

severe upon a certain "Staticomastix," who had criticised

him, and had asserted that a plentiful perspiration did

not take away from the body one ounce of weight

The writers from the time of Sanctorius down to the

end of the seventeenth century call for little attention, as

they seem to have added but little to the knowledge of

the time. The remarkable physical discoveries of the

close of that century and throughout the whole of the

next certainly paved the way for more exact observation

in medicine, both in its purely medical and etiological

aspects. Accordingly, we hive the observations of

Boerhaave and Haller, and a host of othor names of
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diatinction, all representatives of progressive medicine,

either directly or indirectly connected with the advance

of hygiene. Sketches of the various writings of this and

preceding periods are given by Mackenzie in his " History

of Health," by Sir John Sinclair, and by Halle in

his long article on Hygiene in the " Encyclopedic

Mcthodique."

It is a little difficult in a necessarily restricted lecture

to convey any exact idea of the way in which modern

hygiene became formulated into so much of a science as

it can at present lay claim to ; but I will attempt to

make a brief sketch of its more salient points. In the

eighteenth century there were several important questions

inquired into, and to a large extent solved, of which the

chief were : (1) The influence of air as a factor in the

spread of disease ; (2) The true cause and prevention

of scurvy ; and (3) the prophylaxis of small-pox.

Taking the last first, we may say that the introduction of

inoculation was a most important step, even although

we must admit that it introduced a greater danger to the

community at large than could be compensated for by

the protection to individuals. But it was the first step

on the road which led at the close of the century to

vaccination, one of the most signal triumphs of preventive

medicine, and in our own time to the magnificent results

obtained by the renowned Pasteur, results which seem

pregnant with so much hope for the future of our race.

The inquiry into the causes of scurvy was another step

in advance of the most signal importance. No one in the

present day can form any idea of the ravages that terrible

disease produced. All long voyages were imperilled by

it, whilst the very existence of England depended upon her

fleet, which had frequently to return to port absolutely

crippled with scurvy, in some cases as many as 10,000

men being landed from the Channel fleet helpless.

Although so far back as the 17ih century the efficacy of

fruits and fresh vegetables as preventives had been sur

mised, if not actually noted, it is really to the renowned

Captain Cook that the credit is mainly due of having

established this important fact. That eminent navigator

never lost an opportunity of taking on board fruits and

fresh vegetables whenever he could, and the result was

that he was able to bring home from a lengthened voyage

crews in almost perfect health and condition—a thing

never before known.

The recognition of foul air as a factor in disease was

certainly begun in the last century, when the brilliant dis

coveries in pneumatic chemistry made by Lavoisier, Caven

dish, Priestley, Black, and Rutherford threw such a flood

of light upon a previously obscure subject, and opened the

whole immense vista of the boundless science of modern

chemistry. It was only then that the physiology of respira

tion could be even partially understood, and the changes

recognised which take place in the respired air from the

lungs of man. The great disaster of the " black hole" of

Calcutta, and the terrible effects of the gaol fever, investi

gated by Howard and others, pointed to foul air as a main

factor in the propagation of disease and death ; and this was

further corroborated by the observations made by military

surgeons that outbreaks of typhus (or putrid fever) were

most rapidly arrested when troops were encamped and scat

tered widely over the surface of the ground. 1 1 was reserved

for the later researches of Neill Arnott and other hygienic

observers of the present century to prove the still more

important fact that foul air is the main cause of the still

more general and fatal class of destructive lung diseases,

which in this aod in other lands cut off so many of the

brightest and the best.

Another important discovery of the last century was the

determination of the cause of the well-known lead colic by

Sir George Baker. This opened up the large field of metallic

poisoning which has received so much elucidation and proved

of such importance in reference to the water-supply of the

c immunities.

In the present century we have to point to the estab

lishment of the fact of the water carriage of disease, with

which the name of Snow is so honourably associated, the

differentiation of continued fevers by Stewart and Jenner,

and their connexion with the poison of infected excreta

by the labour of Budd and other eminent men. To

those we must add the elaborate investigations into the

modes of propagation of cholera, dysentery, and other

tropical diseases, and the means by which scarlet fever,

diphtheria, dec., are carried from place to place by

various channels of communication. It would be unad-

visable, even if it were possible, to enter into details on

this point, but there is one branch of the subject on

which we must dwell for a little. No inquiry can assume

a scientific form unless it has a numerical basis to work

upon, and therefore it behoves us to note the starting-

point of such a basis in hygiene, if we can find it. This

we do find in the collection of statistics, a beginning of

which was made a long time ago in the bills of mortality

kept in this conntry. We know how imperfect those

were, and how even the population of this country was

not correctly known until within the lifetime of men still

living. Bat still beginnings were made, and the question

taken up more and more enthusiastically by enlightened

men, until at last the Government Statistical Depart

ment was formed, and that remarkable series of reports

begun which will immortalise the name of William Farr.

From that time the future of hygiene was assured ; for

there was s mud ground to work on, and if we add to

that _ the valuable reports on the health of towns

published by the C mi mission of which the present Duke

of Buccleuch was president, we shall have stated some

of the most important foundations of modern sanitary

science. Those reports disclosed a state of things little

dreamt of, and the statistical returns compiled by Dr.

Farr showed how much the life and health of the nation

were dependent upon the conditions in which its

individual members were placed. The establishment of

the General Board of Health, under Mr. Chadwick, was

one of the valuable outcomes of this remarkable move

ment. Although the original Board of Health was

brought to an end in 1854, yet its work has been

continued and expanded under Mr. Simon and his col

leagues and successors, in spite of many difficulties and

obstacles.

The part which the public services, such as the Army

and Navy, played in the progress of hygiene, was very

important, as might indeed be expected ; for under no

other circumstances could bodies of men be so well ob

served, and the effects of surroundings and conditions

upon health noted. Accordingly we have a long roll of

names connected with those services which must ever be

remembered with honour ; in the Navy we have such

men as Lind, Blane, Trotter, Burnett, &c; and in the

Army, Pringle, one of the most philosophical physician?

who ever lived, Brocklesby, Fergusson, McGrigor, and a

host of others. The labours of the late Sir Alexander

Tulloch, Deputy Inspector-G jneral Marshall, and Asiist-

ant-Surgeon (now Surgeon-General) Balfour, in collecting

and arranging the army statistics, were of the highest

value, and it is not too much to say that the publication

of the first army medical statistical report marked an

epoch in hygiene, especially in that part that deals with

climatology. It exposed the fallacy of the commou

notions of acclimatisation, of the advantages of a season

ing fever, and similar ideas. It showed also that it was

possible for men of temperate habits and in hygienic con

ditions to live and thrive in the tropics, whilst the death

and sickness that were unfortunately so common were due

much more to the ignorance and folly of man than the

influence of climate in any form. The truth of that is

to bs seen now when life in the West Indies is actually

healthier, especially for young soldiers, than service

at home, whereas sixty years ago a tour of service

there was looked upon as almost a sentence of death.

But perhaps the most remarkable contribution the Army

has made to sanitation has been by the evidence given to

the Royal Commission of 1857, which met after the

Crimean war to investigate the causes of the sickness and

mortality of our troops. The results of that Commission

D
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are well known. -and from its publication may be dated

tbe reforms whicb have been productive of much advan

tage both to our own and foreign armies, and to the civil

population as well. The paramount influence of foul air

in the production of lung disease was proved to demon

stration, and the art of ventilation was placed upon a

secure foundation. The Barrack Hospital Committee, of

which Dr. Sutherland and Captain Douglas Galton were

the active members, laid down a series of regulations for

the construction of barracks and hospitals, which have

been followed with the utmost benefit both at home and

abroad. Following this came the Indian Commission,

which did for that vast dependency what the Home

Commission had done for the re»t of the empire. The

mortality in India was found to be inordinate, and it was

equally clearly traced to insanitary habits and. surround

ings. To recognise an evil and its cause is half way to

curing it, and after a lapse of a quarter of a century we

can point, not certainly to perfection, but to such an

improvement as might fairly at one time have been

looked upon as chimerical. The death-rate of the Army

at home is only two-fifths of what it was before the

Crimean war ; the desth-rate in India is only one-third,

and the death-rate in the West Indies one-tenth.

In civil life it has recently been shown that the im

provements of later times have resulted in a diminution

of 2 per 1,000 in the general death-rate, and with the

knowledge we now have of the causes of disease we may

be sure that a general death-rate of not more than 15 per

1,000 may be confidently looked for. The remarkable

immunity of soldiers and prisoners in the last epidemic

shows what can be done when people can be compelled

to lead fairly hygienic lives.

Although there are many names I might refer to as

great writers in hygiene, abroad as well as at home, there

is one which we cannot omit in a lecture like this, more

especially as it is the first delivered in this museum which

has been founded to his memory. Edmund Alexander

Parkes did more than any other one man in this or any age

to make hygiene a positive fact, a practical science, based

upon not only philosophical conceptions, but actual experi

ments. Starting in life as an army medical officer he was

able to produce during his short service in India and

Burmah works upon dysentery and cholera, which will

always be of the greatest value. Retiring into civil life

he became eminent as a physician and teacher, and in 1855

he undertook the organisation of the hospital at Renkisi,

in the Dardanelles, which was a perfect model of success

ful hygienic administration. Struggling with distressing

and dangerous disease ho continued to lead a life of intel

lectual activity not often accomplished by the most robust ;

and when, in 1860, the Army Medical School was estab

lished by Lord Herbert of Lea, Sir James Clerk had no

hesitation in advising that Dr. Parkes should be secured

if possible as the Professor of Hygiene. How excellent

the foresight of that eminent physician was we all know,

for Dr. Parkes was not only the first professor of the

science in this country in point of time, but also the first

in every sense of the word. The publication of his well-

known " Manual of Practical Hygiene " gave us for the

first time a work on the subject, which was noc merely a

string of opinions and surmises, but at every point brought

opinion to the test of figure and experiment, where it was

possible, and thus laid the foundation for a real science in

the future. Similarly with his teaching he pressed upon

the Government to establish practical laboratories for his

pupils, where they could do for themselves as much of the

experimental work as time and opportunity allowed ; and

he impressed upon them who studied under him the

necessity of testing everything by actual investigation and

bringing all statements to the proof of figures before ac

cepting them as true. There was never probably a man of

calmer and more judicial mind, a man more rigidly critical

of his own work, or more kindly disposed to allow every

credit to the work of others. Having known him person

ally for many years, during thirteen of which I was his

assistant and colleague, I can bear confident testimony to

the exceeding beauty of his character, in which " sweet

ness and light " were never more truly displayed, and the

scrupulous accuracy and care with which every investiga

tion of his was carried out. The science of hygiene could

have no purer and better founder, and its votaries no

brighter and more spotless example.

URIC ACID : ITS PHYSIOLOGY AND ITS

RELATION TO RENAL CALCULI AND

GRAVEL, (o)

By ALFRED BARING GARROD, M.D.,

F.R.C.P., F.R.S., &c,

Consulting Physician to King's College Hospital, London.

Lecture I. {continued).

Let us pass on to another point in the physiology of

uric acid. How can we explain the fact that, in propor

tion to the weight of their bodies, some animals excrete so

large a quantity of such an insoluble principle as uric acid,

or even as urate of ammonium, the one requiring 8,000,

the other 2,400 times its weight of water at the body-

temperature to dissolve it ? The human subject excretes

on an average in the twenty-four hours about one part of

uric acid for each 120,000 parts of his weight ; or, esti

mating the weight of a man at about ten and a-half stone,

throws out about eight grains of this acid daily. This is

an average arrived at from a very large number of obser

vations, which you will find detailed in Dr. Edmund

Parkes's valuable work.

In the case of the lower animals, I could find no facts

on record relating to this subject, and therefore had to

undertake to supply them for myself by means of observa

tions and experiments.

In pursuit of this subject, I made observations on the

relation between the daily weight of the uric acid excreted

and the weight of the renal organs themselves. In the

case of a lark, I found that the ratio of the weight of bird

to that of kidneys was 125 : 1; in that of a linnet, 1181;

in that of a turkey, 172'1; but this latter bird was in a

fattened condition, so the ratio may be somewhat mis

leading. Taking the lark and linnet, therefore, after cal

culating their daily excretion of uric acid, we find that it

amounts to more than the weight of the kidneys of the

same birds. Let us reflect on these facts. Is it passible

to conceive, if we assume that the uric acid first exists in

the blood, that the amount of this fluid passing through

the renal organs could excrete as much of this principle as

we have found, as a fact, to be thrown out ? True, in the

case of man, who excretes only one-thousandth part of the

uric acid thrown out by birds, we could easily imagine this

to be the process ; but the more we consider the facts

about birds, the more difficult does it become to believe in

this explanation ; and, if we go further, and hold it im

possible, then the first view as to the formation of uric acid

appears to me to fall to the ground.

As this question is of the utmost importance to physi

ology, and as its decision must necessarily be followed

by weighty consequences, it is essential that nothing

should be left undone which might help us to the truth.

With this object before us, there arise many points which

must be determined ; and, first of all, we must ascertain

the condition of the blood of various animals, especially

with regard to the presence or absence of uric acid. I

have obtained many such data from observations made

during a long course of years. I have several times

examined the blood of man in health, and many hundred

times in various diseases ; and the conclusion at which

I have arrrived is this : that, in absolute health, the uric

acid in the blood is inappreciable by our tests, and that

that fluid does not contain the one hundred thousandth

part of its weight of the acid ; while, in gout, the blood

is very rich in this principle, as I showed in 1847 ; that

(a) The Lnmleian Lectures for 1S83. Delivered before the Boy*I

College of Physicians of London.
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being now in a third edition proves that it is fully entitled.

Nor is it difficult to understand why so favourable a reception

has been accorded to the volume, for it presents the whole

subject in so concise and comprehensive form that it very

materially assists the student in remembering the mass of

facts he is called upon to show an acquaintance with in exam

ination" rooms.

The third edition of Dr. Husband's guide to practice has

undergone most careful revision throughout, and in many

places important additions have been made to the text,

especially m the sections relating to diseases of the nervous

system. The compact size of the work necessarily precludes

exhaustive or even lengthy descriptions ; but in every case

salient features of disease, the essentials of treatment, and

sufficient details of pathology and etiology are included, and

are expressed in clear, accurate, and precise language. There

w no burdensome repetition encountered, ana in numerous

instances a tabular arrangement of the matter lends invaluable

assistance to the learner. As a guide to outline knowledge

of practical medicine, there is no work more suitable for the

use of students than Dr. Husband's " Handbook."

GKAY'S ANATOMY, (a)

It is the fate of few books to achieve an amount of

success at all equal to that attained by Gray's classical

treatise on anatomy ; on the other hand, the number of

works at all comparable with it in excellence is likewise of

the smallest. Even, however, for such a manual as Gray's

Anatomy is universally admitted to be, ten English editions

is a very large aggregate issue, to justify which unusual

merit can alone be held a sufficient cause. It is gratifying

also to know that, notwithstanding the publication of many

competing and lesser manuals, this standard treatise still

maintains its popularity ; for in this fact there is proof that

systematic and laborious study is still held to be as impor-

tant as ever in respect to the anatomical branches of the

curriculum. This last edition of Gray's has been carefully

revised, and portions of it have been re-written to meet the

requirements set up by advances in discovery, especially

that part devoted to microscopical anatomy. Throughout,

too, there is evidence of the utmost care having been be

stowed to secure absolute accuracy ; and as a consequence

the number of.typographical errors is reduced to a minimum.

In every respect the new issue of the work is worthy the

reputation alike of its predecessors and of its accomplished

author and editor.

ST. THOMAS'S HOSPITAL EEPOETS. (J)

This volume contains contributions from members of the

staff, which occupy the smaller half, and the statistical

reports of the various departments, which occupy the larger

half of the book. With regard to the former, we are at once

struck by the paucity of information contributed by the

surgical staff. On looking at the surgical report for the

year 188G, we find that the number of patients admitted to

the hospital was 2,299 ; and, again, in 1881, 2,829 patients

were treated to a termination, the total number treated in

the surgical wards during the two years 1880 and 1831 being

4,628. The surgical staff of the hospital consists of two

consulting surgeons, four attending surgeons, three assistant

surgeons, and a resident assistant surgeon. The result of

such a vast number of patients is the contribution of one

paper on " Six Cases of Intestinal Obstruction," treated and

written by the resident assistant surgeon, Mr. Bernard

Pitts, for the purpose of illustrating the advantage in such

cases of making an exploratory incision through the abdo

minal walls, and, by inserting the hand into the cavity of

the abdomen, ascertaining the exact situation and nature of

the obstruction, afterwards performing any further operation

that may be thought desirable, taking the precaution of

waiting for a short time before undertaking the second ope

ration, in order to avoid the occurrence of peritonitis.

Among the medical papers we notice one on " The Use of

the Continued Current in Diabetes," by Drs. Stone and

Walter J. Kilner. The two recorded cases do not offer much

inducement from their results for others to follow this line

of treatment. The principle of its action is founded on the

hypothesis that diabetes is the result of an essential

neurosis, which would offer a reasonable chance of cure by

the application of the constant current to the pneumogastric

nerve. In the first case cited the current was an ascending

one, from the nape of the neck to the forehead, the negative

pole being placed in the former region, the positive in the

latter. The current was of 1,500 micro-verbers in strength,

and was at first continued for seven minutes. The more

immediate result was improvement in the eyesight, with

rapid recovery of flesh. In the course of three months the

quantity of urine passed was reduced from ] 70 ounces on

November 3rd, with sp. gr. of 1045, to 58 ounces on January

22nd. So far, everything was satisfactory, but from this

date the patient became much worse, and the termination

of the case is here given in the anthor's words :—" On the

22nd the quantity of urine was 58 ounces. It continued at

a comparatively reduced standard until February 9th, on

which day a large carbuncular boil began to form at the

back of the neck, where the negative pole of the battery

had been applied. The use of galvanism was then finally

discontinued. The patient became much worse, restless,

semi-comatose, with raw, excoriated tongue ; unable to take

food or stimulants. The quantity of urine rose to 110 and

120 ounces; the temperature remained at 98 -6° Fahr. In

this condition he remained until February 21st, when it

sank to 96 -2. On the following day he died."

In the second case the same improvement occurred as in

the first, but the patient himself does not seem to have been

satisfied with his progress, as we read that he left after

about a month to try some other hospital. .

In continuation of a former article, entitled "Annotations

on Anaesthetics," by Mr. S. Osborne, chloroformist to the

hospital, the author adds some further particulars. The

conjunctival surface, he remarks, when repeatedly touched,

loses its sensibility, and, therefore, to avoid a false impres

sion with regard to the anaesthetised condition of the patient,

first one eye, and then the other, should be touched. Dila

tation of the pupils is a sign of the anaesthetic having been

pushed to a sufficient extent, and the inhaler should be

immediately removed from the face. Flaccidity of the limbs

is no sign of cutaneous insensibility. The inhalation of

ether frequently produces exanthematous patches on the

face and upper parts of the body, the origin of which is to

be found in paralysis of the vasomotor nerves by the

anaesthetic.

Dr. Henry Gervis believes that the employment of topical

applications to the cervix uteri is not in all cases contra-in

dicated during pregnancy, and that abortion or sterility

owing their origin to endometritis or endocervicitis may be

successfully treated in this manner. He adds a caution, that

in no case is the application to be carried quite up to, and, &

fortiori, not through the inner os. In his opinion, cases of

chronic endometritis may be cured by applications confined

to the cervix. The reason of this appears to Dr. Gervis to

be that returning health is just as capable of spreading by

continuity of tissue as disease is known to spread.

(To be continued.)

(a) "Anatomy, Descriptive and Surgical." By Henry Gray, FR.S.

Tenth Edition. Edited by J. Pickering Pick. Longmans and Co.,

London.

(6) " 8t Thomas'sHospltal Reports." New 8eries. Edited by Dr.

Robert Long and Mr. Francis Mason. Vol. XL London : J. and A.

Churchill. 1882.

Jftcbicrj-JJarliamentartj.

SYPHILITIC INOCULATION BY EXPERIMENT WITH

VACCINE.

In the House of Commons on Thursday last, Sir L.

Playfair asked the President of the Local Government

Board whether it was true that one of the Board's officers,

in the course of an investigation into the conditions under

which syphilis could be transmitted in the act of vaccina

tion, had infected himself, and had seriously injured his

health ; and whether the conditions under which he

succeeded in infecting himself were such as might occur

during legitimate operations of vaccination ?

Sir C. Dilkh replied that the facts were substantially

as stated in the first part of the question. The officer

referred to, believing that this disease, although it had

very rarely indeed been communicated in any of the

operations of vaccination, nevertheless could, under some

circumstences, be so communicated, was desirous of
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blood of a healthy pig, ascertained by the " thread test "

that it was practically free from uric acid, and then pro

ceeded to add to it a concentrated solution of urate of

ammonium. The serum was thereupon allowed to remain

a short time at the temperature of the body, and subse

quently dried on glass and scaled off. On searching for

uric acid, it was separated easily in the crystalline form,

not, however, as it had been added to the blood-serum as

urate of ammonium, but as urate of sodium. All difficulty,

therefore, as to the explanation of the change in the salt as

it passes from the kidneys cells into the blood is at once

removed, and it necessarily follows that the tissue deposits

which occur in disease must be composed of urate of

sodium.

It may, however, be asserted that uric acid exists in

the urine of man chiefly as urate of sodium, not as the

ammonia salt, and that I have only assumed that it exists

as urate of ammonium in the kidney cells. The former

fit" these assertions is doubtless true with regard to the

urine of man and the carnivorous mammal. With refer

ence to the latter, I must still ask that the truth of my

assumption may be taken on faith for a short time, until

I have an opportunity of proving it.

The explanation of the presence of urate of sodium in

the urine is most simple, for urate of ammonium, ex

creted, as it is, in small quantities by man, meets at once

with large amounts both of phosphate and chloride of

sodium, and with mere traces of any ammonia salt.

Hence the same change ensues as when urate of ammo

nium is dissolved in blood-serum, and it becomes con

verted almost entirely into urate of sodium. I have made

many observations tending to elucidate this subject. If

healthy human urine, dense in character, but not giving

any deposit on cooling, has a hot, concentrated solution

nf urate of ammonium added to it, it frequently throws

down a copious precipitate on being kept in the cold.

This I have found to consist mainly of urate of sodium,

thus showing that a similar change ensues whether the

ammonia salt is absorbed into the blood, or is sent for

wards and united with the other constituents of the

urinary excretion.

As I have already said, those who consider that uric

acid is formed before it reaches the kidneys, usually look

to some other organ as its source, the spleen having been

often fixed upon. On this subject, Dr. Michael Foster

makes the following remark, in his work on Physiology :

"The constant presence of uric acid is remarkable,

especially since it has been found, even in the spleen of

animals, such as the herbivora, whose urine contains

none." And again, he says : " No less suggestive is the

fact that the increase of uric acid during ague and during

ordinary pyrexia seems to tun parallel to the turgescence,

and therefore, presumably, the activity of the spleen."

As I had never examined the spleen for the presence of

uric acid, I made the following experiment :—

One thousand grains of the spleen of the ox, and the

same amount of the spleens of the turkey and. common

fowl were dried in a water-bath and reduced to powder.

This was afterwards treated with distilled water, first

made alkaline with carbonate of sodium, and afterwards

dialysed for two or three days into distilled water. The

dialysed fluid was then evaporated to a syrupy consistence.

A drop of that obtained from the ox was strongly acidified

with nitric acid, and evaporated to dryness ; a very

distinct colour from the production of murexide was

obtained, which became intensified by the action of the

vapour of ammonia. When the same syrupy fluid was

acidified by the acetic acid, and a few drops allowed to

dry spontaneously on glass, distinct evidence was obtained

of the presence of uric acid crystals, which became un

mistakable when polarised light was employed. On

treating the concentrated fluids obtained from the birds

in the same way—viz., for the production of murexide

and for the crystals, it was with the greatest difficulty

that any indication of the presence of uric acid could be

detected by either test. These experiments were repeated,

and with the same results. Unless the process of dialysis

be employed, the uric acid is much masked by a peculiar

matter which accompanies it in its solutions. This is at

least partially got rid of by dialysis.

If the spleen be the organ in which uric acid is formed,

why should not this acid be present in the urine of

herbivorous as well as carnivorous mammals? On the

same assumption, should we not expect that uric acid

would exist in much larger quantities in the spleen

of animals whose urinary excretion consists mainly

of that principle, than in others whose urine is often

devoid of it 1 As far as my experiments go, the very

reverse is the case ; for, while uric acid was easily

detected in the spleen of the ox, in that of the bird it was

most difficult to discover it.

Again, it would naturally be expected that in animals

that throw out uric acid, the spleen would be larger,

proportionally, than in others ; but I am not aware that

such is the case. It must also be remembered that uric

acid has been asserted by different observers to be present

in other organs besides the spleen, as the liver, lymphatic

glands, and brain ; and from this last W. Miiller separated

about 1 part of uric acid in 40,000 parts of weight, yet no

one would consider that the production of uric acid is one

of the functions of the brain.

Assuming that our second view is correct, and that the

kidneys are the true formative organs, then an explanation

of the presence of uric acid in the spleen, liver, and other

parts is not difficult. When, from any cause, there is an

appreciable back flow of uric acid from the renal orgMi?,

and resorption, then the blood becomes more or less

impregnated with that principle, as we find to be the case

in disease ; and, under these circumstances, it is attracted

by various tissues, and becomes united with them. That

such attraction or elective affinity does exist for certain

poisons I have full proof in a case of arsenical poisoning

which came under my care in the hospital about twenty-

fire years ago. A young nun had swallowed a dessert

spoonful of arsenious acid. As he survived this four days

there was plenty of time for the poison to be absorbed.

I embraced the opportunity of examining the principal

organs of the body for arsenic, and found it in all parts,

though in very different amounts. The liver appeared to

be most rich in the metal, then the spleen and the skin.

May ic not be the case that, when uric acid exists in the

blood, it is attracted differently by different organs, and

thus the spleen and liver more frequently contain apprecia

ble quantities than other tissues! Or again, may it not

be that in some organs, as the spleen, the substance of which,

if not acid during life, rapidly becomes so after death,

while the blood remains strongly alkaline, the uric acid

becomes less soluble, and more easily retained / Or yet

again, may it not be that, being united to these organs,

the uric acid escapes certain destructive influences to which,

if it remained in the circulating fluid, it might be exposed '

Although I have been drawn, by the force of the argu

ments in its favour, into regarding the second view of the

origin of uric acid as the more sound, yet I do not wish,

even in my own mind, to become a partisan of any theory,

desiring only to arrive at truth ; and I have, therefore,

endeavoured equally to seek out and discuss facts which

are antagonistic to one or other view, with those which

appear to favour it.

Before concluding this, the purely physiological part of

our subject, I will state that there are a few facts which

demand full explanation under any theory which claims

to be accepted as the true one. For instance, the urine of

the sucking calf, and of the young of other herbivora,

contains uric acid in notable quantities, while that of the

adult animal is usually free from it. How can this be

reconciled with the view that uric acid is formed in the

kidneys ? There are also other facts closely allied to those

which appear to be equally difficult of explanation by the

second theory.

In the course of these lectures, I hope to be enabled
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fully to solve these difficulties ; and, in so doing, to bring

before yon many observations, the results of which may

prove to be of great service and value, both in pathology

and in therapeutics.

HELIGOLAND AS A "CLIMATIC" AND HYDRO

PATHIC STATION.

By Dr. C SCHWARZ, Colonial Physician.

Among the numerous health-resorts at which North

Sea air and North Sea water are made use of as medica

ments, Heligoland justly claims a pre-eminent position.

Whilst offering, like other watering-places on the North

Sea coast, all the requirements for cold and hot sea

bathing, combined with shower and steam baths, it has

in addition a large covered swimming bath, so that sea

bathing can be had in all weathers, also promenades on a

soil free from obnoxious exhalations, pure drinking-water,

&c It surpasses every other Noith Sea bathing place by

the purity of its sea air. All the other watering-places

are situated either along the coast or on islands, which

during low water are scarcely detached from the coast,

and are naturally to a greater or lesser extent exposed to

land winds, and thus more or less resemble inland salt-

bathing or hydropathic establishments.

Heligoland, however, situated as it is 25 to 30 miles

from the nearest points of the Continent, is thereby com

pletely removed beyond the deteriorating influence of

land winds and the impure water of the coast, and may

truly be termed a model North Sea bath : it thus offers

not only all the conditions of a hydropathic station, but

in a still higher degree those of a climatic health resort.

The air of Heligoland, besides its density, is distinguished

by the most perfect purity, by its high absolute and com

parative constant hygrometric qualities, and the great

quantity of ozone and sea-salt which it contains, whilst a

further most salubrious influence is caused by the fre

quent strong breezes which the island from its position

and small area cannot help receiving from all sides.

The climate is very unchangeable : the differences in

the monthly temperature being very slight, sudden

changes from one day to the other are very rare, and a

chaDge in the temperature between day and night is

generally scarcely felt. The summer, therefore, is tem

perate and pleasantly refreshing, whilst autumn and

winter are surprisingly mild.

The state of health and mortality of the inhabitants is

most favourable, as a proof of which statement the fol

lowing data collected from official records may be

quoted :—

Out of 100 cases of death, there occurred in the

following ages—

In Heligoland (n

From 4—10 years of age

„ 11-20

„ 21-30

„ 31-40

„ 41—50

„ 51-00

„ 61-70

„ 71-80

Over 81 „

Contagious diseases, like measles, diphtheria, scarlet

fever, whooping-cough, &c, seem never to appear spon

taneously in the island, and have, when a case has been

brought over from the Continent, never spread here.

The principal physiological influences of the sea air and

sea baths of Heligoland on a healthy human frame con

sist in a tonic animation of the entire nervous system and

an enormous rise in the organic change, during which

latter the process of increase is much more considerable

than the decrease, and therefore, notwithstanding a de

monstrable great increase of the excretions, the weight of

the body is visibly raised during a stay on the island.

The indications for a cute in Heligoland result in part

m 1803-72. In Prussia In 1877

6-706 12-596

4531 6791

4-207 9-668

7-120 10361

9 385 12-082

9 061 13-503

14-563 17-219

27832 13026

16-505 4-754

from the above-mentioned effects on a healthy constitu

tion, in part they are determined by long practical expe

rience—not to mention such diseases as find their cure in

other health resorts, or by special medical treatment.

We find that the air and water of Heligoland offer a very

valuable healing influence for many classes of disease, as

nearly without exception truly brilliant results are

achieved here, either by simply climatic cures or by the

combination of climatic and hydro-therapeutic treatment.

1. In cases of general neurosis, of hypochondriasis, and

hysteria, as also in a great number of local disturbances

of the functions of the nervous system, above all, nervous

dyspepsia and enteropathy (whether combined with per

sistent constipations or diarrhoea), and nervous interrup

tions of the male sexual functions.

2. In cases of general interruption of the organic

change, caused by defective composition of the blood

(acamia and chlorosis), or by scrofulous and rachitic' dis

position and abdominal plethora.

3. In cases of hereditary constitutional debility and dis

position to such diseases as result therefrom, scrofulous

and tuberculous Bymptoms, want of resistance to rheu

matic and other influences.

It is necessary strongly to point ont that good results

of a cure on Heligoland are, however, dependent on

careful medical guidance, as also on a sufficiently long

stay of the patient on the island. If the conviction of the

eminent and incomparable sanitary value of North Sea

air and North Sea baths in the above-enumerated cases

has not as yet penetrated as much as might be desired

into scientific and lay circles, it is because both the above

conditions have been neglected, and finally Heligoland

has been blamed for what only resulted from want of

proper caution. Attention must further be drawn parti

cularly to the circumstance that cases of hereditary

debility, which give rise to a life of uninterrupted

suffering, and against which medical treatment in general

has proved powerless, are by no means effectually to be

overcome by the stay of a few summer months on Heligo

land. Such cases require an uninterrupted residence of a

year or more.

It may be here remarked that, not only board and

lodging are to be had during the winter months as well as

in summer, but that also the education of children would

not have to suffer, as the standard of the Colonial teachers

is sufficiently high to answer any requirements.

The great attraction of Heligoland is undoubtedly the

bathing, which takes place on the Dune Sandy Island, a long

stretch of the finest conceivable sand without stones oi

pebbles, a mile from the main island (a high cliff of sand

stone rising 140 feet from the sea), hence naturally and

at all times of the tide free from any sewage or impurities

so common in or near large coast towns and other sea

bathing resorts.

Regular communication with the Continent is kept up

by steamers all the year round. In summer no less than

twelve regular steamers ply weekly between Heligoland

and the ports of Hamburg, Cuxhaven, and Bremerhaven

(Bremen)—all ports in direct communication with

England.

A good band, theatre, and other amusements are pro

vided ; while the inner man is well supplied at the

numerous good hotels and restaurants. Boats of every

kind, for fishing, shooting, parties, &c, also afford amuse

ment. Hotels and lodging-houses, clean and comfortable,

are available at prices to suit all purses, while the fact

that Heligoland is a British colony, and that the islanders

all more or less speak English is a further inducement to

visitors from Great Britain.

A number of ladies and gentlemen assembled at Willis's

Rooms on Friday last to celebrate the anniversary festival

of the East London Hospital for Children, the Marquis of

Lansdowne in the chair. Subscriptions were announced

to the amount of over ^800.
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MIDDLESEX HOSPITAL.

Cases of Herniotomy.

Under Mr. H. J. MORRIS.

From notes by Mr. Eooer Williams, Surgical Registrar.

The following four cases of hernia occurred in women of

advanced age:—

Case I. was an inguinal hernia, and the opera

tion was followed by excessive and continued diarrhoea.

Daring the night after the operation the bowels were

opened four times, by the 3rd day they had acted sixteen

times, and by the 6th day twenty-nine times. For several

days longer the bowels continued to act twice nearly every

day.

I have seen death from the exhaustion due to diarrhoea

after herniotomy, the patient dying within 48 hours.

In Cases L, II., ana IV. the symptoms had existed, and

went on increasing for several days before the operation.

In Cases III. and IV. the sac was removed after transfixing

and tying the neck. The advantage of removing the body

of the sac is, that the wound healed very quickly, and there

is not the risk of reopening of the wound from nervous dis

tension of the inflamed sac when left behind. This has

often proved a source of delay in recovery ; the skin round

has healed rapidly and quietly, but a day or two later it has

been broken open by the accumulation of inflammatory

fluid secreted by the serous sac .

In the femoral region the sac is easily separated from its

areolar tissue surroundings right np to the crural opening

at which level its walls should be stitched together, and the

body of the sac cut away.

The course of all these cases was uninterruptedly good,

the temperature never rising above 99 '6?. The dressings

in all the cases were the same, terebene and oil on lint, and

a pad of absorbent cotton wool over the lint. A drainage

tube is in all cases used for the first 36 or 43 hours.

CASE 1.—Strangulated inguinal hernia, R.—Excessive and

continued diarrhoia after operation— Cured.

E. IX, set. 56, charwoman, married. This patient was ad

mitted into the hospital with a strangulated inguinal hernia.

Constipation had existed for 13 days. Sickness became fiscal the

day before admission. Tumour oval in shape, seated in inguinal

region, and when thigh was strongly flexed could be seen to he

§lainly above Foupart's ligament ; hard and dull on percussion.

atieut was put under chlorororm at 8 p.m., October 7th, and

the tumour cut down upon and sac opened. The bulk was found

to consist of highly congested omentum, which was matted to

gether. There was a small knuckle of small bowel which seemed

only slightly congested. The internal ring, at which strangulation

was seated, was divided in three different parts—upwards, down

wards, and to internal side. The omentum was transfixed and

tied in three parts and cut off with scissors. Terebene, oil on lint,

and absorbent cotton wool dressings applied to groin.

8th, 10 a.m.—Bowels have been openm the bed at four different

times during the night. Evacuations of a darkish brown colour.

Slept very well. No great amount of pain, and no sickness what

ever. Had .[ of morph. supp. last night. Tongue is dry but not

furred. Brandy 3j. every two hours.

9th.—Wound dressed, some sutures removed, and drainage-tube

omitted. Bowels relaxed, frequent evacuations since operation.

M. T. 99°, P. 102. E. T. 98-8°, P. 98. Tr. opii nix., every

four hours.

10th.—No nausea or vomiting since the operation. Tongue

moist, thick, white fur, except at edges and tip. P. 104, small

and weak. Bowels relaxed, two motions this morning. P. 102,

I. 98 "48. Last night cough very troublesome. Not much sleep.

No abdominal tenderness. Bowels moved sixteen times since

operation.

11th.—T. 98?. Bowels open once. Milk diet, custard pudding,

motions watery, contained small blood clots.

12th.—Bowels opened five times. No nausea or vomiting.

13th.—Bowels moved five times during night, very loose. P. 90,

T. 97 "23. Bowels purged again, making 29th time since operation.

Brandy Siij. daily.

14th.—P. 96, T. 100°. Wound dressed. A little suppuration

going on around sutures. Bowels opened twice since yesterday,

motions firm, no blood. Took yesterday a little bread and butter.

Is to have fish to-day. Milk and beef-tea. E. T. 99-4?.

16th.—T. 97'4S. General condition improved. Bowels

opened once yesterday, and twice in the night. E. T. 98 6 8.

19th.—Bowels have been moved twice daring the last 24 hours.

Tongue clean, moist. Appetite good. P. 96, small, soft. Sleeps

well. No abdominal pain or tenderness. General condition good.

Nov. 11th.—Discharged from hospital quite welL

CASE II.— Femoral hernia, L.—Herniotomy—Sac not opened

—Recovery.

A. G., set. 59. Patient has been ruptured for one year. First

symptom of constipation came on Friday (29th). On Saturday

30th) She was sick ; on Sunday there was hiccough ; and on
Monday she was relieved by enema and opium pill • though pre

vious to this was advised admission into hospital, but refused.

Yesterday, January 2nd, vomiting became distinctly fsecaL There

is a small tumour the size of a walnut in left groin ; no impulse

on coughing ; not tense or tender.

Jan. 3rd, 1 p.m.— Operation for hernia. An incision along the

inner side of the tumour ; sac exposed ; Gimbernat's ligament

divided with herniotome passed along the index finger. Taxis

was then applied and the contents of the sac slipped back upon

slight pressure upon the bulk of the tumour, and a little kneading

at.thc neck of the sac being applied. The sac, not being opened,

was not ligatured or removed. Wound brought together with

fishing-gut sutures (3), and dressed with terebene and cotton-wooL

Jan. 4th.—No vomiting since the operation. The pain she

previously experienced is much relieved. The bowels have not been

moved since the operation, but she has passed flatus. Last night

slept fairly well. Nutritive enemata every six hours. Slight ab

dominal tenderness in the left iliac region. P. 104, full. Tongue

rather dry, brownish white, and furred. General condition

satisfactory.

5th.— Slept well. No abdominal pain, or vomiting, since the

operation. Bowels confined, flatus passed. Tongue cleaning,

moist ; furred still in middle and at base. P. 100, less full than

yesterday.

7th.—Wound dressed; sutures removed; soundly healed. A

linear granulating surface along upper half of incision from ante

rior edges of skin not having been quite accurately adjusted.

8th.—Bowels opened this morning for first time since opera

tion.

9th.—Bowels opened again in night. Patient well.

{To it continued.)

<<&xxttB&ttx(ms of gkrcietiea.

ACADEMY OF MEDICINE IN IRELAND.

Obstetrical Section.

The Obstetrical Section met in the Hall of the King and

Queen's College of Physicians, Dr. Den'ham, President, in

the chair.

Dr. W. Neville, Sectional Secretary, read the ruinates of

the previous meeting, which were confirmed.

THE THIRD STAGE OF LABOUR.

Dr. R Henry read a paper on the importance of the third

stage of labour. He commenced by pointing oat the

various risks, immediate and remote, to which the improper

performance of the third stage of labour exposed a woman.

These risks would be minimised by a suitable conduction of

this most important period of labour. To arrive at any just

conclusion on this subject it was necessary in the first place to

study Nature's methods in effecting the separation and

delivery of the placenta and membranes—by the conjoint

action of tonic and clonic contractions, moulding the placenta,

as had been described by Dr. Matthews Duncan, or in the

different way described by Schultze. In the author's experi

ence, both these methods had been observed, a lateral

attachment of the placenta being Duncan's, while a fundal,

or nearly fundal one would give Schultze's. The former was

the more common method. Dr. Henry quoted Denman,

Smellie, Collins, and others on the question of manual

interference in the third stage. In 1786 Dr. Joseph Clarke

had advised the practice of pursuing with a hand on the

abdomen the fundus uteri in its contractions until the fetus

be entirely expelled, and afterwards continuing for some

time this pressure to keep the uterus, if possible, in a con

tracted state. This practice had been largely adopted in

Dublin. Dr. Henry adhered to it, believing that in modem

practice undue haste to press off the placenta was constantly

exhibited. He kept his hand over the uterus daring

delivery and subsequently, but forbore pressing or actively

supporting the uterus until it had itself commenced to

contract clonically. Assistance should only be given with
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the clonic contractions. A safe and permanent contraction

following the expulsion of the secondaries might in this way

be usually secured in from ten to twenty minntes. The chief

error at present consisted in mistaking constant irritation for

support of the uterus.

The President said the paper raised several questions of

deep interest, as to the time at which the placenta should be

removed, the danger on the ono hand of being too precipitate,

and on the other of leaving in the placenta too long ; how far

haemorrhage was sometimes induced by a too speedy removal

and at other times by leaving the placenta tco long in the

uterus, and also as to the danger of leaving in portions of the

membranes.

Dr. Habley objected altogether to premature pressure

over the fundus of the uterus for the purpose of pressing off

the placenta. He also objected to exercising pressure on the

cord at any period.

Dr. W. J. Smtly stated that in the Strasbourg Hospital,

where the patients were as a rule left to Nature during the

third stage of labour, it had been observed that the placenta

was most frequently expelled in the manner described by

Schultze. He believed that Credc's method of exciting the

uterus to contraction had been confounded with the hasty

expulsion of the placenta. Crede himself never advocated tho

immediate expression of the placenta, but rather the im

mediate excitation of the uterus by irritation and friction

through the abdominal walls, and then usually with the

third or fourth contraction the expression of the afterbirth.

The immediate expression of the placenta was very liable tp

be followed by the retention of the membranes and post

partum haemorrhage.

Dr. Macan said that since the time of Hippocrates there

had been ebbs and flows of opinion as to whether expulsion

of the placenta should be left entirely to Nature, or should be

immediately effected by tho accoucheur, either by passing tho

hand into the uterus, as the older authorities recommended,

or bj the more modern treatment of expression. Hence he

thought that a happy mean between these two methods was

probably the best way, for if the uterus was well contracted

theie need be no fear of hemorrhage, and therefore no cause

for hurry, while if the uterus was relaxed with hemorrhage

the removal of the placenta tended certainly to increase the

haemorrhage by removing all pressure from the mouths of

the uterine sinuses, unless the means used to remove it at the

same time caused the uterus to contract. The great advan

tage claimed at the present day by tho adherents of tho

filan of leaving the whole process to Nature was that a much

arger proportion of the decidua came away with the placenta

than when the placenta was immediately removed. When

two snch authors as Dr. Matthews Duncan and Professor

Schultze differed as to the mechanism of the separation and

expulsion of the placenta, it was pretty certain that there

wai more than one way, and that both their views were

probably right. If they adopted the expression plan, which

might, he thought, be called "the Dublin Method,'' they

should be careful not to allow the placenta to be suddenly

expelled on to the bed, for a sudden strain was thus put on

the membranes, and a portion might easily be torn off and left

behind in the uterus. This had been looked on as a very

serious accident, but he was inclined to think that tho mere

presence of a portion of the membranes in the uterus for

some days after delivery could not be looked on as dangerous

unless air had been allowed to enter and set up decomposition.

He also thought that it was very often during the efforts

made to remove a piece of retained membrane that the air

was caused to enter the uterus. He had often seen a piece of

the membrane expelled some days after the delivery without

being accompanied with the slightest fcetor, or giving rise to the

least fever ; indeed, it seemed to him probable that in hospital

practice at least the danger from retention of a portion of tho

membrane was less than the danger of infection from the

hands of the operator in his efforts to remove it. He always

waited a quarter of an hour before attempting to press off the

placenta, and considered that light friction over the fundus

with the tips of the fingers was a much more powerful method

of inducing contraction than merely holding the fundus in the

hands.

Dr. Neville having also spoken,

Dr. B. Henby briefly replied ; and

The Section adjourned.

WEST LONDON MEDICO-CHIRURGIOAL SOCIETY.

THE INTERNATIONAL MEDICAL CONGRESS.

At the usual monthly meeting of this Society, held on

Friday, tho 4th inst., Dr. E. Hart Viner in the Chair,

Dr. Thttdichcm, who had attended the recent International

Medical Congress at Wiesbaden, stated that that body had

met with a view of advancing medicine to the level of the

natural sciences. The question of the extermination of in

fectious disease was fully discussed, but no new theory of

particular value was advanced. Naturally, in a city where

there were continual experiments in chemistry on a large

scale—in the chemical factory in that oity thirty professors

confined their attention to theoretical chemistry—great

attention was paid to the action of medicines on the human

system. It was acknowledged that the chemistry of the

body was badly understood, and that definite results from

the action of medicinal agents could not be looked for at

present. A clinical professor from Berlin gave an interesting

account of the result in 40 cases of the treatment of tuber

culosis with corrosive bichloride of mercury by means of

the syringe, but although benefit was said to have been de

rived by some of tho patients, he regarded phthisis as being

left where it was, and could not recommend its adoption. In

some of the German hospitals he found that tubercular dis

ease of the lungs was being treated surgically. A rib was

excised, and with every antiseptic precaution the diseased

portion removed. Patients so treated had recovered in some

cases. He hoped to continue his remarks at a future meet

ing.

Dr. Bruce Clarke read a paper on

the practice of the bonesetter,

In which, after briefly alluding to the variety of cases that

found their way to the bonesetter, and derived benefit from

his treatment, he alluded to the pathology of stiff joints,

and showed from observations of severe cases which he had

been able to examine after removal of the limb, that adhe

sions were usually found outside joints and tendon sheaths,

and were due to contractions of the limb. Adhesions were

rarely fonnd inside the tendon sheaths or joints. When

they were the disease was far more serious, and rarely

yielded to treatment. In cases of old stiff joints, the

skin, and probably the subcutaneous tissues, became weak

ened and atrophied, by disease, and were so rendered more

liable to injury—in proof of which he cited several exam

ples of tearing and laceration of the skin without the em

ployment of undue violence. The usual history of the class

of cases that came under the hands of the bonesetter was this :

The patient met with an injury resulting in a dislocation

or fracture, or perhaps, only a severe bruise or sprain. He

readily recovored up to a certain point, but when an inflam

mation had subsided, there remained a stiffness accompanied

by pain on movement. In other cases there were periodical

attacks of synovitis. The treatment in oil such cases was

active movement with or without chloroform, which was

usually accompanied by a click or crack, ascribed by the

bonesetter to the replacement of the bone, but which was

due to the freeing of the corrective tissue bands. In Blight

cases one violent flexion might cure the trouble of months.

In severe cases the treatment would be measured by months

rather than minutes. The pathology of such cases was as

well marked as that of iritis ; when there was the advantage

of seeing the adhesions not only form, but rupture and dis

appear. He expressed his obligation to Mr. Wharton Hood's

lecture, which had induced him to study this subject. The

difficulty with these cases was the selection of time for rup

ture. Signs of inflammation were their guide in that matter.

Best should be relegated to its proper position in surgery,

and should not be Kept up when it increased instead of

abating the patient's troubles.

Mr. Keetley thought Mr. Clarke could hardly have

chosen a more interesting subject. Undoubtedly, the bone-

setter frequently earned great credit by the manipulations

which broke down adhesions outside a joint, and at the same

time removed the cause of inflammation ; for in these cases

there was no contraction of membrane. Where there was

an osseous fibroid band, the case was of strumous origin-

it was due to the presence of organisms. In such oases the

joints became adhered, and there was great danger from the

rongh usage of the bonesetter. In the treatment of such

joints he had put on ice for several days with great advan

tage, and had repeatedly put them straight. When once
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convalescent, a joint rarely again became strumous. There

was much bewilderment with regard to the value of rest,

which was only a negative factor. It was the natural ten

dency of a colony of germs to die as the joint became

healthy.

Dr. Alderson related the case of a knee which became

enlarged fourteen days after confinement, but without pain.

He called on Dr. Hewitt, who ordered rest, the knee to be

rubbed with salad oil. He also used Scot's dressing. Sub

sequently, at Brighton, a seaweed poultice was used. The

treatment was successful. He had also known an enlarged

ankle which was caused by the use of lotion and embroca-

cation, proving that there was no fracture.

Dr. Allden Owles had seen several cases confirmatory

of the opinions advanced in the paper. One was a shoulder,

the manipulation of which caused agony to the patient, but

in which motion was regained. Another, regarded at first

as a strumous joint was eventually cured by somewhat vio

lent manipulation.

Dr. Viner referred to the case of an officer of the 60th

regiment, who sustained a compound fracture below the

knee whilst playing at football in India. The bones were

set by some naval surgeons who were watching the game,

but in consequence of the leg being deformed the adhesions

were broken, and the limb was re-set. The ankle then

remained fixed, and the patient's health suffered. However,

Mr. Erichsen was called in, he broke the adhesions, and

the patient recovered so thoroughly that he was enabled to

rejoin his battalion in the Transvaal.

Dr. Bruce Clarke, in reply, pointed out the necessity

of distinguishing chronic cases, as such were usually made

worse by movement.

THE UNQUALIFIED ASSISTANT SYSTEM

AND THE

ILLEGAL SIGNING OF DEATH CERTIFICATES.

(.Continued from page 492.)

THE RISE AND PROGRESS Of THE SYSTEM OT EMPLOYING

assistants.—(Continued. )

In his introductory lecture at St. Thomas's Hospital in 1878,

Dr. J. Harley suggested the attaching to each hospital an out

patient department, which might tako charge of patients too ill

to come out, and precluded by the nature of the disease, or

other circumstances, from admission to the wards, and who

might be seen at home by students in their lent year, after

lectures, d-c, had beenfully attended. Superintendence by the

seniors of the staff is implied, (a)

This is quoted not from its having been taken into separate

consideration, but as showing how important this part of

training is considered by those interested in medical schools.

Dr. Theodore Acland, M.B. Ozon, writes : " There seems to

be no doubt that much valuable experience might be gained

by those who are about to enter practice, if they were compelled

to hold a resident appointment in some hospital recognised by

the examining boards ; or, failing this, to occupy the post of

assistant to some registered practitioner, after having obtained

a diploma, but before being allowed to place their names on

the Register."

Mr. Marcus Beck, in his introductory address at University

College Hospital this year, recommending his pupils to study

with a dispensing practitioner as a sequel to hospital work,

thinks that "six months of such experience would be quite

sufficient,"

Dr. Redwood, of Rhymney, county Durham, writes: "It

would undoubtedly be a great boon to medical men, and a

decided benefit to themselves, if candidates were required,

after passing the qualifying examination and before being

registered, to act as assistants for six months at least. They

would then not only be better able to prescribe, attend casual

ties, &c, but would have some practical knowledge of, and be

more bandy at dispensing, besides being more neat and

methodical in their work altogether. I nave found some

assistants very deficient in these respects."

Dr. Leech, of Owens College, is of opinion that " education

(a) Germans call this course of study "PoIikUnik" ; probably some
suvh term as ■Home-rounds" or " Home-visiting " would be more

agreeable to English ears. It would of course rank as an asslstantahlp

for general practice is not complete unless a man has worked

under a general practitioner."

There seems to be no doubt in the minds of teachers, pupils,

and practitioners, who communicate their views1, that in addi

tion to the systematic school teaching, a young man should go

through a certain probation, involving partial charge of

patients, before he enters on independent practice. It would

be very desirable to give to all that which the wisest teachers

recommend to their most industrious friends, who in point of

fact least of all need it. If it is of use to the cultured and

intelligent, of how much more use might it be to the average

student, of how much more to those whom John Milton calls

" the stocks and stubs " of the school, who are trembling on

the verge of becoming burdensome or profitable to the com

munity, and for whom the scale inclines one way or the other,

according to the mode in which they pass the first few months

after the final examination. "What appears to be desired is

something equivalent to the "title for orders" in the English

Church ; that is to say, service as a curate for a certain time

after examination, but before full ordination to professional

work, which service is required of every secular priest. The

plan is found to operate satisfactorily, and, although trouble

some to some candidates, has not been complained of as a

hardship.

There really is no valid reason against requiring a candidate

for registration to spend at least six months after final examina

tion, but before being registered, as assistant to a registered

practitioner recognised by an examining board, or in some

equivalent public post where he would be under supervision.

And the suggestion that this end should be obtained by the

licensing body keeping the issue of the diploma in abeyance

till the assistant ship shall have been served, is well worthy

of consideration.

The period of assistantship before registration would be a

good time for that attendance upon pregnant women which is

required of candidates by nearly all the licensing bodies in the

kingdom.

It is obvious that hospital students, who before their final

examination give obstetric aid, do so as unqualified assistants.

Their employment in that capacity is open to objection, and

occasionally leads to serious evils, and to dissatisfaction among

the tens of thousands (a) annually trusted in the hands of

these students. It is also an inconvenience, to say the least,

to the school staffs ; and is found to be " the portion of the

course of instruction which is, practically, by far the most

difficult to carry out," as Dr. Arthur Farre informed the

Council in 1869. (b)

Nevertheless, the greatest objection to this abuse in the

eyes of a Council of Education will probably be that it so

completely occupies the body and the mind of the student as

to be a serious interruption to other engagements. Dr.

Norman Moore finds at St. Bartholomew's that attendance on

women in labour "makes most men fur the time quite unfit

for any other occupation."

The question naturally arises whether enforced attendance

on women during their confinements, or even in labour, is,

as a means of gynecological education, worth the sacrifices it

entails. It would hardly appear to be so; for as a matter of

fact, training for midwifery with charge of women and infants

does not so readily fit a man to show himself competent for

practice as training for medicine without charge of patients.

At the London College of Physicians, there have been rejected

from the examination for licence during twenty years, 307 ;

on the score of medicine alone, 62 ; on the score of midwifery

alone, 109; on the score of both together, 136; leaving a

balance of 75 per cent, against the midwifery. Previous to

this examination, attendance on twenty labours is required.

In Scotland, where six is the number required, there does

not appear to have been observed any notable difference

between the numbers of rejections on the score of midwifery

and of other subjects. In fact, at Edinburgh, according to

the report of Dr. Simpson, none have failed in midwifery who

have not failed in other subjects also. It is noticed, however,

by a late examiner at Glasgow, that candidates who have coim<

up chiefly from English provincial schools (which are largely

frequented by unqualified assistants employed in attending

pregnant women and their offspriing) were "shockingly

ignorant of midwifery."

(o) If an average of twenty labours is required lor each Candida!

for diploma, the 1000 who pass the examination hare had 40,000 infant*

and women in their charge.

CO See Report of the Committee on Trofessional Education, p. £1?.

^
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That there exists an unexpressed want of confidence in the

desirability of attempting to instruct pupils by employing

them prematurely in work, is shown by the great diversity in

the numbers of acoouchements required at the several exami

ning boards to have been conducted by the candidate. At the

King's and Queen's College of Physicians, and at the College

of Surgeons of Dublin, it is thirty ; at the College of Physicians

in London, it is twenty ; at the Queen's University, Ireland,

it is ten ; at Edinburgh, Aberdeen, and Glasgow, it is sir ; at

the German Students' Examination it is four ; at the Univer

sity of Oxford it is none.

Independently of all evidence derived from experience, it

might have been expected that, during the period devoted to

the acquisition of knowledge, to call upon the pupil to exercise

that knowledge as if it were complete, would check its further

development It stunts the growth of the mind, just as too

early toil stunts the growth of the body, and leads a young

man to think his education accomplished, and that he is

already fnrnished with all the requisites for practical life.

There is not the same want of confidence in the other means

of education, snch as definite courses of lectures, clinical in

struction, and preliminary studies, the quantity of which

called for by each licensing body varies very little indeed.

It must be always remembered that the taking charge of

these patients of the obstetric department is enforced solely as

a means of education ; for it is not supervised by an examiner,

which must be done where it ii made a test of efficiency, as in

the German Staats-examen. In the last-named examination

the "necessary operations," in one selected instance, have to

be "performed nnder the eye of an examiner," and a written

report of the progress of the case for nine days handed in for

inspection, (a)

(.To be continued.)

gperial.

THE NATIONAL HEALTH SOCIETY'S

EXHIBITION.

Popularisation of reforming habits has by common

consent become a legitimate part of society work, and not

a few of modern associations bave been founded with a

view to carryirjg out reforms having for their object the

general welfare of the people: Such unselfish labour is

eminently praiseworthy, and deserves to receive every

kind of encouragement that can properly be given to it ;

for, although a good many hobbies are ridden, at times

to a desperate extent even, by more enthusiastic sup

porters of such societies, still the aggregate good they

accomplish suffices to bury far out of sight such harmless

indiscretions as are sometimes committed by too zealous

reformers. Especially may this be said in connection

with the National Health Society, which, although it is

sometimes committed to seeming absurdity by its mem

bers, is nevertheless slowly accomplishing valuable work

by popularising at least the consideration of domestic and

Sersonal hygiene. Little soever as it may be, every little

one in this direction is so much absolute gain in a na

tional sense, that the amount of interest taken in the

exhibition of hygienic dress, sanitary appliances, &c, now

on view at Humphrey's Hall, Knightsbridge, is an excel

lent indication of advancing opinion on subjects of im

portance to the home and the individual, both hitherto

too lightly regarded.

The Exhibition is not an extensive one, but it is

sufficiently representative to be well worthy a visit of

inspection. Prominence is of course given to " the dress

of the future,'1 several stalls being set apart for the display

of garments cut in the approved form advocated by Lady

Harberton and her disciples. Here and there, too, in the

building may be seen living wearers of the much-derided

costume, and certainly as a mere matter of elegance and

beauty, the unreformed eye finds difficulty in admitting

the superiority of appearance possessed by the hygienic

costume, however ready the observer may be to admit its

(o) Belgel and Bruce. Report on Prof. Education. 1869.

unquestionably greater healthfulness. Possibly, by-and-

by, when the new dress is universally or very generally

worn, the absence of contrast will lead to the evolution

of more accurate notions of the beautiful in the masculine

mind ; and then in all probability we shall unani

mously despise our own distempered jndgments, which

lead us now to look more favourably on the shapely dress

than on the shapeless costume which hangs on those who

exhibit it in use at the Exhibition.

A prominent position facing the entrance way is occu

pied by a stall filled with a large collection, of drugs, &c,

exhibited by the well-known firm of Burroughs, Wellcome,

& Co. Among the novelties to be found on this stand

(Block 15.), the most recently introduced improvements

in pharmacy are " the Burroughs elixoids." These com

prise an elegant and agreeable series of liquid medicines

in the production of which, success has been carried to a

very high degree of perfection ; the process of preparation

having effectually disguised the taste of a number of durgs,

against the administration of which their nnpalatableness

is often a serious objection. Bromides of potassium and

sodium, colisaya bark, iodide of potassium, and biniodide

of mercury, and a number of other remedies and combi

nations are offered in this improved shape, which is un

questionably a very great advance on the older forms.

Messrs. Burroughs & Wellcome show also a most deliciously

fragrant perfume, to which the appropriate name of

" edenia " has been given, and which, for purity and ex

quisite odour, is altogether matchless. It has a most

refreshing effect moreover, and for the use of delicate

invalids it is likely to become a favourite scent. Compressed

tablets of potassium permanganate, each containing two

grains, have been added to the familiar " Wyeth " series,

and will be found of much service for general internal

use, and in many affections of the mouth and teeth ; this

form of the drug, moreover, admits of ready and conve

nient employment under any circumstances. " Hazeline,

Florida Water," MacKesson & Robbins' capsuled pills,

and other well-known specialities for which the house of

Burroughs & Wellcome is famous, are also shown, but

need not be further mentioned here.

At the opposite end of the hall to that occupied by

Messrs. Burroughs and Wellcome's stall will be found

that of Messrs. P. and P. W. Squire (No. 53), who

show several novelties that are worthy of more than

passing attention. Among these a recently added im

provement to the well-known medicine chests manufac

tured by this firm calls for especial notice. This ingenious

arrangement consists in a patent spring lid, by means of

which the stoppers of bottles contained in the case are,

when it is closed, kept securely in place, thus obviating

the necessity of fastening them by means of a cover or cap.

Such a contrivance has long been a desideratum, and the

provision of it will be a most useful addition to many a

hard-working practitioner ; for the invention can be ap

plied to cases of any size, and for all purposes. Messrs.

Squire have also introduced a new malt extract, termed

by them " superdiastatic," and which, it is claimed, pos

sesses unusual digestive powers. It is certainly a most

pleasant and palatable form of extract, and will doubtless

be very favourably received by the profession. Among

the elegant preparations exhibited on the stall none are

more interesting than those in which the antiseptic agents,

eucalyptics and thymol are presented ; and particular

mention must be mado of the toilet requisites into thu

composition of which these valuable agents enter. The

soap tablets are very agreeable and healthful. Several

forms of lozenges also are shown, among them those con -

tuining eucalyptics ; and a cheap but efficient respirator

made for hospital use deserves notice.

So much favourable notice has already been given to

the Maltine Manufacturing Company's speciality, and tho

preparation is so universally recognised as an invaluable

therapeutic agent, that little more than mention of tho

fact that it is shown in the exhibition need be said con

cerning it. We must, however, refer to another important
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article introduced by the same firm, and which, as " Reed

and Oarnrick's Beef Peptonoids," have within a short time

won the unanimous approval of those who have employed

them. These peptonoids consist of concentrated powdered

beef extract, partially digested, and in combination with

gluten in equal amount. For economy and palatableness

this preparation is unrivalled, while also it is a valuable

clinical assistant. We hope soon to publish reports of the

experience gained after extended trial of the peptonoids in

cases of disease.

Messrs. Allen and Hanburys' stall contains samples of

most of the "well-known A. & II." preparations, among

them the " tasteless " castor oil, " perfected " cod-liver oil,

&c, by the introduction of which they have achieved a

well-deserved reputation. The " A. & H." malt extiact

and farinaceous foods also demand attention.

An important collection of the preparations of natural

digestive ferments with which Mr. Benger's name will

always be inseparably connected is shown on Stand 7.

The already widely known and appreciated " liquor pan-

creaticus," and " liquor pepticns, with the " peptonised

beef jelly," and " self digestive food," are all exhibited ;

and it is highly probable that every medical man who

visits the exhibition will mentally reflect on the advantages

derived in his own practice from the admirable and effec

tive assistance lent to his efforts by the results of Mr.

Benger's long-continued labours. Certain it is that few

modern improvements in pharmacy have done so much as

Benger's preparations to assist the physician in bis treat

ment of the sick ; and it is in the highest degree satisfac

tory to learn that steady progress is being made, not only

in the direction of perfecting these invaluable remedial

agents, but also in the extent to which they are appreciated

and employed.

In the way of creature comforts pure and simple the

exhibition is fairly well supplied, among the evidences

that hygienic principles extend even to material blessings

being the array of wines and other liquors of the kind that

cheer and even inebriate if too freely indulged in. In this

respect, however, the samples exhibited by the Australian

Wine Company (Stand 28) might well tempt the most

careful to somewhat unusual " tasting ; " for some of the

brands introduced from the Antipodes compare even more

than favourably with European wines of similar class.

It is easy to comprehend, after once making trial of them,

why public taste is rapidly approving these newly-intro

duced vintages, for they possess a wholesomeness and

agreeableness which can be the accompaniment of purity

and quality alone. Added to their excellent qualities the

comparatively low price at which the wines of Australia

are put on the market must inevitably tend to bring them

very generally in demand among those who regard the

properties rather than the source of their wines. The

" Muscat " sold by the Australian Wine Company at 42s.,

and the Hermitage at 36s., a dozen is, altogether apart

from its price, one of the choicest liquors we have ever

tasted ; and many of the cheaper white Australian wines

are infinitely superior to much of the expensively-rated

produce of Continental vineyards sent to the English

market.

Mr. James L. Denman shows a selection of pure Greek

wines, which also deserve the careful attention of connois

seurs. Reasonable in price, choice in flavour, and of

guaranteed purity, there is every reason why these, like

the Australian growths just noticed, should be admitted

to replace the deteriorated vintages of France and Ger

many. We would especially recommend trial to be made

of the " St. Elie " (white), " Como" (red), " Noussa" (red),

Greek wines.

The exhibition includes a large number of other objects

to which we should, if space permitted, willingly draw

attention. " Mellin's Infants' Food," " Felto^s Lime

Juice," " Maignen's Filtre Rapide," " Cleaver's Terebene

Preparations aad Soaps," improved cowls, water-closets,

ventilators, &c, &c, all deserve attention, and the visitor

will do well to spend some time in examining them.
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"SALUS POPULI SUPREMA LEX."

WEDNESDAY, JUNE 13, 1883.

LORD MORLEY'S COMMITTEE.

(Second Notice.)

A further perusal of this very voluminous report of

771 pages gives us an insight into the prevailing opinions

of the military and medical chiefs of the Army on Army

medical organisation. His Royal Highness the Commander-

in-Chief considers that young medical officers would best

learn discipline by being attached for at least three, and

if possible, five years to a regiment ; while all the senior

medical officers concur in the necessity for the re-introduc

tion of the examination for promotion. Professor Long-

more's evidence upon this point must carry the greatest

weight. He tells the Committee that in the German service

—in consequence of finding the necessity for it in the

Franco-German war—the following, among other regula

tions, were issued to ensure that medical officers kept up

their knowledge. He has to go through a three-fold

examination. He has first to write an essay on a subject

that is sent to him from the war office ; next he is sub

jected to an oral examination and a practical examination

as follows, viz., three important surgical operations * 1.

An amputation ; 2. Ligature of one of the intricate

arteries ; 3. The resection of a joint. If he fails in the

performance of one of these he may select for himself

another of a corresponding kind. If he fails and is allowed
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no other examination, his promotion is stopped for all

time. He must be also well acquainted with the field

equipment. Surgeon-General MacKinnon considers that

the promotion of medical officers should depend to a great

extent upon the manner in which they taught the orderlies

their nursing duties. Both officers strongly insist that the

supreme control of an hospital should rest with the senior

medical officer in charge. Surgeon-General Hanbnry's

suggestions that the Brigade should be the unit for the

field hospital, that sections of the bearer companies should

be attached to it, and that each regiment should have an

hospital tent, two panniers, a non-commissioned officer and

private under the brigade surgeon, have been adopted by

the Committee. Some important movements do not appear

to have been communicated to the principal medical officer

and some medical orders were issued without his know

ledge by the military authorities in Egypt—such as ap

pointing two medical officers to each regiment on the field

—which, if they had been carried out, would have de

ranged the whole of his medical arrangements. With

regard to the statements made in various newspaper Sir

Garnet "Wolseley telegraphed to the Director-General of

the Army Medical Department, dated, Abdin, 30th Sep

tember, 1882, "The medical department is working to my

entire satisfaction." The medical officers' evidence support

this statement, as does that of Sir Garnet Wolseley's

Chief of the Staff. Under these circumstances further

comment is unnecessary. The greater number of the

combatant officers desire the presence of a surgeon with

their regiments, and consider his presence would be an

advantage as preventing malingering on the part of sol

diers. The roster constantly creeps up as the difficulty.

In reply to a question from Dr. Crawford, noticing the

fact that there are only seven brigade surgeons under 48

years of age, Mr. Longmore states his opinion that with

such slow promotion it is impossible to have young and

efficient administrative officers in the department, or that

they can be expected to take much interest in supervising

the study of the younger officers. Space will not permit

any further reference to a report which we commend to the

perusal of all military surgeons.

THE ANNUAL MEETING OF THE IEISH

COLLEGE OF SURGEONS.

The proceedings of the annual assembly of the

Fellows, of which we gave a brief report last week, are

of such interest as to deserve more extended criticism.

The number of Fellows who assembled was not especially

large, but nevertheless the meeting was the most interest

ing which has taken place for some years, and, for the first

time in the Collegiate record (as we believe) so much

business was to be transacted that it became necessary

to adjourn the College over to Monday the 4th, and carry

on the debate concurrently with the ballot. The result

of this arrangement was eminently unsatisfactory, and,

if similar circumstances again arise, we hope some means

can be devised to have the business discussed calmly and

in order. On this occasion the debate was so much

disturbed by the ballot that several motions of the

highest importance were decided, after a perfunctory

conversation, by a knot of the Fellows standing around I

the President's chair. The first motion submitted was

that referring to

ELECTIONS BY LOT.

Dr. Thornley Stoker moved " that in the opinion of

this College the present method of electing professors and

examiners is unsatisfactory, and that the Council be

recommended to seek for such alterations in the charter

as shall enable these elections to be made by the vote of

the entire Council, or such part of it as may be present ;

not less than two-thirds of the whole number, including

the President or Vice-President, to constitute a quorum

for election purposes."

There was no disputing the proposition that an election

of important functionaries by a method in which chance

largely enters ought to be discontinued, and the College

concurred in that view.

The other proposition which was expected to be

moved i.e., That Professors and Lecturers should be

eligible as examiners was not touched, probably because

of the anticipation that it would be .resisted by private

school teachers generally, under the idea that Professors

in the School of the College would be preferred for

examinership if the exclusion which the charter now

provides for were removed. For this apprehension

there does not seem to be the least ground, the lecturers

in private schools being many times more numerous

than the College professors, and their influence in the

Council being at present quite equal. The College then

proceeded to consider

THE SHAM CERTIFICATE QUESTION

Upon a motion by Dr. Jacob "That this College

approves of the determination evinced by the Council to

ensure bond fides of attendance on courses of medical

study, but is of opinion that attendances purporting to

be given by persons who are engaged during the usual

hours of medical study in other engrossing avocations is

not a bond fide fulfilment of the four years of study

required by the General Medical Council, and therefore

ougbt not to be recognised by this College as sufficient

qualification for the Letters Testimonial of the College."

We have already summarised the debate on this subject

and need not do more than point out that the motion was

not—as its opponents - presented it to be—a declaration

against study at nighfy ?F* was simply an assertion of the

principle that a young man who was engaged all day in a

shop or office did not devote, as required by the College

and Medical Couucil, four years bond fide to the study of

the profession. This assertion does not, in fact, admit of

any dispute, for, although such a student may present to

the College any number of certificate papers, he cannot

pretend that he has conformed either to the spirit or the

letter of the regulations. The motion was met by three

successive amendments, none of them antagonistic to the

principle of the resolution, and none of them favourable

to night lecturing. Mr. Stoker, of the Ledwich School,

moved, simply to remit the subject to the incoming

Council. Dr. Corley moved ,.,.*.

" That this Council recommends the bond fide observance

of the rule of a four years course of study, or, in case of

students who cannot give their whole time to their profes

sional work, an equivalent in time and curriculum."

The objection to this resolution was obviously that it

recognised the right of students who could not attend the

regular medical studies in four years to make up the deficit

by irregular studies for a longer period. This amendment

was withdrawn, and Dr. Eidd then moved
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" That the College, instead of passing any order at the

present meeting regarding night lectures, request the

incoming Council to forward a copy of the arrangements

for securing the attendance of students at lectures and

hospital to every lecturer and clinical teacher recognised

by the Council with a request that they will aid in carrying

out these arrangements."

On this amendment being moved, Mr. Stoker, of the

Ledwich School, withdrew his frugal proposition to remit

the subject to the incoming Council, and seconded it ;

and it was thereupon passed by a majority of 28 to 16,

Dr. Jacob's motion being therefore superseded, and not

put from the chair.

This narrative of what did really occur becomes neces

sary, in consequence of the publication in the newspapers

of a totally untrue statement that Dr. Jacob's resolution

against night lectures was negatived by a large majority of

the Fellows. In fact, no resolution against night lectures

was submitted, nor did the night lecture party venture to

take the voice of the College which, they say, was in their

favour, nor was the resolution against sham study (which

they seem to consider applicable to night lecturing) voted

upon by the Fellows.

Dr. Kidd's amendment, which was eventually adopted,

could not be objected to by the opponents of sham study,

except on the ground of its weakness. It was clearly the

duty of the Council to circulate its certificate regulations,

and it has already done so. If there is anything to be

gained by a further circulation backed by an appeal to

teachers to be honest in observance of the rules, by all

means let the Council repeat the issue.

But we do not in the least believe in the efficacy of

remonstrance against practices which are ingrained by

long years of custom, and which have the additional

charm of paying right well. The large majority of the

Dublin teachers who would be likely to regard the appeal

of the Council, have already, we believe, ceased from

issuing fictitious certificates ; the minority will not cease

earning money in this way as long as those certificates

are permitted to pass current. It is easy to comply in

the letter with the suggestion of .'''- College that a roll

shall be called, and to evade th^rfjirit of that suggestion

by taking no care whether the4 name is answered for by

the student himself or by a single student for half-a-dozen

others ; it is equally easy to fulfil the order by keeping

an hospital attendance book, but to take no cognisance of

the fact that the said book is signed at 9 a.m. by students

who are hard at work in office or shop at 9.30.

The College has failed and will fail to make teachers

honest by persuasion, and so long as it continues gravely

to receive as genuine the proofs that a student who is in

a place of business at a given period is also beside his

hospital teacher at the same moment, so long will certifi

cates that he is in both places at the same time be

saleable and sold .

The next business of the Fellows was the following

motion by Dr. Kidd, with reference to the Medical

Bill :—

1. That the incoming Council be recommended to have

the Medical Acts Amendment Bill further amended, so

as to establish and maintain a closer supervision over

medical education on the part of the College than the

present Bill proposes to do.

That it appears to the College this could best be done

by defining in the Bill that all previous examinations

should be conducted by the " medical authorities."

2. That the Board examination should be accepted by

each of the medical authorities for the final examination.

3. That candidates who have passed the previous

examinations of any medical authority and the final

examination by the Board, should receive the qualifying

diploma of such authority, and be registered in right

thereof.

This motion, though heralded by a violent denunciation

of the Medical Bill, was in no sense hostile to the measure,

and, being a wise and sensible proposition for amendment,

was at once accepted by the College and passed nem. dis.

(Jo be continued.)

EXECUTIONS AND THE PUBLIC PRESS.

When, some years ago, the Home Office decided that

for the future executions should be carried out in private

instead of in public, as heretofore, most right-minded

people experienced a sense of relief, from the thought that

from that time the eye and the senses generally would be

less offended by the parading of revolting details before

the public. Such people were, however, disappointed.

Since then a portion of the daily press has done its best to

frustrate the wholesome intention of the Government.

Every scrap of information, every disgusting little detail,

that it has been able to collect respecting the horrors of an

execution has been made public with an effusiveness and

an unctuousness that savour very much of gloating, and

mercenary gloating to boot. And these gentlemen are not

satisfied that they are excluded from executions ; tbey

would fain be admitted, " if only to protect the interests

of the public." Who wishes them "to protect the in

terests of the public ? " Are not the public already effi -

ciently represented by their duly authorised representatives

—the sheriff, the chaplain, the gaol surgeon, the governor,

and the warders ? These are more trustworthy protector)

of the "interests of the public" than irresponsible re

porters, and less likely to offend the public by offensive

details in the daily papers.

These thoughts are prompted by the remarks of our

Scottish correspondent on the recent executions in Glas

gow, and by a paragraph which appeared in the columns

of a provincial daily. We give the paragraph (omitting

names) exactly as it appeared, and leave it to our readers

to judge for themselves whether they ever saw a piece of

sillier (because bare-faced) special pleading :—

"The decision of the visitibg justices . . . not to admit

reporters to witness the execution of . . . will not impro

bably call greater attention than before to this somewhat

delicate question. The balance of opinion appears to be

that, without in any way wishing to encourage sensations!

writing upon such dismal affairs, the presence of reporter* is

desirable, if only to protect the interests of the puUic. Many

a London journalist could, if he would, tell somewhat

startling stories as to the bungles which at one time or

another have marked the efforts of public executioners;

and one of these functionaries was never allowed again to

operate after a terrible blunder—seen by the reporters, and

duly noted—which he perpetrated at Leeds some six years

since. But what chance would there have been of this

becoming known if the only witnesses had been those
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personally interested in keeping it quiet ? The present

haphazard system of leaving the question of admitting

reporters to the discretion of the high sheriff or the visit

ing justices is provocative of much friction, and might,

in certain instances, prove a veritable premium upon

bungling."

The question of money-making under the guise of

philanthropy is always a " delicate " one. What the writer

means by " balance of opinion " is, no doubt, the balance

of his own opinion and of that of other reporters. That it

is a fact that the balance of public opinion is in favour of

private executions being made public for the benefit of

reporters and their employers we indignantly deny. Even

if public taste were so degraded, it would be the duty of

the leaders of public opinion to elevate it, and not to

pander to it by acting the part of procurers. If, however,

these gentlemen honestly think themselves the protectors

of the "interests of the public," and if they honestly

believe that their presence at executions would really pre

vent this " veritable premium upon bungling," we see no

objection to their fulfilment of a sacred duly, provided

they are first sworn to spare the public a repetition of

those degrading details to which they have been hitherto

prone. One more part of the paragraph deserves notice—

viz., that relating to the haphazard system of admitting

reporters or not, according to the whim or discretion of

the high sheriff or visiting justices. We would suggest

that the haphazard system be improved away, and that

the admission of reporters to executions be placed upon a

s itisfactory basis—i.e., that the Home Secretary take from

the high sheriff and visiting justices the discretion of

-Amission. " Much friction " would doubtless be avoided

by this simple proceeding.

«|totcs on Current topics.

Pleasant for Jack.

The advocates of unrestrained infection have just en

joyed what will probably be to them a delightful proof of

the wisdom which has animated them to pursue a course

resulting in the virtual repeal of the Contagious Diseases

Acts. In a letter to the Daily Telegraph on Friday last

Dr. A. Conan Doyle, of Portsmouth, has given irrefut

able evidence of the all too certain efficacy of the method

which Mr. Stansfeld and his followers will by and bye

receive the credit of having introduced, for national dete

rioration of physique. The following extract from Dr.

Doyle's letter speaks volumes for the effect which that

thrice ill-advised motion in the House of Commons is

producing :—" Last week a large transport entered Ports-

month Harbour with time expired men from India.

Upon the same day thirty diseased women left the hos

pital with the avowed intention of meeting that trans-

pport, and there was no law to prevent it." Divested of

all additional details this bare statement of a fact contains

a more crushing exposure of the fatuous proceeding of

sentimentalists than the most eloquent exposition of the

evils to which society is exposed to by their wretched

meddling with questions involving scientific considerations.

Dr. Doyle's comments on the action of the Contagious

Diseases Acts opponents are, however, well worthy of

reproduction. He continues :—" I say that, if an unfor

tunate solder coming home to his native land after an

absence of year.*, and exposed to such temptation should

yield to them, and entail disease upon himself and his

offspring, the chief fault should not lay at his door. It

surely emanates logically from those enlightened legis

lators who set loose those thirty bearers of contagion, and

their like, upon society. For fear delicacy should be

offended where no touch of delicacy exists, dreadful evil*

are to result, men to suffer, children to die, and pure

women to inherit unspeakable evils. Loose statements

and vague doctrines of morality may impose upon hasty

thinkers, but surely when the thing is reduced to its

simplest terms, it becomes a matter of public calamity

that these Acts should be suspended for a single day,

far more for an indefinite period. The apostles of free-

trade in infection have worked to such good purpose

that within a few weeks the streets of our naval stations

have become pandemonia, and immorality is rampant

and self-assertive where it lately feared to show its face.

Property has much depreciated near our public houses

since the suspension of the Acts on account of the con

course of vile women, whose uproar and bad language

make night hideous. I venture to say that, were the old

laws enforced again to-morrow, there would still in a

hundred years time be many living who could trace

inherited mental or physical deformity to the fatal inter

regnum which the champions of the modesty of harlots

had brought on." Oiher places than Portsmouth tell the

same tale, as witness the following resolution of the

Dover Town Council, a copy of which has been forwarded

to the Home Secretary—"The Dover Town Council

views with deep regret the suspension of the Contagious

Diseases Acts, and trusts that their full operation may be

reinstated at an early date.''

Careless Patronage.

Much regret will be experienced at the announcement

now being made public, that the President of the Royal

College of Surgeons, Sir Spencer Wells, B irt., ha3 per

mitted his name to be used in connection with an institu

tion that is at least regarded by many members of the

profession with suspicion. We refer to the St. John's

Hospital for Skin Diseases, in Leicester Square, the manage

ment of which has been very unfavourably commented on

in the past, and in aid of which a baziar is about to be

held under the patronage and in the presence of, among

others, the eminent surgeon named above. Such a pro

ceeding on the part of Sir Spencer Wells, is somewhat

unfortunate, for it necessarily commits the distinguished

College he so worthily represents to approval of a special

hospital, the best that can be said about which is that

it occupies a position of questionable stability ; and we

cannot refrain from an expression of very sincere regret at

the association of a leader of English surgery with an

institution which fails to command universal respect and

sympathy.

The President of the Royal College of Surgeons of

London—Sir Spencer Wells—has issued cards of invi

tation to a conversazione at the College, at nine p.m., on

Wednesday, June 20th.
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The Dublin Sham Certificate Trade.

Stimulated, probably, by the agitation against fictitious

certificates which has been growing in strength for the

last two years, the Board of the University of Dublin has

issued the following notice :—

Notice is hereby given that, in future, Students in Arts of

Trinity College, who nave entered the Medical School during

or since 1880, will not be required to produce certificates of

attendance ou lectures previous to admission to the Medical

Examinations, but will be required, instoad, to fill up, and

lodge with the Medical Register, forms of Notice which will be

issued before each examination. There will, therefore, be no

general issue of Certificates by the Professors ; but those

students who may require them for presentation to other

examining boards, can obtain them by application to the

Medical Registrar. Students who have matriculated before

1880 will have to produce their certificates as heretofore.

N.B. Only those students who have attended three-fourths

or upwards of the Courses of Lectures for which they have

entered can present themselves for examination.

By order of the Medical School Committee,

Henby W. Macintosh, Medical Registrar.

March 16th, 1883.

We trust that the example of Dublin University will be

be followed by every College or University throughout the

Kingdom. Certificates have ceased to have any value,

except, as the Reverend Dr. Haughton says, as receipts for

money paid. They are not required by the English

licensing bodies, and certainly the specific statement as to

attendance which appears on the face of a schedule is far

more reliable than any quantity of purchaaeable certificates

of " diligent " attendance.

Dalrymple Home for Inebriates.

At the meeting held on May 31st at the Mansion

House, for the purpose of advocating the cause of the

Dalrymple Home for Inebriates, there was a considerable

attendance of influential friends of the movement, the

Lord Mayor, Mr. Alderman Knight, presiding. In the

course of his remarks, the chairman urged that at least

£6,000 should be raised for the committee to be able to

carry out the object in view ; towards this one member

had offered £500, provided nine similar amounts were

forthcoming, either in single sums or in small amounts ;

and the Lord Mayor added that a friend of his own had

promised to give £25, if nineteen others would come

forward with a similar amount. In conclusion, he said

that he felt convinced, after much experience as a magis

trate, that there was such a person as an habitual

drunkard, utterly unable to resist the temptation to

drink, and he should be glad to see a Home founded and

at work, to which such unfortunates could be taken. As

a magistrate, he would like to have power, under an Act

of Parliament, when habitual drunkards came before

him, to send them to such a home, where they could be

taken care of, and reformed from the dread habit of

drunkenness, not only for the benefit of the drunkard

himself, but also for society at large. During the meet

ing a letter was read by Dr. Norman Kerr, in wbieh the

writer, Mrs. Dalrymple, widow of the late Dr. Dalrymple,

stated her willingness to increase her donation from

£500 to £1,000, in the hope that the whole amount

required might thereby be sooner subscribed. Dr.

Farquharson, M.P., moved, and Dr. Alfred Carpenter

seconded, a resolution to the effect that "The diseased

state of many inebriates calls for their residence in some

institution where they can be placed under curative

treatment, where the surroundings will be favourable to

cure, and where there will be no temptation from the

presence of intoxicating liquor." Several other resolu

tions were carried, and the meeting was altogether a very

successful and encouraging one.

The Irish Prisons Board and its Medical

Officers.

Our readers may remember that some months since we

recounted the history of an attempt by the Irish Prisons

Board to dismiss one of the medical officers of the Dublin

city prisons because he was indisposed to answer questions

which the Board—contrary to law—was seeking to put to

him. That officer, when threatened with dismissal, set the

Board at defiance, and the Board, after much bluster and a

remarkable display of ignorance of its own law, was obliged

to cave in and leave the officer undisturbed. The expe

rience thus acquired has not, it would appear, taught the

Board to be wise, for it has recently attempted to super

annuate another surgeon of the City of Dublin prisons as a

punishment for his having refused to examine civil servants

as to the condition of their health unless he be paid for

doing so. That duty is a perfectly new one, thrust upon

the prison surgeons in defiance of the 27th section of the

Irish Prisons Act of 1878, and is a service entirely outside

prison duties, performed for persons who are able to pay

and who are not prison officers.

The second attempt of the General Prisons Board has

resulted in greater misfortune than the first, for that Board

has been obliged to withdraw its superannuating order,

and leave the officer in possession of his office and full pay.

If permitted to offer a little advice to the Irish Prisons

Board and the Local Government Board, we would

recommend them to save themselves these public humilia

tions by employing some competent person to read their

Acts of Parliament, and—when read—by striving to

restrain themselves within the limits of those Acts.

A Too Successful Experiment.

Immediate explanation should be given of the facts

surrounding the statement made in the House of Commons

in reply to a question from Mr. Hopwood. The truth

about the matter is that an official of the National Vaccine

Establishment, Dr. Cory, of St. Thomas's Hospital, who

entertains the view that inoculation from a true Hunterian

chancre is not possible, has submitted himself to experi

ment with a view to testing the theory. After four times

failing of success, he has at length, unfortunately, succeeded

too well, a hard chancre on the arm being the result.

Notwithstanding that the sore has been cut out, secondary

and tertiary symptoms have followed in due course, and

now we regret to say Dr. Cory is wholly incapacitated from

regular work. Of course, capital will be made out of this

event by anti-vaccinators, but with what small cause the

history will prove.

The Staines Urban Sanitary Authority have been fined

£20, and ordered to pay lOgs. costs, for causing or suffer,

ing offensive matter to flow into a watercourse common1

eating with the Thames,
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Hospital Sunday in London.

The annual collection at the various churches and

chapels in the metropolis took place last Sunday, and in

the Jewish synagogues the day previous, and, judging by

the sums already sent in to the Mansion House, the pro

spect of a larger amount in the aggregate than heretofore

is almost assured. Last year the total was between

.£35,000 and £36,000, which was considerably higher

than that for any previous year. Ou the present occasion

everything was in favour of the fund—the weather bril

liant, without excessive heat, London full, and the State

attendance of the Lord Mayor and suite both at St Paul's

Cathedral and Westminster Abbey. The only drawback

is the discovery of an attempted fraud by persons at

present unknown, who at the last moment sent a forged

circular round to the various places of worship in the

Lambeth district, intimating that collectors from the

Mansion House would call for the amounts collected in

order to save the trouble of remittance to head-quarters.

Fortunately the police had timely warning, and it is

hoped that no sums were paid over to these soi-disant

representatives of the Hospital Sunday Fund before the

police had time to give the necessary warning.

The Tenure of Office of Irish Workhouse

Surgeons.

The Council of the Irish Medical Association has fol

lowed up its remonstrances against the attempt of the

Irish Local Government Board to put the union officers

under the foot of the guardians by a communication

which it has sent to every workhouse medical officer in

Ireland. This communication states the case, and gives

the reiterated opinion 'of Mr. Purcell, Q.C., as to the ille

gality of the General Order promulgated by the Board,

and proceeds as follows :—

" The Council of the Association has in vain solicited

the Board to amend the objectionable articles of the

recent General Order, or to submit the legality of their

action for confirmation by the Law Officers of the Crown ;

but having been advised that the validity of the General

Order can be tested at law only by an officer who has

been dismissed or suspended by a board of guardians, the

Council, therefore, is prevented taking the necessary steps

to set aside the rules in question by application to the

Court of Queen's Bench.

"From Mr. Purcell's opinion it follows that a dis

missal or suspension by a board of guardians is wholly

invalid ; and that an officer is entitled (notwithstanding

the General Order of the 18th of December, -1882, or any

vote of the board of guardians founded thereon), to con

tinue in his office, and to receive and recover at law, all

his emoluments until he is formally removed by the

Local Government under section 33 above quoted, the

legal responsibility of such removal devolving solely upon

that Board.

" The Council is prepared to consider the case of any

officer dismissed or suspended by a board of guardians

under this Order, with a view to proceedings to contest

such dismissal at law where the circumstances appear to

justify such action."

We trust that an opportunity will arise before long to

enable the Association to set aside this act of the Irish

Local Government Board, for it would, in our opinion, be

a disaster if the Board were permitted to shift its

responsibility for dismissal to the guardians, or any one

else.

It appears to us somewhat discreditable to the Board

that we find it following the example of the Irish Prisons

Board in attempting to override the Act of Parliament

to the disadvantage of its own officers. If the Board is

really in any doubt that its act is ultra vires and invalid

it can readily obtain an opinion on the subject ; but if

it will not take that course, we think the Irish Medical

Association should, as it proposes, do so on the very

earliest occasion.

The Social Science Congress.

We are informed that the subjects selected for discus

sion in the Health Section at the forthcoming annual

meeting of the Social Science Congress, which is this year

to be held at Huddersfield in October, are—

1. Is the modern system of education exerting any

deleterious influence upon the health of the country ?

2. Is it desirable to take any, and what further

measures, to prevent the spread of zymotic diseases through

the milk supply of our towns .'

3. Is it desirable to amend or extend the Habitual

Drunkards Act, and if bo, in what direction ?

Volunteer Medical Organisation.

The executive committee of the Volunteer Medical Or

ganisation held a meeting on June 1st, at Charing Cross

Hospital, when the secretary reported on the considerable

progress being made by the movement. Volunteer sur

geons to the number of 51 have already placed their names

on the general committee, and all the medical schools in

London have now representatives in either the executive

or general committee. The secretary was directed to con

vey to Messrs. Savory and Moore the thanks of the com

mittee for the kind grant of 20 field haversacks complete,

for the use of the Ambulance Company at Charing Cross

Hospital. The National Aid Society have very courteously

allowed the organisation to hold committee meetings at,

and to have letters addressed to, their offices, 5 York

Buildings, Adelphi. Besides Charing Cross Hospital,

where a trained company already exists, St. Bartholomew's

is about to take up the movement on a large scale. The

London and St. George's are also moving in the matter.

The Council of the Royal College of Surgeons.

The three members of the Council of the Royal College

of Surgeons who retire this year by rotation are—Mr.

John Cooper Forster, Vice-President of the College ; Mr.

John Birkett, President of the College in 1877 ; and Mr.

Prescott G. Hewett, also a past President. Of these Mr.

Cooper Forster only will seek re-election ; and it is pro

bable that most, if not all, of the following Fellows will

be candidates for seats in the Council at the ensuing elec

tion :—Mr. George Lawson, of the Middlesex Hospital—

Member, August 9, 1852 ; Fellow, December 17, 1857.

Mr. Nottidge Charles Macnamara, of the Westminster

Hospital—Member, April 17, 1854 ; Fellow, June 10,

1875. Mr. Oliver Pemberton, of the Birmingham General

Hospital— Member, April 12, 1847 ; Fellow, April 18, 1875.

Mr. Robert Brudenell Carter, of St. George's Hospital—

Member, December 12, 1851 ; Fellow, 1864. Mr. Sydney

Jones, of St. Thomas's Hospital—Member, April 4, 1853 ;

Fellow, December 11, 1856. Sir William MacCormac, of
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we have nothing but admiration ; although it must be

added that the sections wherein the relations of the

Council itself towards those guilty of fraudulent prac

tices connected with unqualified practice, are dealt with,

reflect the besetting weakness of the Council as a

judicial body, and rightly enough have provoked a

crushing and unanswerable retort from Dr. Ogle.

It was to be expected, as a matter of course, that

objectors to the Council's proposals for preventing a

continuance of unqualified practice would arise ; but

we must confess to a feeling of real concern at the

attitude assumed by our contemporary, the British

Medical Journal, towards a reform that is as necessary

as it is just. The whole weight of evidence is abun

dantly favourable to the main argument of Dr. Cham

bers' report, that, namely, the interests of the public

and of the profession alike demand that every responsible

medical practitioner shall be legally qualified to assume

charge of the sick. So long as this primary truth is

evaded, the whole matter in dispute is shelved ; and with

it go also the principal factors that strengthen the hands

of innovators pledged to remove existing abuses. It is

no part of the duty of conscientious workers in the

path of improvement to take into consideration what

hardships will be suffered by men who are enjoying the

fruits of unjustifiable practice when they are surrounded

by disabilities of a penal nature, for the whole success

of their lives has been obtained at the expense of risk

to the public welfare. Indeed, so glaring are many of

the abuses brought to light by recent inquiries—abuses

inseparably associated with the employment of unquali

fied assistants—that excuses might be forthcoming for

much more drastic proceedings thau are proposed in

Dr. Chambers' report ; and even in the utterances of

apologists for the system which have appeared since the

issue of the official document, it is not difficult to dis

cover substantial reasons for speedy and effectual dealing

with the problem in hand. The plea of expediency is

naturally enough the principal one put forward in de

fence of giving to unqualified men the position that

should never be occupied by them ; and the most fre

quently urged complaint against reformers is that they

will, if they persist and succeed in their endeavours, be

depriving the poor of a valuable, and indispensable

means of relief. This objection is plausible because it

has a philanthropic ring ; but it is devoid of all founda

tion in fact. The services, cheaply purchased though

they are, of the majority of unqualified assistants are in

tho end effective of little saving to the employer. It is

true that he may, by a dereliction of duty, leave to his

assistant the performance of tasks that can only be

illegally fulfilled by such a representative, and he may

thus conduce to his own more comfortable existence by

prostituting his conscience and his honour ; but even

the most diligent and successful unqualified assistant,

sooner or later, plunges into error, in the consequences

of which his principal is dragged no less than himself,

and with results that not infrequently prove perma

nently injuiious in a professional respect.

We are less concerned, howevor, to analyse the

objections to reform at present, inasmuch as the voice

of all those to whom the dignity and honour of their

calling are higher considerations than pecuniary advan

tage is unanimous in demanding such changes as will

remove the reproach under which medicine suffers so

long as its qualified followers lend their help in promot

ing the scandal of unqualified practice. Nothing could

indicate more clearly the growth of opinion on this

subject than the evidence of those who are quoted by

Dr. Chambers as having replaced unqualified men by

duly qualified assistants, with advantages they do not

hesitate to acknowlege. It should be remembered,

moreover, that sharp and sudden transition from the

existing state of things to that under which unqualified

assistants will no longer be permitted to exercise

responsibility is deprecated by Dr. Chambers, and is not

sought by even his most enthusiastic supporters.

Sufficient time will be afforded for the accomplishment

of necessary changes quietly and without undue

interference with personal rights and privileges ; and

under the new regime as much liberty as they now

enjoy will still remain to medical men to be assisted,

ministerially, by students who are, bond fide, in statu-

pupillari. Without entering into the merits of etymo

logical quibbles, on which some partisans of unqualified

assistants have striven to raise discussion, it may be

at once admitted that the employment of assistants

had its origin at a time when pupilage to a practitioner

formed the sole means of medical education ; such a

mode of obtaining help was both legitimate and useful,

and aid so secured was confined within purely ministerial

limits ; it did not, as it could not by any stretch of right,

include performance of responsible functions, but only

of duties which were discharged under the eye and

direction of the master. It is a refinement of objection

to urge that extension of this principle to that involving

full responsibility on the part of experienced assistants

is permissible and reasonable. It is not. For one thing,

such an extension is illegal ; it ignores the privileges of

qualification, and it at once places the man who has

honourably pursued the curriculum and passed the

examinations prescribed by law on a level of equality

with the competitor who, either through incompetence

or negligence, has failed to raise himself to the position

of a qualified practitioner. Those, too, who employ

such unqualified men are guilty of the offence which

the latter themselves commit against registered practi

tioners ; and the mere question of moral right his,

when properly appreciated, so strongly appealed to the

senses of some employers of unqualified men that it has

influenced them to cease pursuing an objectionable

practice.

It would be premature to speculate just now on the

probabilities of the suggestions made in the report being

carried to fulfilment ; and it may probably be for the

best if any immediate legislation is not the result of it.

It is infinitely to be preferred that amendment shoold

come from within the profession, of its own volition, and

as the practical outcome of a general feeling condem

natory of the evils attendant on a most vicious system.

Such improvement may possibly be of slow growth, but

it is not difficult to perceive the germs of it already «•

panding ; and as it increases it will naturally react on

larger and larger circles to the extinction of the repn*"1'
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In the limits of an article like this we have been

unable to discuss in detail the numerous points

raised in Dr. Chambers' report ; but this is the less

necessary, since, as stated above, the report is mainly in

agreement with our own utterances ; and we may be

content with directing attention to, and advocating, the

suggestions for change and improvement contained in

the report, while fully agreeing also with the most

stringent recommendations formulated in the document.

THE IRISH LUNATIC POOR BILL.

Lord Carlingford has, within the past week, presented

to the Lords a most important Bill, to provide for the

maintenance of harmless lunatics in Ireland, and also to

reconstruct the Irish Lunacy Department. The first part

of the measure is practically identical with the Bill which

was introduced by Mr. Litton, Q.C., in 1880, and which

was of necessity dropped by him when he accepted the

Commissionership of the Land Court. The same measure

wa?, in the next session, taken in hand by Lord O'Hagan,

and for the second time it was abandoned when his

Lordship resigned the Chancellorship. For the third

time the Bill appears now as a Government measure, and

we trust that this time it will pass, if, indeed, the block

of business in the Lower House will permit of its being

got through its stages there.

There is, strange to say, no method at present provided

for the certifying of harmless pauper lunatics in Ireland.

The dispensary medical officer may be served with a ticket

to visit such a patient, and must attend and prescribe, but

it is not a part of his duty to certify anything unless he

is retained and paid as a private practitioner by the

patient's relatives, and even then the process of getting

such patient into an asylum is so complex that any easier

method of disposal is preferred. That method is found in

the Dangerous Lunatics Act, which enables a magistrate

to commit to an asylum a lunatic who is apprehended by

the police as dangerous, and under this Act it is customary

to regard all sorts of lunatics as dangerous, and to treat

them accordingly.

Lord Carlingford's Bill is simply an extension of ceitain

parts of the English lunacy law to Ireland. Under its

provisions a constable or relieving officer " who has

knowledge that . . any person is deemed to be a lunatic,

and that such person is . . not under proper care or

control, or is cruelly treated or neglected . . shall give

information to a magistrate," who may, thereupon, either

visit the patient or direct the nearest dispensary medical

officer to do so, and to report in writing, and if he be

satisfied of the truth of the information, the magistrate

may cause the lunatic to be brought before two magis

trates, who, on further examination and a further medical

report, may, if they are satisfied that " his lunacy is

chronic, and that he is harmless," remit him to the nearest

workhouse, or may place him in the custody of some

relative who will take care of him.

For examination and certifying of lunatics each medical

officer is to receive a fee such as the justices order, not

exceeding £1, or, for both the preliminary and subsequent

proceedings, £1 lot., to be paid by the guardians, and any

relative of the lunatic who would be chargeable for his

relief in workhouse is to pay for his maintenance.

Those lunatics who are boarded out of the workhouse,

or with relatives, are to be visited and reported on twice a

year by the local dispensary doctor, who is to receive 5s.

for each such visit.

The third part of the Bill provides for the reorganisa

tion of the Central Lunacy Department The office now

existing iu Dublin Castle is to be merged in the Local

Government B >ard for Ireland, and the two inspectors,

Drs. Nugent and Hatchell, to cease to hold office. Two

new inspectors are to be appointed under the Board,

" beiDg physicians or surgeons of seven years' standing,

to assist in carrying out " the new system, but either of

the existing inspectors of lunacy may be drafted into charge

of the department under the Local Government Board.

It will be seen that this is a measure of the highest

importance, and requiring more consideration of detail

than we can give to it at the present moment. On a first

inspection, and after full consideration of the former Bills

on which it is based, and of the fact that the system has

had ample trial in England, and been found to work

well, we feel able to give its proposal our unqualified

approval. Its provisions for the custody of harmless

lunatics are much needed, and they will enable a large

part of the lunatic population to be provided for in work

houses at a cost which will be only a fraction of their

expense of maintenance in district asylums. The depart

mental part of the Bill is abo much needed, and we think

it a wise proposal that the pauper lunacy administration

of Ireland shall be placed under the same control as the

other arrangements for the relief of the poor.

We trust that in the selection of inspectors by the

Board the principle of promotion from the ranks of the

department will not be forgotten, and that we shall not

see outsiders with political influence placed over the

heads of competent and experienced Poor-law officers.

SCOrCH INTERESTS AND THE NEW MEDICAL

BILL.

At the important meeting referred to in another column,

representatives of the University of Glasgow were present

in the persons of Drs. Leishman and Young, and the

former of these gentlemen, in a speech conspicuous for

moderation and gentlemanly good taste, said the best that

could be said, and in the best possible manner, for the

Universities of Scotland, a fact on which, considering

recent exhibitions, the University of Glasgow is to be

congratulated. So great is our respect for Dr. Leishman's

excellent address, and so conscious are we of the deserved

weight which it will carry, that we cannot allow it to pass

without indicating its salient features and the manner in

which his arguments have been answered by Dr. MacVail.

Dr. Leishman does not deny that at present the Univer

sities possess a monopoly, but be contends, in opposition

to the document issued by this meeting, which he

describes as " fantastic in its extravagance," that no new

monopoly was created by the Bill, nor could he see that

there was freedom in any sense at present enjoyed by the

extra-mural teachers of which it was in contemplation to

deprive them. Now it will be admitted by most people

as an ultimate fact that the nature of the monopoly at

present enjoyed by the Universities is the extent to which
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teachers are examiners. So long as teachers continue to

be examiners, and to the extent that they are so, to that

degree is there an unfair advantage accorded to them in

competitive teaching, as students will naturally gravitate,

no matter what the relative differences of merit as teacher?,

towards those who are to examine them for their qualifi

cations. Certain obvious results flow from this. In the

first place, medical reform, to make any pretensions to

completeness, must recognise the fact that the teaching

and the qualifying functions be completely severed.

Medical reform will, theiefore, be incomplete to the

extent that they are not severed. Now at present in

Scotland it is possible for a student to receive a complete

course of medical education, and a legal qualification or

qualifications from one of the Corporations, without going

near a University, whereas, as it at present stands, the

new Bill provides that the new Medical Board for Scotland

will consist of eight University and only three Corpora

tion members. It is thus undeniable, in opposition to the

view of Dr. Leishman, that if no new monopoly is created

the present one is mischievously strengthened at tka ex

pense of the Scotch Corporations. That this provision, if

it become law, will be unfair to the extra-mural teachers,

and prejudicially affect the extra-mural schools, does not

require to be insisted upon.

Dr. Leishman further contended that the disparity of

the present numbers on the Divisional Board, if carefully

looked into, disappears, seeing that the University of St.

Andrews, being more of an examining than a teaching

body, its vote would be invariably given in favour of the

Corporations, and the numbers would thus become, not

eight to three, but seven to four. There is a tacit acknow

ledgment in this contention that all voting in the Divisional

Board will be determined by interest, and on this point

all that requires to be said is that any board influenced

by any interest whatever in passing men into the profes

sion is unwholesome, and can never command public or

professional confidence. If the Universities must neces

sarily give seven votes in favour of their pecuniary

interests, and the Corporations, in like manner, give four,

the University preponderance would surely continue

strong enough.

In answer to the charge that the Scotch Universities

were consulted as to the relative numbers on the Divi

sional Board, Dr. Leishman frankly says : " No one con

nected with the Scotch Universites knew, until the Bill

was issued, what the numbers of these Divisional Boards

were to be, and he confessed frankly, for his own part,

that when he read the numbers he was rather astonished,

because he did not think that, whatever the sins of the

Corporations of Scotland might have been, they were not

sins of that deep dye which called for such reproof as was

embodied in these numbers." It was not in the disparity

of numbers in the Divisional Board that Dr. Leishman

considered that danger lay to the extra-mural schools ; it

lay in the deep-seated feeling which existed in England

against the Scotch schools, as England had been jealous

for many years of the surprising success of the Scottish

schools, and he pointed out that whatever a medical

board did was subject to a Medical Council—a board sit

ting in London, the majority of its members being always

Englishmen. Scotland and Ireland would be in a minority,

and appeal from that board was to the Privy Council,

and " they all knew what the Medical Department of the

Privy Council was." Dr. Leishman is thus perfectly

willing to take a gift of eight University representatives

from these gentlemen, of whose sense of fairness in the

matter of appeal he has such seiious misgiving.

As a former lecturer of the Glasgow Extra-Mural School,

Dr. Leishman fell into a singular error as to the long-con

tinued hostility of the University towards " the Ander-

sonian." He stated that the University was advised by

the Lord President of the Court of Session that so long as

the Andersonian University, which was the only extra

mural school then existing, called itself a University,

without having a charter, it could not be recognised. Dr,

McVail cogently points out, in reply to this, that the

University of Edinburgh was under the same legal enact

ments as that of Glasgow, and that it did not refuse recog

nition of the lecturers of this school, and that, in point of

fact, the change on the part of the University towards its

rival had no relationship whatever to the change of name

or constitution, as it took place prior to that event by

about two years. Dr. Leishman's advocacy of the Univer

sity being, therefore, as we believe, about the best pos

sible, it simply serves to show the inherent weakness of

the case he defended with such success as a pleader.

Jtotes oit GTurrent %oyit8.

Chloroform Narcosis During Sleep.

A correspondent of our New York contemporary, the

Medical Record, having recently given expression to doubts

concerning the possibility of inducing chloroform narcosis

in sleeping persons, communications affirming the opposite

have been contributed to the same journal by other

observers. These are of considerable interest on account

of their being illustrated by records of actual experiments

purposely made with a view to solving the problem, Dr.

Davis Haldermann adducing two successful instances in

in which he himself was the operator, and Dr. E. M.

Nelson one. These examples added to those previously

recorded sufficiently establish the truth of the statement

which has been called in question ; and the subject

possess also an interest which entitles it to consideration.

Not very long ago it arose in this country in connection

with the performances of burglars, certain of the more

daring of whom were popularly charged with invoking

chloroform to their assistance while carrying out their

designs. On the evidence proffered by the physicians

named above, however, it is shown that to be successfully

applied the narcotic must be very gradually and cautiously

brought within breathing distance of the Bubject of the

experiment, the cloth or other instrument must be held

at first as far as two feet away from the sleeper's face, »

sparingly to dilute the atmosphere for some distance

around, with the primary object of blunting the *"

passages, and thus avoid the liability of reflex disturbance*,

the abrupt excitation of which leads to failure in those

trials which fail of success. The practical application of

this methed of narcosis is well shown by one of the cases

quoted, that of a boy on whom the operation of ciremn-

cision was performed during insensibilty produced waft
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the patient was asleep in bed. Children offer peculiarly

favourable subjects in this respect, and by pursuing such

a course with them much terror and apprehension caused

by preparations made in their waking presence might be

happily avoided.

Voters in Irish County Infirmaries.

Questions have arisen, in connection with the recent

election of a surgeon to the County Roscommon Infirmary,

as to the period at which the subscription of a governor

ought to be paid to entitle him to vote in the election.

On looking into the law of the matter, we find that by the

3rd section of 47 George III., cap. 50, passed in 1807,

" Every donor of any sum not less than twenty guineas

. . . shall, from the time of such donation, be one of the

governors or governesses, and a member of the body cor

porate of such respective infirmary ... for one year

from the day of the payment of such subscription." By

the 4th section of a subsequent Act—54 George III., cap.

62—it is provided, " That no annual governor or governors

of any such infirmary shall be permitted to vote at the

election of such infirmary upon any vacancy in such office

(the surgeoncy) unless he shall have paid the subscription

by virtue of which he claims a right to vote at such elec

tion two years at the least before any such vacancy shall

have occurred." By the 9th section of 3rd and 4th Wil

liam IV., cap. 02 (1883), this latter limitation is altered

to one year. It thus appears that no one is entitled to

vote in respect of any subscription paid subsequently to a

year before the death or resignation of the surgeon. This

is a strange limitation, and, it seems, might be read so as

to exclude the votes of all annual subscribers, because,

as the election must necessarily take place after the death

or resignation, none of them could possibly vote until after

the twelve months preceding the vacancy had lapsed ; and

if they voted at all, they must do so in respect of the

previous year, and not the current year's subscription.

The Parkes Museum.

The Council of the Parkes Museum of Hygiene, which

is now definitely located in its new home at 74a Margaret

Street, Regent Street, W., has just issued a circular letter

setting forth the objects to forward which the institution

has been founded, and inviting the hearty co-operation of

all who are interested in the progress of sanitary science.

The most effectual support that can be afforded, and such

as can be rendered by all who have the will to proffer it,

may be given in the assurance that good will result ; and

by enrolling themselves as members of the Museum, pro

fession and public may alike contribute to the success that

is so well merited. The annual subscription for members

is one guinea ; or a life composition of ten guineas confers

the privileges of membership, including free use of the

museum, library, and reading room, and admission to lec

tures and demonstrations. Several of the latter have

already been given, in the presence of considerable and

appreciative audiences, and a programme of other similar

meetings is arranged for the current session. It is to be

boped that an ungrudging support will be accorded to the

Museum, and all who desire to obtain further information

concerning it may do so on application the Hon. Secretary,

Dr. Dawson Williams, at the institution.

Nitrous Oxide for Prolonged Anaesthesia.

The only method of administering nitrous oxide for

prolonged anaesthesia, so far successfully used, has been to

use it mixed with air or oxygen at considerably more than

ordinary atmospheric pressure, which required the immers

ing of the patient, operator, assistant, &c, in an isolated

condensed air chamber. On the 30th of April last, how

ever, M. Bert described, before the French Academy of

Science, experiments upon animals, with a view of accom

plishing the same end by the alternate exhibition of the

nitrogen protoxide and oxygen gas at the ordinary pres

sure. It was ooly necessary to connect with the ordinary

mask or inhaling facepiece another tube from a bag of

oxygen. When insensibility is produced by the laughing-

gas, oxygen is for the moment given to avert asphyxia.

This reoxydises the blood sufficiently to allow the nitrous

oxide to be continued, without restoring sensibility. By

these means, animals—such as dogs—were kept alive and

insensible for half-an-hour or more without bad after-

results.

Research Rewards in Prance.

The treatment of M. Pasteur by his countrymen offers

a striking example of the gratitude of a nation for benefits

conferred on it as a result of scientific research, and might

not inappropriately find imitation in other countries than

France. A committee having been appointed by the

French Parliament to consider the question of the pension

awarded to M. Pasteur by the Government, and which has

hitherto been ,£450, has recommended that the amount be

increased to .£1,000 per annum, and that it should revert

to the widow and children of the savant after his death.

As a mere return for the services it acknowledges no

money payment could, of course, be sufficient ; but as an

evidence of grateful appreciation the action thus taken by

the committee is eminently encouraging to research.

Sanitary Insurance in Dublin.

A special general meeting of the Dublin Sanitary

Association was held on Monday week, for the purpose

of amending the rules of the Association so as to enable

it to place the benefits of " sanitary protection " within

the reach of its members. On the motion of Dr. Grim-

shaw, the Registrar-General fur Ireland, it was resolved,

" That the following (fifth) object be added to the four

for which the Association was originally founded, viz. :—

To provide its members, at moderate cost, with such

advice and supervision as shall insure a proper sanitary

condition of their own dwellings, and enable them to

procure practical advice as to the best means of remedy

ing the defects in the houses of the poorer classes in

which they are interested."

This is an admirable addition to the usefulness of the

Association, and we have no doubt the sanitary insurance

which is offered will be largely availed of by the Dublin

public We hope, however, that the executive of the Asso

ciation will instruct its sanitary inspectors to keep their

suggestions within practical bounds, for we know as a fact

that house proprietors are usually deterred from calling in

a sanitary adviser by apprehension that they will be

called upon to undertake large, troublesome, and expea-

siye works.
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No doubt it is good policy to make the sanitation of

a house quits perfect when it needs reconstruction, but

such a proceeding is seldom within the means of a house-

owner, and never within his inclination, while he may be

perfectly willing and able to effect useful changes. When

the sanitary insurance system developes in Dublin—as

we hope it will—it would be a great matter if the Asso

ciation could arrive at a price list, or approximate esti

mate of cost of works, for there ii no class of tradesmen

so much feared by the public as sewer-doctors, and none

whose work is, generally, worse or more exorbitant in

cost.

Professorships at Cambridge.

Appointments have recently been made at Cambridge

to the new Chair of Physiology founded as a result of the

Royal Commission, and to that of Anatomy vacated by

the resignation of Dr. Humphry, who has generously taken

over the duties of Professor of Surgery without stipend.

To fill the Physiology Chair, Dr. Michael Foster has been

chosen, and no more fitting occupant could possibly have

been selected. Dr. Foster, moreover, has so identified

himself with the teaching of this branch of science in the

University that any other selection would have appeared

almost unnatural. His services have amply merited this

recognition of them ; to have lost them from any cause

would have been an irreparable blow to the great school

whose fortunes he has so materially advanced. The second

professorship, that of Anatomy, has been offered to and

accepted by Dr. Alexander Macalister, Professor of Com

parative Anatomy and Zoology in Dublin University.

The Practical Result of the Anti-Contagious

Act Agitation.

Dr. A. Conan Doyle, of Portsmouth, writes to the

daily papers to the following effect :—

"As an ounce of fact is proverbially superior to an

indefinite quantity of theory, I think that I am justified

in citing one or two instances of the effects of the present

suspension of the Acts. Being in practice as a medical

man in the town most affected by the measure, I am able

to speak with some authority on the subject. Last week

a large transport entered Portsmouth Harbour with time-

expired men from India. Upon the same day several

diseased women left the hospital presumably with the

intention of meeting that transport, and there was no law

to prevent it. I say that if an unfortunate soldier, coming

home to his native land after an absence of years, and

exposed to such temptations, should yield to them,

and entail disease upon himself and his offspring, the

chief fault should not lie at his door. It surely emanates

1< gically from those hysterical legislators who set loose

these bearers of contagion, and their like, upon society.

For fear delicacy should be offended where no touch of

delicacy exists, dreadful evils are to result, men to suffer,

children to die, and pure women to inherit unspeakable

evils."

It is truly a subject for just indignation that the moral

hallucinations of a few misguided philanthropic theorists

should have induced the Government to deprive the

public of the protection which these Acts afforded, and

this in the face of the repeated judicial decisions of Com

mittees of Parliament that these Acts were necessary to

the public weal, and a hardship on no decent member of

society. The subject is one in which our profession may

reasonably be looked to to take a strong position, and the

present circumstances are such as to call for vigorous action.

Agitation can only be met by counter-agitation, and as

the promoters of syphilis infection have succeeded in

creating a false idea in a section of the public, and in

squeezing the Government, it becomes urgently necessary

for the profession to educate the public as to the utter

falsity of the statements made by these anti-Act fanatics.

We therefore urge our brethren to throw themselves with

enthusiasm into the effort to restore to the public the

benefits of protection against syphilitic disease. The

Society for promoting the extension of the Acts is ready

for work, but it needs increased moral support, and the

sinews of war, and our profession is bound to give that

aid. A brisk campaign between this and next session of

Parliament would, we fully believe, lead to the restoration

of the grant for carrying the Acts into effect which has

been withdrawn by the Government

Physiology at Oxford.

The advent of Dr. Burdon Sanderson to Oxford in the

capacity of Wayneflete Professor of Physiology has natu

rally led to vigorous exertions on his part for speedily

providing the University with increased laboratory accom

modation in keeping with the advances made by modem

scientific methods and research. At a late meeting of

Convocation, therefore, a proposal to apply the sum of

£10,000 from the University chest, for the purpose of sup

plying the new professor with working room, was brought

under discussion, and raised, as might be expected, much

opposition among the clerical party, who chiefly objected

to facilitating vivisection, this being, in their estimation,

the logical outcome of physiological instruction. Fortu

nately for the credit of Oxford as much as for the advan

tage of study, the attempt to withhold the vote was a

failure, and it was eventually carried by a narrow majority

of 3, 88 voting for, and 85 against, the motion. There is

now a fair prospect that Oxford will become a worthy rival

of Cambridge in the work done by its members in behalf

of experimental science.

"Infamous Conduct in a Professional

Respect."

Amongst the light thrown upon the trade in fictitious

lecture and hospital certificates, by the recent discus

sion in the Dublin College of Surgeons, a remarkable

statement made by Mr. Macnamara, representative of the

College on the General Medical Council, deserves special

notice. Mr. Macnamara, speaking officially and authori

tatively on behalf of the Medical Council, 6tated that,

while that Council did not wish to place a restriction on

the hour at which lectures might be delivered, it w

unanimously determined to treat the issue of a fictitious

certificate—if proved against any teacher—as (to use the

words of the Act of Parliament) " infamous conduct in a

professional respect," and to punish it rigorously by era

sure of the offender's name from the Register.

This is truly a new departure, considering that the fire

Irish members of the General Medical Council must fof

years past have been thoroughly conscious that thii

"infamous conduct" was of every-day notoriety, •""

considering that the evidences of its prevalence wen t»

be found in the Council's own minutes.
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In order to be prepared with evidence on the point, we

should like to know what the Irish Branch Council would

consider sufficient proof of the falsity of a certificate 1

Would it suffice Ihem to have evidence of a sheaf of cer

tificates of diligence signed by a teacher who never deli

vered a single lecture of those certified, and never saw the

face of one of the students of whose diligence he testified ?

—would it convince them if proof were presented of a

gentleman who within a comparatively recent period ob

tained the highest qualification of an Irish licensing body

by virtue of a certificate which he bought for £3 3s. from

a school where his name was never even entered for the

coarse, such certificate being ante-dated 15 years by the

vendors to suit the period of his studentship ? or would

they prefer evidence of the " diligent " attendance on a

Dnblin annus medicus by a student resident for that

period in Australia 1

The pretence of unconsciousness comes too late, tor we

can answer for it that—if the five members of the Irish

Branch Council and its Registrar were in innocence of the

wholesale trade in fictitious certificates in Dublin—they

are the only six gentlemen in the Irish medico-educa

tional community so ill-informed.

Mercuric Chloride as a Germicide.

A very interesting summary recently appeared in the

Practitioner of a paper by Professor Koch, giving the

results of some investigations into the comparative value

of disinfectants, or germicides. He found that, as regards

the action on bacteria, bacilli and micrococci, by far the

most potent disinfectant was corrosive sublimate ; a solu

tion of 1 per 1,000 of mercuric chloride killed the

strongest of these at once, whilst even solutions of 1 in

10,000 and 1 in 15,000 were sufficient to destroy many

micro-organisms. He remarks that the poisonous action

of such dilute solutions may be entirely disregarded. A

five per cent, solution ot carbolic acid, used under the

same conditions, was ineffectual. Salicylic acid and

thymol were about equal in value to carbolic acid. Other

mercurial salts, as the sulphate and nitrate, were found

to be quite as efficient as the chloride. A French chemist,

M. de la Croix, who has been making experiments of a

somewhat similar nature, arrives at nearly the same

conclusions.

A Medical Reserve Force.

The French Minister of War has just declared that he

considers it quite indispensible for doctors and apothecaries

to practise in time of peace the duties which are necessary

in war, and he has requested the Minister for the Interior

to inform him under what conditions these functionaries

can be called together for this purpose. At present they

are only obliged to appear once a year, at a fixed date,

before the Controller of the Medical Department. The

Temps, which gives this information, thinks that it would

be advisable to call out at the same time both the doctors

of the reserve and those of the active force, as by this

means the former would be aided by the latter in the

explaining of the various duties, and would also become

acquainted with the details of military life. The reserve

numbers about 900 doctors and 100 dispensers.

Scotch Licences.

The Scottish correspondent of the Lancet says, last

week :— As an evidence of how the wind blows, it may

be mentioned that in the last published list of those

receiving the licence of the College of Physicians, Edin

burgh, only one had residence in Scotland. Of tie

eleven, eight were from London, one from Bristol, one

from Canada, and one from Glasgow.

The Prospects of the Medical Bill.

Those whose "wish is father to the thought" have

been gratifying themselves by circulating a rumour that

the Medical Bill will not be proceeded with this session,

for which statement we believe there is no better founda

tion than the backward state of the session. We have

authority for saying that the Vice-President of the Privy

Council, who has charge of the Bill, never had the least

idea of dropping it, and that it will be placed on the

notice paper au s/rieux on the first opportunity which

can be got.

The Briton Medical Life Assurance.

This Association, which has always been largely patro

nised by the profession, has just issued its annual report,

which is of a decidedly favourable character. No less a

sum than .£21,573 was received from premiums during

the year, and £4,708 constituted the new business. We

hope tbe new business is chiefly from insurance of medical

men, as it would thus afford practical evidence that they

were becoming more alive to the necessity of life assurance

in providing for the proverbial rainy day.

Stronger testimony in favour of total abstinence could

scarcely be desired by its most ardent advocate than is

found in the report before us, where the directors state that

after mature deliberation they have decided to offer tbe

advantages of lower rates " to total abstainers from alco

holic beverages." From a pecuniary point of view the

Briton Life Association is in a decidedly favourable posi

tion, as the directors are able to recommend that a divi

dend of 5 per cent on the balance of the capital be

declared, free of income tax, out of which an interim

dividend, for the first six months, has already been paid.

The Poor-law Superannuation Bill.

A paragraph appeared last week in the Freeman's

Journal to the effect that at the meeting of the Irish Par

liamentary party a lengthened discussion took place on

the report of the sub-committee appointed to examine the

Poor-law Officers' Superannuation Bill. The general

feeling of the meeting was against allowing tbe Local

Government Board the power of interfering with tbe

superannuation allowances granted by the guardians. A

conversation also took place as to the desirability of intro

ducing an amendment giving the boards of guardians dis

cretionary power in fixing the amount of the allowance

and relieving them from the compulsion proposed to be

placed upon them by the Bill of adhering to tbe scale

contained in it.

We are glad to be able to state our belief that the

views heie expressed are not those either of the leaders of

the Irish party or a majority. Discretionary superannua

tion could not be for a moment thought of by those who
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are promoting the Bill, and, moreover, it will not be

tolerated by the Government, inasmuch as the Bill would

be entirely valueless as a settlement of the difficulty if

guardians were empowered to do as they pleased with

their officers' pensions. We believe that Mr. Herbert

Qladstone will make any reasonable or possible concession

to meet the opposition of Mr. Biggar and his party, but—

if it be not found possible to do so—the Bill will be

pressed to an issue this session in spite of their blocks.

Telephonic Night Service for Dublin.

Tite Telephone Company has announced that on and

after Monday last the exchange will be kept open night

and day. Thus the chief difficulty in the way of the

employment of this method of medical inter-communica

tion is removed, and we hope to see, as a consequence,

the extension of the wires to all the hospitals, and most of

the practitioners of Dublin.

Factory Inspectors.

A circular has been issued by Mr. Redgrave, the

Chief of the Factory Inspection Department, asking

certifying surgeons to make a return of the number of

firms with whom contracts are made by them for periodical

visits, and how much they are worth, and also the value

of tbe fines received. This is a movement by the

authorities which, however inconvenient to individuals,

must be approved in tbe public interest. The truth is

that the Act of Parliament intended that the certifying

surgeon should be altogether independent of the factory

owner, and it set down a tariff of fees payable for

periodical inspection. But, after a time, it came to be

tolerated by the central department (and therefore usual

with certifying Burgeons) to contract themselves out of

the provisions of the Act and make private arrangements

with the factory owners such as would be mutually

comfortable. The effect of this laxity was to make the

surgeon, more or less, the employd of the owner, and to

make him unwilling to vex the owner by any excess of

official enthusiasm, et hinc ilia lacrymas, abuses have

crept in and the central department is called upon to move

in the matter.

The Pathogenesis of Ureemic Eclampsia.

Dr. Snyers, of Liege, has recently submitted the various

theories as to tbe origin of so-called uremic accidents to

an experimental examination, carried ont in Strieker's

laboratory in Vienna, with tbe result that each was shown

to be untenable. The various theories examined and

rejected in turn were— (1) that of Wilson, who held that

tbe uieemic symptoms depend on retention and accumula

tion of urea in the blood ; (2) that of Frerichs, that tbey

are caused by the change of urea into carbonate of

ammonia. Tbe author concluded that the quantity of

carbonate of ammonia in the blood of ureemic dogs was

far too small to cause death. (3) That of Schottin, to the

effect that the effete material accumulates in the blood

before it becomes changed into urea. This also was

rejected. (4) That of Traube who held that the symptoms

are produced by cedema and consecutive anaemia of the

brain' The author found that if increased blood pressure

was avoided, cedema of the brain failed to produce the

symptoms. (5) That of Feltz and Bitter, who believed

that the potash salts of the urine were the agents of uremic

intoxication. The author concluded that the amount of

potash salts in the blood was too small for the symptom)

to be fairly attributed to them. He also examined the

blood in two cases of puerperal eclampsia and failed to

discover any increase in the amount of tbe potash salts.

The author remarks in conclusion that none of the

present theories suffice to explain the whole train of

symptoms of urfcraia. This is quite true of the theories

passed under review by the author, but another theory

recently set on foot, in which the above train of symptoms

is attributed to nervous causes, the so-called uremia

playing but an accidental and secondary part, or even no

part at all, would seem to be supported in a negative

manner at least by our author's observations.

Ready Method of Intravenous Injection.

It appears certain that the intravenous injection of

saline fluids in cases of acute general anaemia has a great

future before it. One obstacle to the more extended

employment of this eminently conservative operation has

been the absence of suitable and inexpensive apparatus.

It is true that we have had quite recently brought before

our notice apparatus well adapted for the purpose, and of

moderate price. It is still uncertain, however, whether

any great number of practitioners will care to spend eves

so small a sum as a couple of guineas on the purchase of

an instrument they may never bave an opportunity of

using. Under these circumstances it will, perhaps, be

interesting to learn how intravenous injection has been

performed in a case of emergency, in which no specially

designed apparatus was at hand. Such a case occurred in

the practice of Dr. L. Szuman, of Thorn, and is reported

in the last number of the Berliner Klinische Wochtnschrift :

—The patient was a youth, 15 yean of age, who bad met

with an accident, resulting in serious hemorrhage, likely to

prove fatal. An apparatus for intravenous injection wa;

extemporised on the spot, and the injection made, with a

happy result. A piece of fine drainage tubing, not per

forated, was attached to the nozzle of an irrigator (aflat

old-fashioned infant's feeding bottle would answer the

purpose very well.) The solution employed was—water

1000 grm., table salt 6 grm., and bicarbonate of soda

1 grm. The left median vein was exposed, separated by

passing under it two hollow sounds, a trocar 1| mm. in

diameter was then introduced until the point of the

stilette was well in the vein, when the stillette was with

drawn a little. The canula was then pushed in to a depth

of about 1J ctm. A ligature was then applied round the

vein over the canula, the stilette withdrawn, and the

tubing drawn over the free end of the canula. The irri

gator was then raised about 1 metre in height. When

the solution flowed into the vein. 760 grms. were employed

After the injection was completed the vein was ligatured

on the peripheral side of the puncture. The operator is to

be congratulated on his ability to make use of such appa

ratus as was at his command, and by means of it tide hi>

patient over a danger that would moat likely have proved

fatal but for his readiness in thus adapting simple mean)

to an unusual purpose. Let us hope that the lesson thai

taught may not be taught in vain.
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We are informed that II.ll.II. the Duchess of Albany

has fixed Tuesday, July the 4th, for the opening ceremony

of the new Chelsea Hospital for Women.

Dr. Grainger Stewart was presented at Her Ma

jesty's levi'e, on Friday last, by the Lord Chamberlain, on

his appointment as Physician in Ordinary to the Queen

for Scotland.

The degree of Master of Laws of the University of

Cambridge has been conferred on Dr. William Colling-

ridge, M.A., M.D., S. Sc. Cert. Camb., Medical Officer of

Health of the Port of London.

The Rolleston Memorial Fund, amounting to £1,200,

has been handed over to the University of Oxford for the

fonndation of a prize for original research in animal and

vegetable morphology and physiology, to be awarded every

two years.

At the last meeting of the Paris Academy of Medicine,

M. Regnauld stated that bichloride of metbyline, the

amesthetic which is so much used in England, is composed

simply of a mixture of 4 parts chloroform and 1 part spirit

of wood. By adding this spirit of wood to the chloroform

the cost of manufacture is increased to 47f. 75c, instead of

10f., which is the price in France. It ought, however, to

be made cheaper, as the spirit of wood is, he contends, of

little value.

The annual rates of mortality last week in the prin

cipal large towns of the United Kingdom, per 1,000 of

their population, were—Bristol 14 ; Portsmouth 15 ;

Cardiff, 16 ; Edinburgh, Oldham, Leeds, Nottingham,

Bradford, Brighton, Huddersfield 17 ; Birkenhead, Hull,

Birmingham, Salford, London, Leicester 18 ; Norwich,

Plymouth 19 ; Halifax, Bolton, Wolverhampton 20 ;

Manchester, Preston, Sunderland 22 ; Derby 23 ; New-

castle-on-Tyne 24 ; Liverpool, Sheffield 25 ; Dublin,

Blackburn 28 ; Glasgow 33.

In the principal foreign cities the rates of mortality

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

the latest official returns, as follow :—Calcutta 38,

Bombay 28, Madras 34, Geneva 23, Brussels 26, Am

sterdam 27, Rotterdam 28, The Hague 28, Copenhagen 22,

Stockholm 24, Christiania 13, St. Petersburg 36, Berlin 28,

Hamburg 33, Dresden 26, Breslau 28, Munich 32,

Vienna 32, Prague 42, Buda-Pesth 32, Trieste 25, Rome

30, Turin 22, Venice 22, Lisbon 27, New York 24, Brook

lyn 22, Philadelphia 19, Baltimore 18.

[from our northern correspondents.]

Curious Case op Poisoning.—A case of unusual interest is

at present engaging the attention of the Glasgow authorities.

Xaat week a young man, named George Mackay, residing in

Crawford Street, Partick, was suffering from a severe cold,

and the practitioner who was consulted prescribed a usual

remedy. On partaking of the medicine the young man

became alarmingly ill, and he died suddenly, in the belief

that he had been poisoned. In order to test the matter the

doctor himself partook of somo of the medicine, and, being

seized with decided symptoms of poisoning, he was obliged

to resort to antidotes to free himself from danger. Accord

ingly, in making out a certificate of death, he assigned as

the cause ' ' suspected poisoning. " The matter was thus

brought under the notice of the authorities, and a post

mortem examination having been made, the belief that the

yonng man had been poisoned was confirmed. The prescrip

tion on examination was found to be quite correct, and it

had been accurately copied in the books of the chemist who

dispensed the medicine.

Edinburgh.—Health op the City.—The mortality of

Edinburgh for the week ending with Saturday, the 9th

inst., was 74, and the death-rate 17 per 1,000 per annum.

There were 8 deaths above 1 year and 26 above 60, of

which 6 were above 80 years. Diseases of the chest

accounted for 26 deaths, and zymotic causes for 6, of which

1 was duo to fever, 1 to scarlatina, and 2 to measles. The

intimations of these diseases for the week numbered 7, 12,

and 44 respectively.

Glasgow Death-Rate.—For the week ending with

Saturday, the 9th inst., the mortality in Glasgow was at

the rate of 34 per 1,000 per annum, against 27 in the pre

ceding week, and 24 in the corresponding week last year.

Dundee Royal Inpirmary.—The annual meoting of the

Governors of the Royal Infirmary, Dundee, was held on the

11th inst., Ex-Provost Rough in the chair. The report for

the year stated that 1,931 patients had been admitted, being

279 more than in 1882. Thore had been 174 fever case?, the

number being higher than in any year since 1875, the increase

being due to typhoid. The total medical and surgical cases

together was 1,744, being 206 more than in 1882, and higher

than in any year since 1866. The daily average number of

patients throughout tho year in the house was 140. The

number of deaths had been 167, or equal to 87 per cent., the

rate in 1882 being 7 por cent. The medical mortality was 10

per cent. ; surgical, 5'5 per cent. : fever, 12 per cent. ; and

1,027 patients had been attended at the waiting-room, and

7,883 out of the house. During the year .£1,974 had been

received in donations and legacies for investment ; £2,094 in

legacies, and £4,910 for the children's ward. At the conva

lescent home 490 patients had been admitted, being 167 more

than in 1882. The income for the year was £6,819 17s. Id.,

and the expenditure £5,9117 17s. 4d., leaving a surplus of

£821 19s. Od. The extraordinary expenditure for renewal of

the infirmary buildings was £1,736 16s. 5d., and the extraor

dinary revenue £156 3s. 7d. The total deficiency at the end

of the year was £758 18s. Id. The reports were unanimously

approved of, and directors and other officials were appointed

for the year. A vote of thanks to the chairman terminated

the proceedings.

Montrose Asylum and Infirmary Board.—The annual

meeting of the directors of these institutions was held on the

12th inst., Provost Leckie in the chair. The Asylum accounts

showed a profit on the year of £545 7s. lid. The number of

patients in the Asylum on 14th May was 510, as compared

with 488 at the same date last year. Up to the end of the

year over £1,000 had been spent on additional works, and 80

beds had been added to the accommodation of the house.

From the Infirmary it was reported that during the year 161

patients had been admitted. The total revenue, exclusive of

legacies, had been £837 10s. Sil., and legacies to the amount

of £430 had been received. In the Asylum the recoveries had

been in the ratio of 30 '7 to the admissions, and the deaths

8-17 to the average number resident during the year. The
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officials were all reelected. Dr. Lawrence was unanimously

appointed first medical officer for the Infirmary , and Dr. Kay

assistant medical officer.

New District Lunatic Asylum.—At a meeting of the

Lunacy Board of the county of Lanark, held in the Council

Chambers, Glasgow, on the 13th inst., the Committee con

cluded the final arrangements with Mr. Peter Forrest, of

Shotta, for tho acquisition of his lands of Hartwood and Bow-

housebog, of about 500 acres. At the same time, arrangements

were made for purchasing two small adjoining properties,

which will bring up the total area to about 600 acres, at a

total cost of £26,500. The distance from Glasgow is about

fifteen miles by rail. When completed, the new asylum will

be on an extensive scale, and fitted up to accommodate 900 to

1,000 patients. The ultimate cost, we learn on good autho

rity, will be not less than £150,000.

Difhthebia at Fbttes Collegi.—In consequence of the

occurrence of two cases of diphtheria at this institution, it has

been thought desirable, as a measure of precaution, and to

prevent any chance of the spread of the disease, to dismiss

the boys for a time. It is to be hoped that a careful inspec

tion of the sanitary arrangements of the building will be

made, so as to prevent a recurrence of the disease.

The late Mrs. James Buchanan.—As a munificent con

tributor to and founder of medical institutions and scholar

ships, beside many objects of a humanitarian character, this

estimable lady, who has just died in Edinburgh, in her 86th

year, deserves more than a passing record. Mrs. James

Buchanan was well known as one of the earliest and largest

contributors to the new Royal Infirmary, and one of the

medical wards there bears her name. Three years ago Mrs.

Buchanan presented £1,000 to the University of Edinburgh

for the foundation of a scholarship in Midwifery and Gynae

cology, and had the satisfaction of being visited by tho first

two Buchanan scholars. During her long life sho took a

special interest in, and contribnted liberally towards, the con

struction and support of drinking troughs in London and

elsewhere. But her philanthropic and humanitarian endea

vours to do good were not confined to her own country. She

built, and has supported for many years, a school in Swatow,

China, for the education of Chinese girls. Tho Buchanan

Institution in Glasgow, which was founded by her husband,

received many proofs of her liberality. She built a handsome

dining-hall for the hoys, in which has been placed a marble

bust of herself, by the late William Brodie, B.S.A.

Royal Infirmary, Edinburgh. —At a meeting of the

managers of this institution, held last week, it was reported

that there had been received from the Edinburgh Football

Association a sum of £100, the amount allocated to the In

firmary from the money drawn at the various matches for the

Charity Cup, presented to the association by Lord Roscbery.

A Believer in Drugs.—The subjoined prescription was

recently dispensed according to the direction of a medical

man by a Glasgow chemist and druggist :—

B> Potass, iodidi, gr. iv. ;

Potass, nit., 5*8.;

Potass, chlorat., 5ss. ;

Calc. hypophos., 3j.;

Soda? hypophos., 5j-;

Ferri unmon, cit., 5U-;

Ext. ergotse liquid., 3v. ;

Yin. ipecac., 5'ss. ;

Tinct. digitalis, 3iss. ;

Tinet. nucis vomicae, 3iss. ;

Syrupi zingib., 3j.;

Aqua* chloroformi ad ."jviij. ;

Sig. A tablespoon ful shortly before each meal.

Will any one dare to doubt that there is such a science as

that of medicine after this ?

IMPORTANT MEETING IN GLASGOW ON THE

MEDICAL ACTS AMENDMENT BILL

A it rlic meeting, called in terms of a requisition to tie

Lord Provost, was held in the Merchants' House, Glasgow, on

the 15th inst., to consider the Medical Acts Amendment Bill

now in the Commons, more especially in respect to the clauses

constituting the Medical Board for Scotland, so as to consist

of eight University and three Corporation reptetcntativis,

thus creating in favour of the Universities a monopoly which

would be detrimental to the Extra-Mural Medical Schools by

extinguishing freedom in medical teaching.

Lord Provost Ure, who was called upon to preside, explained

the steps taken to call the meeting.

Mr. John M'Laren, moved the first resolution :—"That

this meeting views with regret the constitution of thn proposed

Medical Board for Scotland, as from the great preponderance

of the University nominees, it is likely to tell prejudicially

on the extra-mural school for Scotland." After explaining

the nature of the proposed Medical Board, the speaker went

on to say that Scotland was not to have a fair representation

at the Board as compared with England or Ireland. England

was to have a board of 116 members ; 8 of these were

University professors, and 8 medical corporation. Ireland was

to have a board of 11—6 from Universities and 5 from

medical schools. Well, Scotland was to have a board of 11,

of which the large proportion of 8 was from the Universities,

and only 3 from the Medical Corporation. This "I10" '''-

face of it, appeared to be unfair. He therefore mored this

resolution.

Dr. Leishman took exception"to many of the statements

that had been made, and said that he could find nowhere in

the Bill anything which could create a monopoly not pre

viously existing. There might be something in the monopoly

already existing ; but there was none that he saw created,

nor could he see in any sense that the freedom enjoyed by

the extra-mural teachers was to be deprived by this ne»

Board. After going into details, he said he thought the

real danger to the Bill in Scotland was a different one from

what was stated here—the real origin being a deep-rooted

feeling of hostility which existed in England towards Scotch

schools, whose surprising success they had been jealous of

for many years. He did nut intend to move an amendment

to the resolution, but would content himself with the

remarks made.

The resolution was then agreed to.

Mr. William M'Ewen moved the next resolution, to the

effect that as there was no arrangement nnder which extra

mural schools could be directly represented on the Medical

Board, other than through the medical corporations, this

meeting is of opinion that the latter should be equally

represented with the University as a Medical Board, and at

least one half of the Corporation nominees on the Bond

should be extra-mural teachers.

Provost Brown having seconded this resolution,

Dr. Young moved as an amendment—"That in the

opinion of this meeting it is desirable that tho eitra-

academical teachers of Scotland should have a direct

representation on the Medical Board of Scotland by three of

its own members. "

The amendment failed to receivo a seconder, and the

motion was declared duly carried.

Mr. Stephen Mason moved—" That in the opinion of tho

meeting it would be unjust to the extra-mural medical

schools, and would tell disastrously upon them, that their

students should be compelled to pay to the Medical Boards

larger fee than the students of the Universities."

Dr. Leishman supported the resolution, which was

adopted ,
Bailie Wilson moved "That the resolutions that bad

been put before the meeting should be drawn up in the

form of a petition, signed by the chairman of the meetnu.

and presented to Parliament by the Members for the City.

Mr. Muirhead seconded, and it was agreed to.

Mr. Fleming said it ought also, at the same time, w

represented that the meeting was not a fair representative

of the medical profession in Glasgow, as it was coop*"

mostly of extra-mural teachers. ("No, no.")

The Chairman ^ Well, it has been publicly enough adrer

tised, and if the citizens of Glasgow did not torn oat a

their thousands it cannot be helped. ,
Bailie Watson moved a vote of thanks to theiUK

Provost for taking the chair, which brought the proceeds?

I to a close.
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QUAINS DICTIONARY OF MEDICINE, (a)

Medical literature has received no addition at all com

parable to Dr. Quain's " Dictionary " since the appearance

of Copland's well-known work, the excellence of which has

necessarily excited a considerable amount of expectation in

regard to the merits likely to be shown by a new labour

projected on similar lines. With the certainty of compara

tive criticism before him, therefore, it is by no means un

likely that an editor of even Dr. Quain'g universally recog

nised ability may have been anxious for the result of his

efforts ; and in the exhaustive treatise with which his name

will henceforth be always associated, we are able to discern

abundant evidence of that careful, conscientious, and

thorough workmanship which is impressed on all that

emanates from him.

The modern science of medicine borrows largely from the

genius of its individual promoters ; each physician who

devotes himself to the careful analysis of a particular dis

ease or class of diseases succeeds in stamping its treatment for

the time being with marks characteristic of his particular

views ; and in every case where a teacher with a recognised

following has thus lent himtelf to be the enunciator of

special views, they have, so long as his influence has con

tinued to exert itself, been followed to the advantage of

humanity and the alleviation of suffering. We owe

perhaps more than can readily be estimated to Dr. Quain's

acute perception of such influences and the bearing they

have on the progress of science, and to the facility this per

ception offers for securing the most ablo assistauoc in pro

ducing the work already familiar to the majority of medical

practitioners. In writing the "Dictionary" Dr. Quain has

obtained the service of more than one hundred and fifty of

the leading physicians and surgeons of our time, not all of

whom, alas ! have lived to see the final acceptance of their

efforts at the hands of the general profession. The busy

handof death has thinned even the small band associated with

Dr. Quain to an all too appreciable extent ; and once more

we are called on to mourn the loss, emphasised afresh by the

lines, in many cases the last they ever wrote, which stand

over the names of Parkes, Murcnison, Callender, Peacock,

Cormack, Lockhart Clarke, Tilbury Fox, Hayden, Leach,

Silver, Clover, Irvine, Seaton, Sparks, and Stephen H.

Ward. This list indicates, moreover, the length of time

during which the work has been in preparation, and from

the size and importance it presents it can be readily under

stood how impossible it must have been to conclude it in

any shorter term.

The work is what its name indicates, a dictionary of

m'diciru, in which, under the names of various diseases

alphabetically arranged, is included a full description of all

recognised ailments as regards etiology, symptoms, course,

duration and termination, diagnosis, prognosis, and treat

ment. The characteristic lesions presented under each

form of disease are also described as far as is consonant with

existing knowledge ; and unique importance attaches to the

essays of which the volume is in the main composed, from

the fact that each bears the signature of the author contri

buting it, of whose individual research and opinions it is

consequently a valuable reflex.

The task of reviewer, when extended to such a monumental

production as the ' ' Dictionary, " necessarily becomes a most

difficult one. When the plan and scope of the book have

been explained, there remains but little to be achieved in

the direction of legitimate criticism, for the most careful

examination of the articles suffices to exhibit no more than

points which at the most are matters of personal difference,

rather than important departures or omissions. But turn

ing to subjects which have assumed especial prominence in

the recent history of medical science, we are afforded oppor

tunity both of observing the minute care with which every

matter deserving of notice has been included in the work,

and of commenting on the opinions expressed by the autho

rities responsible for their treatment. Thus, Dr. Ord very

fittingly contributes the article on Myxeedema, but owing

probably to the revision of his proof sheets having preceded

the issue of the "Dictionary" for some time, he confines

(a) " A Dictionary of Medicine by Various Writers." Edited;by

Richard Quain. M.D., F.B.S., fee. London : Longmans & Co.

the appearance of the disease to adult womanhood. The

occurrence of myxaedema in males has now been recorded

more than once, and very recently three children have been

exhibited in London in whom the appearances of myxeedema

were most markedly present. The disease itself is very in

structive, and its history more so, as showing the fallacies

that lurk under the description of any hitherto unrecog

nised disease as "new.'' Under the heading of "Shock," Sir

William MacCormac has an able and sufficiently brief essay

to convey a luoid and adequate notion of the condition and

its consequences ; the definition he givas is a very useful

one, and though it may be objected that it opens the

door too widely to any and every systematic change

attended with depression, yet for practical purposes it

would be difficult to improve upon it Sir William Mac

Cormac is not able to add much in the way of pathological

details to what is generally accepted on the subject ; but he

nevertheless faithfully and completely recounts the modus

operandi of the phenomena associated with shock, invoking,

as of necessity, the physiological elements of the problem.

As aids to treatment, transfusion is recommended in extreme

cases of haemorrhage only, and stimulation of the phrenic

nerve and epigastrium by means of e'ectrodes externally is

suggested when respiration has ceased or is failing.

Dr. H. Charlton Bastian naturally takes his stand, when

contributing under the title " Bacteria," on the ground that

the germ theory of disease is materially allied with the

question of spontaneous generation, so that the study of the

former to the neglect of the latter " can only end in the

propagation of vagueness and uncertainty." He further

continues: "The real question is not as to the extent or

frequency of the co-existence of organisms with local or

general diseases, but the much more important one as to the

nature of their relation to such processes. If they act as

invariable and sole causes, then their presence is a

matter of the deepest interest and importance. If, on the

other hand, the organisms are not causes, but rather con

comitant products, their presence from a purely medical

point of view is of trifling importance. The study of their

growth and development would in that case be important

only as adding to our knowledge of the structural changes

pertaining to the diseases in question."

In writing of "Germs of Disease," Dr. Bastian does not

hesitate to display his want of sympathy with the modern

school of germ theorists ; and his faithful agreement with

"auto-genetic" principles is equally well, though by no

means ostentatiously, advanced. It would, of course, be

unfair to expect an authority of Dr. Bastian's undoubted

position and tenets to renounce his place as an advocate of

special views entirely, and in the articles from his pen

scattered through the " Dictionary " we cannot help but

admire the excellent good sense and moderation displayed

iu dealing with subjects respecting which the author of them

is so well known to be a holder of extreme opinions. As a

summary of opposing views they are most instructive and

intelligible, and, as far as such a thing could be under the

circumstances, impartial.

The late Dr. Pearson Irvine has contributed a valuable

essay on the causes of disease, in which the influences of age,

heredity, intermarriage, sex, temperament, climate, and

society, town and country, hygienic conditions, occupations,

air, previous disease, mental and moral conditions, external

physical conditions, poisons,temperature, diet, and epidemics,

are considered in detail ; and the complementary sections

on personal health and public health are provided by Dr.

Reginald Soutbey and the late Dr. Parkes respectively.

This last named contribution takes rank as one of the

most important in the whole work, being in fact a most

admirably compressed rttumi of the whole science of public

health. It can be read with the utmost interest and profit

by every medical man, whatever and wherever his practice

may be, and will afford him endless and valuable help in

the prosecution of professional duties.

Under the heading of " Hospitals, their Administration

and Construction," Captain Douglas Galton contributes two

very serviceable essays, the terms of which might with

advantage be accepted as guiding principles by certain of

our greater charities at the present time, and we shall

possibly be doing a service to more than one general com

mittee by commending to their perusal the remarks wh'.ch

Captain Galton makes in respect to management of hospitals

and the various duties that properly fall to the lot of the

medical staffs, matron, &c. The ripe experience gained by
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the writer of the°e articles, and his undoubted eminence

in all pertaining to the construction of sanitary institutions,

encourage anticipations of the excellence of his papers

which they themselves fully maintain.

The diseases of the ear are treated of by Mr. Dalby ;

while Mr. Brudenell Carter undertakes the section relating

to the eye. Epilepsy is described by Dr. Brown-Sequard.

As illustrating the rapidity with which the science of

medicine advances the notice written by Dr. Lewis of filaria

sanguinis hominis may be cited, no later reference than to

accounts which appeared in 1877 being made, whereas

since that date the life history of the entozoon, though still

incompletely known, has been to soir.e extent unravelled.

Dr. Quain has, however, added a foot-note to Dr. Lewis's

description, in which the researches of Dr. Manson are

mentioned, researches which do much to enlighten us con

cerning the life-history of filaria.

A most excellent treatise on "Diseases of the Pleura "

is from the pen of Dr. Clifford Allbutt. This work will

probably take its place henceforth as the best risumt of the

subject accessible to the student, and to whatever extent it

may be employed in this respect, it will be fully deserving

of the importance it attains. The sections dealing with

the clinical characters and varieties of pleurisy are especially

valuable and interesting, and they bring out the forcible

characteristics of Dr. Allbutt as a teacher in a way that

commands honest admiration. With a knowledge of

the subject of pleurisy gained from careful study of this

article and application of the principles laid down in

practice the physician may confidently trust himself to do

the best possible for such cases as may come within his

treatment ; and to students the sections cannot be too

strongly recommended.

In selecting a few examples from the multitude of articles

in the work, we have not sought in any way to indicate

that they are instances of excellence elsewhere wanting.

On the contrary, it is a characteristic feature of the

" Dictionary " that every article in it is both authoritative

and exact ; the choice of authors has been a happy one, for

Sn every case we recognise the acknowledged connection

between the signatures appended and the titles of the

sections to which they are attached. We have been com

pelled by the limits required in a review to instance the

character of the whole work by describing the manner in

which isolated portions of it have been carried out. In all

respects the contents are of the high order of excellence

naturally ensured when the pages of a work written by

associated authors are throughout enriched with the result

of experience gained by the best writers of our age.

To the excellence of Dr. Quain's own labours we need not

further allude ; those papers signed by him bear witness

for themselves ; in the numerous shorter contributions for

which the reader will silently thank the editor the same

carefulness and conscienciousness are displayed with the

same gratifying result The "Dictionary of Medicine,"

indeed, is a worthy monument of untiring energy, of well-

spent labour, and of invaluable research and knowledge.

The necessities of publication have demanded com

pression of the work by resort to double columns and com

paratively small type. The inconveniences thus entailed

would bo remedied somewhat by division of the huge single

volume in future editions into at least two " sizeable "

books. Otherwise the "Dictionary" is well produced, the

printing is beautifully clear, and the paper excellent.

Since this notice was written, a second edition of the " Dic

tionary " has been published. The suggestion contained above

has apparently occurred to Dr. Quain, for the work is now

obtainable either in one or two volumes.

ST THOMAS'S HOSPITAL REPORTS, (a)

[Second Notice.]

Dr. John Harley has some very uncommon ideas regard

ing the close connection between constipation and enteric

fever. He says : " Constipation is often the forerunner of

enteric fever ; I believe I may go even further and state

that constipation is occasionally the sole cause of enteric

fever." This theory, if popularised, would be a source of

considerable increase of practice, and therefore of income

(a) " St. Thomas's Hospital Reports.'' New Series. Edited by Dr.

Robert Long and Mr. Francis Mason. Vol. XI. London : J. and A.

fnrarchin, 1882.

to the attending physician. The author is convinced that

many an attack of enteric fever has its origin in constipa

tion ; and that death from simple idiopathic constipation is

a not uncommon event.

Dr. Harley quotes at some length a case of faecal accu

mulation in the caecum, and after stating the points of

resemblance and difference between it and a case of enteric

fever, he sums up as follows :—"Thus, between two groups

of symptoms—the one produced by faecal accumulation and

obstruction, and the other by the cause of enteric fever—

we fail to find any essential distinction." This conclusion

is arrived at by comparing the resemblances and differences

in the two cases.

The points of resemblance as Btated by him are—1. Dis

gust of a bad odour ; 2. Long continuance of the symptoms ;

3. Development of a rose rash.

The differences are—1. Constipatiou ; 2 Perspiration ;

8. Temperature.

These differences Dr. Harley speedily disposes of. Con

stipation, he says, is a very common event in enteric fever.

Perspiratioh, though not common, has occurred in enteric

fever in his practice. The normal temperature, he maintains,

is sometimes seen in enteric fever, and besides, if the faecal

matter had been allowed to remain undisturbed in the in

testine for some days longer, severe febrile symptoms would

no doubt have been developed.

Dr. J. S. Bristowe relates, most candidly, some mistakes

in diagnosis of tumours of the abdomen. Three of these

were undoubtedly hydatid cysts, and it was assumed that

the other two were of the same nature. Two of the large

cysts were successfully punctured. The third large tumour

was about to be tapped when it was found that it altcre 1

its character under manipulation ; it became less and less

distinct until—though dulness on percussion still remained

—it was decided to defer the operation to a future occasion.

It transpired that the patient was in the family-way, and

examination with a stethoscope revealed the pulsations of

the fatal heart. It is true, says Dr. Bristowe, that "no

barm was done, but it is quite clear that I was on the verge

of doing harm."

In the second case hydatids were mistaken for abdominal

cancer. In the third, hydatids were diagnosed in a case of

parovarian dropsy. There is not a truer saying, nor one

more applicable to our profession, than that we obtain our

knowledge by our mistakes, and the mistakes of others,

when so candidly laid before us, are the best calculated to

prevent their occurence in ourselves. Honour is as much,

if not more, due to those who have the courage to acknow

ledge and make known their errors, as to those who only

relate brilliant and correct diagnoses.

Surgeon H. G. Armstrong gives the result of nerve-

stretching in a case of spinal meningitiB. The conditions

present were very severe lightning pains, confined princi

pally to the legs and lower parts of the body, though occa

sionally felt in the upper extremities, and aggravated by

any change in the weather ; tetanic spasms, produced by

pressure on the skin, over the coccyx ; inability to walk ;

entire loss of patella tendon reflex ; and complete anaes

thesia of both lower entremities up to the groins. Sexual

power lost, but not desire.

The operation was performed without the administration

of an anaesthetic, and was painless. The left sciatic nerve

was exposed and stretched.

On the 29th day the patient was free from pain, dressed,

and sitting up, and with very slight assistance could walk

round the room. Three months after the operation he

walked a distance of seven miles before breakfast without

fatigue. The result of the nerve stretching has been the

recovery of cutaneous sensibility, an almost complete relief

from the severe pains and tetanic spasms. The writer con

siders that this result from operation on one sciatic nerve

shows that the stretching acts, not on the periphery, but on

the nerve centre.

During the next three months, however, a return of sym

ptoms appeared, and Mr. Armstrong says, " the patient

seems to be relapsing into his old condition. "

The above contribution, we observe, is not written by i

member of the staff, but by the assistant surgeon to the Royal

Berkshire Hospital.

The matter contained in the volume, as a whole, is •

feeble production for such a large and well-officered establiit'

ment as St. Thomas's Hospital.
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THE IRISH COLLEGE OF SURGEONS AND NIGHT

LECTURING.

The following letter appears in the Dublin newspapers

last week :—

Sib,—Some persons have violated the understood and ex

pressed wish of the College and its immemorial custom in

furnishing to the press a statement of the proceedings of the

Fellows on the 4th inst., which is not only untrue in fact,

but evidently made public with the intention of prejudicing,

by a garbled report, the cause of honesty of medical teaching,

with which I have been specially associated, and at the same

time lowering me in public estimation.

This report states that "Professor Jacob's motion that the

College Bhould cease to recognise night lectures was supported

by (certain gentlemen named), and was ultimately negatived

by a large majority." Sir, it is nntruo that any motion for

bidding night lectures was offered by me or anyone else to the

College, and equally nntruo that my motion was supported

by the Fellows named, except by silent vote. My motion

was as follows :—

" That this College approves of the determination evinced

by the Council to ensure bond fides of attendance on courses

of medical study, but is of opinion that attendance purporting

to be given by persons who are engaged during the usual

hours of medical study in other engrossing avocations is not

a bond fide fulfilment of the four years of study required by

the General Medical Council, and therefore ought not to be

recognised by this College as sufficient qualification for the

Letters Testimonial of this College."

Tan will observe that this resolution simply declared that

medical studies supposed to be pursued by students engaged

all day in offices and shops are not what the College or Medi

cal Council mean by bond fide medical study.

To this resolution the representatives of night lecturing

did not venture to offer a negative, hut sought to shelve it by

acknowledging its principle, and remitting the subject to the

Council.

To it the following amendment was moved by a distin

guished Fellow— ODe of the staunchest opponents of night

lecturing and all other methods of evading study :—

"That the College, instead of passing any order at the

present meeting regarding night lectures, request the in

coming Council to forward a copy of the arrangements for

securing the attendance of students at lectures and hospital

to every lecturer and clinical teacher recognised by the

Council with a request that they will aid in carrying out

these arrangements."

The sense of this amendment is that the College should

take no ulterior steps until it had fully tried the efficacy of

the regulation to ensure bond fides of study which it promul

gated last year. I could willingly have voted for this amend

ment if I had any faith that the " request " of the College

will have effect with the teachers wno are parties to) the

evasion. Failing that hope, I felt it necessary to divide the

College on the amendment, with the result that the Fellows,

by a majority of 28 to 16, decided to wait, and hope for an

honest fulfilment of the Collegiate regulations.

This was a decision in no sense favourable to night lecturing

or sham study. This time next year we shall know whether

the trust of the Fellows has been misplaced, and, if it shall

appear that it has, I shall certainly—if possible—renew the

effort to put a stop to sham medical education in Ireland.

I am, Sir, yours, &c,

Archibald H. Jacob, M.D., F.R.C.S.I.

dDbtttmtg.

MR. BENJAMIN BELL, F.R.C.S.ED., M.R.C.S.Eno., OF

EDINBURGH.

This well-known and respected Edinburgh surgeon has just

passed away, at the age of 73. His illness, which terminated

fatally, originated in a severe cold, which developed into in

flammation of the lungs, and suffering at the time from im

paired vital energy and depression owing to the recent loss of

his wife, to whom he was greatly attached, he had not strength

to combat the attack referred to, and death ensued on Friday

last.

Following the footsteps of his grandfather and father, who

were previously surgeons of considerable eminence, the subject

of this notice very early in his career showed signs of high

talent and future eminence. He rapidly acquired an exten

sive practice, principally in eye surgery, and soon became one

of the most popular surgeons in Edinburgh. In 1835 he was

elected a Fellow of the Royal College of Surgeons, and has

ever since taken an active interest in the work of the corpora

tion, frequently acting as examiner. Among other bodies

with which he became connected were the Edinburgh and St.

Bartholomew, the Royal Medical and Medico-Chirurgical

Societies, Edinburgh; the Surgical Eye Infirmary, Edin

burgh ; George Watson's Hospital, and the Asylum for the

Blind, Edinburgh. He was also surgeon to the Royal Public

Dispensary, and in 1863 an examiner in medicine in the Uni

versity of Edinburgh, and in 1864 ho was elected President of

the Royal College of Surgeons, Edinburgh.

Mr. Bell contributed spme able papers to various medical

journals, among the more important being one on "Cerebral

Diseases," which appeared in the Edinburgh Medical Journal

for 1847, and another, "On the Outbreak of Scarlet Fever in

George Watson's Hospital," published in 1851. Besides

being well known in his profession, Mr. Bell enjoyed a wide

spread popularity as a public citizen. He took a deep and

lively interest in most of the public questions of the day. His

well-known presence will be missed at many a public meeting.

His character displayed a happy combination of simplicity and

amiability, on the one hand, with a readiness, on the other,

to look at new views for himself, and to hold and express his

own opinions with firmness. He took a deep interest in every

form of mission work, and was largely instrumental in esta

blishing the Edinburgh Medical Mission, and in furthering

the training of medical missionaries for foreign service. Mr.

Bell is survived by a family of five sons and three daughters,

his eldest son, Mr. Joseph Bell, F.R.C.S.E., now practising

in Edinburgh, being the only member who has followed the

medical profession.

PASS LISTS.

Royal College of Surgeons of England.—The followin

Members having passed the required examination for the

Fellowship, were admitted Fellows of the College at a meet

ing of the Council held on Thursday, June 14th :—

Collingwood, David, M.B. Lond., Bedford Street, Liverpool.

Duncan, W. Archdeckne, L.R.C.P. Lond., Lambeth Palace Road.

Elam, William Heury, Mirfleld, Yorkshire.

Gross, Charles, L.R.C.P. Lond., Walwortb.

Horseley, V. A. Haden, M.B. Lond., Gower Street.

Wainewright, Benjamin, M.B. Edln., Belmont, Lee, was admitted

to the Fellowship, though not a Member.

Two other candidates passed the examination, but being

under the legal age (twenty-five years) will receive their

diplomas at a future meeting of the Council. Ten candi

dates failed to reach the required standard, and were referred

for twelve months' further professional study.

College of Physicians in Ireland.—At the June examina

tions the following candidates obtained the licences in

Medicine and Midwifery of the College :—

Mcdtrtnt.

Bosacquet, Adela.

Donovan, Daniel Wyeherley.

Fitzgibbon, James Edward.

Graham, Geo. R. Moore.

Haves, Francis Brunei.

Lougheed, Elizabeth.

Lyons, John J.

M'Math, Arthur Wm.

Murray, Patrick Harward.

O'Hagan, John Joseph.

Ramabotham, Alfred Ernest W.

Ridley, George Pdrce.

Bosanquot, Adela.

Donovan, Daniel Wyeherley.

Fitzgibbon, James Edward.

Graham, George Moore.

Haves, Francis.

Kelly, Christopher Peter.

Lougheed, Elizabeth.

Midwifery.

M'Math, Arthur William.

Murray, Patrick.

O'Hagan, John.

Ramsbotham, Alfred.

Ridley, George Peirce.

Trimble, John Maxwell.

Notices to dtcrresponoente.

Da. J. Kingston Fowier will give a Clinical Demonstration at the

Brompton Consumption Hospital to-day at i p.m., " On some Points in

the Diagnosis, Prognosis, and Treatment of Thoracic AneuriBra.' Mem

ben ol the profession admitted on presentation of their cards.
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paits and the part beyond was cut off. The sac was next sepa

rated from the surrounding tissues, and its neck transfixed and

stitched together with catgut sutures, and the part beyond was

then cut off. The skin wound was then closed with fishing-

gut sutures.

Dec. 30th.—Patient vomited after the operation yesterday at

8 p.m., and again at 9 p.m., and retched and vomited all night.

Had suppository of i gr. morphia at 8, and another at about mid

night. Bowels confined. Temperature last night 98-4<?. This

morning patient dull and quiet ; complains of pain in the abdomen

and nausea. Constantly retching. When not disturbed she lies

on her back with eyes shut and mouth open, uttering low groans,

There is no abdominal tenderness. M. T. 99°, P. 76, urine 1023,

acid, no albumen. Ordered nutritive encuiata every four hours.

31st. —No vomiting or retching since yesterday. Abdominal

pain and tenderness greatly relieved. Had a natural action of the

bowels early this morning (in tho night) for first time since opera

tion.

Jan. 1st.—Enemata discontinued. M. T. 93", P. 84. Going on

well.

2nd.— T. 98% P. 84. Bowels confined. No pain or vomiting.

Wound dressed, sutures removed, healed by first intention.

4th.— Pad and bandage reapplied. Wound well. T. 67°. Had

a small motion of the bowels attended at the time with a little

abdominal pain. No nausea or vomiting.

5th -T. 98*, P. 80. Slept fairly well last night. No abdo

minal pain or tenderness. No nauseaor vomiting. Has frequent

rattling cough, which she has had for the last four months.

Left the hospital Jan. 19th, 1883.

CASE IV.—Strangulated femoral hernia—Sac opened and re

moved—Cured.

H. D., sot. 50, married. The rupture came down on Monday

(25th). Bowels not open since that day. Sickness commenced

on Wednesday night and has gradually increased. The vomit is

now offensive and fa-cal, and patient is sick after everything she

takes. Patient looks emaciated. Tongue dry and furred. Tumour

size of an orange, in Scarpa's triangle, B. Hernia formed 7 years

ago, as result of strain in lifting heavy weight. Never worn a

truss for it. Usually about size of a hen's egg, and generally dis

appearing at night.

Dec. 30th, 1882.—Operated upon on Saturday, 30th December,

2 a.m. The patient came in at 11-30 a.m. Oimbernat's ligature

divided, taxis again failed. Sac opened, stricture at neck of sac

tight. Sac contained a large piece of omentum, and a small par

tion of bowel, which was of a livid red colour, and was not further

altered around the seat of constriction than elsewhere. Bowel re

turned. Omentum ligatured in two portions and removed ; the

sac was then stitched with a catgut suture a little below the

neck, and the body of the sac removed. Wound brought

together with fishing-gut sutures and dressed with terebene,

oil, nnd cotton-wool.

31st.— She passed flatus. P. 100, T. 99-2% No tenderness of

the abdomen, wound looking quite healthy. Not been sick.

Nutritive enemata have been given as she is so very feeble.

Jan. lst.-T. 99'2', P. 90.

2nd.—Wound dressed and is healed. Nutritive enemata dis

continued. T. 98.4', P. 87.

3rd.-T. 96-.

4th.—No sickness or pain since operation. Bowels not yet

moved since operation. T. 98.4*, P. 90.

Left hospital Jan. 19th.

ACADEMY OF MEDICINE IN IRELAND.

Pathological Section.

A m f.etinu of the Pathological Section was held on Friday

evening, April 4th, in the Albert Hall, Royal College of

Surgeons.

LIYING SPECIMEXS.

The following specimens were exhibited :—

Dr. J. S. M'Ardle—Deformity of the upper extremity,

and arrest of development following injury of the median

nerve. Twenty years ago the patient, who is now in his

twenty-sixth year, sustained a fracture of the humerus and

dislocation of the elbow. Paralysis followed, and after the

reduction of the dislocation and repair of the fracture, con

traction of the flexors gradually set in. At present the

temperature of the hand is 2" below that of the sound side.

The forearm is two inches shorter, and the wrist 1J inches

less in circumference. Cyanosis is always present on the

affected side. A neuroma is present in the antecubital fossa,

pressure on which causes numbness in the arc of the median

nerve. The nails and skin are all ill-nourished, and a cicatrix

on the flexor aspect marks the point at which bulla) have

appeared since the injury.

Mr. Benson—Myctatopic conjunctivitis.

Mr. Coppinoer—A patient suffering from hydatid disease

of the femur.

SPECIMENS BV CARD.

The following specimens were exhibited by card :—

Mr. Abraham—Ulcerations of the intestines, associated

with malignant disease of the cajcum, with microscopic

mountings.

Mr. Coppinoer—Portions of bone affected by hydatids

removed from the femur of the patient exhibited.

Mr. Stoker—Thrombus of the pulmonary artery.

Mr. Abraham— A single kidney from the body of a man ;

the left kidney, its vessels and arches were congenital ly

absent.

Dr. L. Maturin—(1 ) Congenital deformity of tho forearm

and hand ; (2) Aneurism of the ascending aorta.

Mr. Corley — Impacted alimentary bolus. Patrick

Sheridan, ast. 49, married, residing at 63 Church Street,

owning a lodging-house, was brought to the Richmond Hos

pital on the 14th April last at 11.15 p.m. On admission he

was quite dead. The following facts were elicited from his

wife at the coroner's inquest on the 16th :—Deceased came

home on the evening of the 14th considerably under the in

fluence of drink, and sat down along with several others to

eat his supper. After having eaten quietly for some minutes,

he suddenly attracted the attention of oue of the others by

giving a violent smothered cough. On looking round she said

she saw him all black in the face, and staring at them. She

ran over and hit him on the back, and succeeded in getting

a small piece of the meat (corn beef) out of his mouth, but

without any effect on him. He was then brought to hospi

tal. The piece of meat did not enter the larynx, but was

firmly impacted into the pharynx, in this way completely

occluding the opening of the larynx.

congenital malformation of the thorax.

Dr. E. H. Bennett read a paper describing the characte

ristics of a congenital malformation of the thorax, in which

the anterior extremities of a single rib failed to reach its

cartilage, and there existed in consequence a depression of

the thoracic wall on one side, while tne cartilages attached

to the corresponding parts of the opposite side were hyper

trophic, and projected as tumours in front of the level of the

sternum. Having referred to the description of this malfor

mation given by Otto and Rokitanaki, in which no mention

is made of excessive development on the side opposite to the

defect, Dr. Bennett showed a preparation which presented

the characters mentioned in a most marked degree. He

pointed out the importance of a knowledge of this malforma

tion in relation to diagnosis of lesions of the costal cartilages,

illustrating the point by the facts of the case from which he

had obtained the specimen, and from two other clinical ob

servations. In all three cases injuries had occurred which

suggested that the thorax had been crushed, and the dia

gnosis had been erroneous in one—that from which the

specimen had been taken.

The Secretary (Dr. Bennett) read for Mr. J. Davidson a

paper on

the influence of fracture on the growth of bone,

in which the author recorded the results of his observations

on the fracture of the long bones of the lower animds,

chiefly fowls, in which the injury occurred during the active

growth of bone. Comparison of the injured bone with their

fellows showed that there existed a marked increase of size

in all dimensions, the bones being heavy and longer on the

fractured side.

Drs. Fraser, Stoker, Corley, M'Swiney, Bennett, and

Abraham discussed the foregoing paper, andexpressed their

sense of the exactness and care displayed by the author ia

his investigation.

Dr. Coppinoer read a paper on

hydatid disease of the femur,

the patient and parts removed which established the dia

gnosis having been exhibited to the meeting already by card.

He alluded to the infrequency of the occurrence of hydatid

tumours in the human subject in Ireland, notwithstanding

the known prevalence of the ecchinococcus disease in sheep,
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mentioning that hydatid tumours even in countries where

the affection is comparatively common, seemed scarcely to

invade the bones, and that no instance of the disease in the

bones had np to the present been recorded in this country.

The patient (exhibited, and from whom the cysts and por

tions of bone had been removed), had been nnder observa

tion for three years, having been admitted to the Mater

Misericordire Hospital on receipt of a spontaneous fracture

of the upper third of the femur, due apparently to its inva

sion by the parasite. The disease was not diagnosed until

Mr. Coppinger had made an attempt to excise the patient's

hip-joint, and discovered a large cavity in the dilated upper

part of the femur, containing hydatid cysts and loose pieces

of bone studded over with small echinococcui vesicles. These

(some of which were shown as microscopical specimens) ex

hibited the characteristic features of echinococcus cyst,

selicis, &o. The complicated excision was abandoned, but

the great trochanter was removed with a saw, and the cavity

finally laid open and syringed out with chloride of lime solu

tion. It was then ascertained that the shaft of the femnr

was firmly connected with its neck by means of the thin

walls of the bony tumour, and it was hoped that, the disease

having been apparently removed, the space would fill by

granulation bone from below. It had since become much

smaller, but the patient's condition was so unsatisfactory,

even now after treatment extending over nearly two years,

that another operation would be performed for the purpose,

if possible, of eradicating the disease. The limb was three

inches shorter than its fellow. The man was obliged to

hare a crutch, being unable to rest his weight upon the

limb, and the wound, which was still open, led through a

narrow slit in the bone into a cavity in its centre, extending

upwards into the femoral neck, as well as downwards into

the shaft of the femur. Although this cavity was daily

washed out with carbolic and boro-glyceride solution, and

although all disease was apparently removed, collapsed cysts

and shreds of membrane still escaped from it occasionally,

proving that tho peculiar disease caused by the presence of

small exogenous cysts in the cancclli of the bono had not yet

been eradicated.

Mr. Thornley Stoker read notes of a case of

THROMBOSIS OF THE PULMONARY ARTERY,

occurring in a boy subsequently to the removal of the

thyroid body, and proving fatal. He exhibited the speci

men.

Dr. Bennett expressed his doubt as to the character of

the thrombus, regarding it as a post-mortem production, and

A discussion followed, in which Drs. Thomson, Corley,

Kiup, and Abraham took part, and

Mr. Stoker replied.

Dr. R. A. Hayes exhibited on a screen with the lantern

photographs of the microscopical appearances of the normal

and diseased tissues, and explained the details of the

process.

The Section then adjourned.

SHEFFIELD MED1CO-CHIRUKG1CAL SOCIETY.

Thurspay, April 12, 1883.

E. Walker, Esq., President, in the Chair.

Dr. Porter showed

THREE CASES OF FRACTURES PATELLA

As illustrating good results from vory simple treatment.

One case had stood the test of fifteen months, and a second

of nine months ; the former was following his occupation as a

groom, and riding constantly, while the second case referred

to had been able to continue her work as a file cutter, and

walk without any assistance whatever three months after the

accident. The first case was a transverse fracture from direct

violence, there was less that half inch separation on admission

into the Sheffield General Infirmary, and not very much

swelling. Union in this case appeared to be either by bone

or very firm fibrous tissue. The second case shown was one

of transveise fracture from muscular action, in which there

had been quite three-quarters of an inch separation at the

time of admission, and a great deal of swelling of the joint.

In this case there certainly appeared to be osseous union.

The third case had only been done about five months, but

though he had not been able yet to resume work there was no

reason for supposing that the result would be in any way

inferior to that obtained in the other two cases. There was

about three-quarters of an inch separation of the fragments

at the time of the accident, and a great deal of swelling, the

fracture was a transverse one aad produced by muscular action.

In all three the same plan of treatment had been adopted,

firm compression of the knee with an ordinary bandage, and

the application of an ice bag to reduce the swelling at once

and ensure early apposition of the fragments. The swelling

subsided in from twenty-four to forty-eight hours, and the

leg was then put up on a straight wooden back splint with

foot-piece, the fragments being brought forcibly together by

pieces of strapping placed obliquely and covered by a figure

of eight bandage over the knee. This splint was kept on for

three months, and a gum and chalk knee-cap worn for two

months longer. Dr. Porter attributed the good results in

these cases to the compression applied to the knee at once to

reduce the swelling and enable the fragments to be brought

together. He mentioned that he had seen the first case in

which wiring the two fragments together had been tried, but

ho was bound to say that ho did not think the resnlt was

superior to that obtained in the two first cases he had shown.

A CASE OF STRANOULArED UMBILICAL HERNIA.

Dr. Morton related particulars of a case of strangulated

umbilical hernia on which he had operated wuh success.

The subject of the hernia was a short corpulent widow

woman, set. 64, who had suffered from it and worn a truss

many years. Tho hernia being about the size of a large

orange, and reducible, but occasionally with some difficulty.

On March 7th, 1883 the protrusion could not be returned by

ordinary taxis. Opium was given, and subsequently an

enema of castor oil. No symptoms of strangulation appeared

until March 12, when violent pain and stercoraceous vomiting

set in. Operation was performed ou the following day. The

patient having dyspnoea and feeble heart chloroform only

sparingly administered. An incision with scalpel, one and a

half inches, made through integument above tumour, and

deepened until the upper edge of ventral opening was felt by

index finger. A probe-pointed herniotomy knife was then

insinuated between parietal wall and peritoneum, and the

edge notched upwards, widening opening sufficiently to allow

tho return of intestine, which immediately receded by

gentle pressure, leaving the sac quite empty and flaccid. The

peritoneum was intact. A wire suture applied, lint pad

and belt bandage secured all. Recovery rapid.

Dr. Morton on a

CASE OF HYDROCELE.

I.'. !«'., set. 29, a strong healthy married man, stated he

first noticed swelling eight years ago. Might have been

induced by saddle when riding. He had been tapped three

times, and an injection used once. February 24, 1883, the

left tunica vaginalis was found distended, sixteen ounces of

serum withdrawn by trocar, and then two fluid drams of

tr. iodi injected. The patient felt faint but able to walk

home, and two days afterwards resumed work. He came

under notice again March 25, the fluid having collected.

Eight ounces taken away, and the treatment suggested by

Mr. Walker reported in Brit. Med. Jour., March 17th, was

tried, namely, injection of lig. ergotie ext. , P. B. two drachms.

Very little pain and but slight inflammatory action followed.

There was no accumulation of scrum when seen April 3rd.

Dr. Dyson on

HOME CASES OF FEVER ACCOMPANIED BY HERPES OF THE

PHARYNX.

which will be found on page 532.

The zymotic death-rate continues to be exceedingly

low in all the large towns except Glasgow, where it

attained last week to the almost epidemic rate of 7*3 of

the entire mortality. In the other large towns the death-

rates from these diseases were—Liverpool 6-5 ; New-

castle-on-Tyne 49; Sheffield 37; Bradford 28; Man

chester and Brighton 2*6 ; London 24 ; Dublin 2' 1 ;

Edinburgh 18. The 35 deaths from diphtheria in the

thirty-one towns included 22 in London, 5 in Glasgow,

and 4 in Birmingham. Small-pox caused 3 deaths in

London, 4 in Newcastle-upon-Tyne, and one in Liverpool.
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THE UNQUALIFIED ASSISTANT SYSTEM

AND THE

ILLEGAL SIGNING OF DEATH CERTIFICATES.

{Concluded from page 514.)

TUB RISE AND PROGRESS 01? THE SYSTEM OF EMPLOYING

assistants.—(Continued. )

It may bo strongly suspected that not only good training

of a systematic kind is impeded, but also that harm is done

by the requirement of the larger number of labours to be

attended, for the necessarily hurried visits to the homes of

out-patients in adverse circumstances leads to many bad

habits, and especially to an insensibility to danger fatal to an

accoucheur's usefulness in after-life.

Should an unexpected death occur to mother or child during

the attendance of students, they cannot, of course, sign the

certificate, and have to apply to the qualified obstetric officer

of the school. He gives a statement of the facts as reported

to him, and this has often been accepted by the registrar of

deaths (an instance has already been given) in lieu of certifi

cate. But tho Registrar-General declines to sanction the

custom, and schools are placed in much difficulty. The medi

cal officer of health for the one parish of Bermondsey, Dr.

Dixon, reports that six of the uncertified deaths in one year

(1881) were those of persons attended by students of a neigh

bouring hospital.

It is scarcely necessary to say that the attendance on

mothers and infants by the unqualified assistants of the mid

wifery departments in responsible charge causes frequent

scandals and dissatisfaction among the general public. And

what is of almost equal importance, it encourages students to

take unqualified assistantships, and hampers schools in their

aims at discouraging the practice.

All this evil would be avoided if the women were not

attendod till after tho students had been proved fit to practise

by their final examination.

General Remarks.

Although it is a moral offence to procure an unregistered

person falsely to pretend to be a duly qualified medical prac

titioner, which is done when he is deputed to treat the sick as

the representative of a duly qualified practitioner—and a

moral offence as great as the false pretence itself—and

although it is an equal injustice to the sick and to the pro

fession, yet no legal penalty is attached to it. Legislation,

which would make the offender liable to summary conviction,

and to fine or imprisonment, is desired by many persons very

competent to form an opinion. One who has long practised

in the midst of a mass of unqualified assistants in Stafford

shire states, as his opinion, that "what would tend more

than anything else to stop unqualified practitioners would be

to make it a legal offence for any qualified man to employ one

unqualified to represent him—to fix the criminality on the

real culprit, who benefits by such transactions."

The intentions of the Registration Act are evaded very fre

quently, as a consequence of the employment of unqualified

assistants by registered practitioners ; and the check upon

the procuration above characterised, which it might have

been supposed the registrars could impose, is unavailing. A

letter to the Council from Dr. Ogle, supplementary to the

remarks printed on pp. 66-68, points clearly to the difficulty

now existing, and suggests a mean? of remedying it, which

appears worthy of the consideration of the Council. He re

commends that a form of certificate of death should be settled

by the Registrar-General after due consultation with the

Medical Council, and that the use of this form should be

made compulsory.

An injury is inflicted on Friendly Societies and similar in

stitutions by certificates of illness being signed by procuration

of unregistered person. The pecuniary loss is stated to be

large ; but it may be remarked that the remedy lies in the

hands of the managers of those Societies, as they can decline

to receive certificates except from duly qualified medical prac

titioners.

The action of the Council in their last session, in regard

to the employment of unqualified assistants, seems to be

not generally known or understood. If it could be made

more public I venture to think good would result.

From the letters of several employers it seems likely that

to be restrained in their employment of unqualified assist

ants wiU be some inconvenience to them, unless a compen

sation be provided by an increased supply of properly edu

cated men to act as qualified assistants.

Mr. Spanton, of Ilanley, who employs only qualified

assistants, says : " To get rid of unqualified assistants you

must, I think, make qualified men what the term implies,

and not merely ' passed ' men. This can be done only by

some term of pupilage early in the career—say a year with

a hospital surgeon in general practice, or at a provincial

dispensary before going up to London, or a certificate from

someone properly authorised to give it, that a term of real

practical instruction in the small details of practice has

been properly spent. " Later on he says : ' ' The most feasible

and most useful plan would be to require evidence from a

properly authorised person that a certain period had been

passed by the candidate as pupil, or as assistant, to a

medical man (after qualifying) before allowing him to

register, leaving him free to elect which he prefers ; though

I should like to see tho pupilage compulsory."

Remarkt by Dr. W. Ogle (Assistant Registrar-General) ore

a Passage on Page 71 of the foregoing Statement.

The statement that the registration office encourages vio

lations of the Registration Act by its unwillingness to

Erosecute, is a charge which I venture to think should not

e made by the Committee of the Medical Council, unless

they have evidence to substantiate it. Let it at any rate

be stated what were "the cases reported in the daily papers,"

by which the Committee are led to believe that such a

charge is true. To the best of my knowledge and belief,

the charge is entirely unwarranted by facts. Many prose

cutions are yearly instituted by the Registrar-General's

authority, and, as a matter of fact, I only Know myself of

one single case since my acquaintance with the office, where

there was reason to believe that the Act had been violated,

and yet the Registrar-General, on complaint being made,

declined to prosecute. Of that case, and the reasons for

such refusal, I shall have something to say presently. There

have, however, been many cases where complaint has been

made to the Registrar-General, and he has declined to

authorise a prosecution, simply because the alleged offence

was not a violation of the Act.

These are the cases which newspaper writers, without

troubling themselves as to the law on the matter, report as

"refusals of the Registrar-General to enforce the Act,'' and

which the Committee also appear to accept as such without

further investigation.

By the Registration Act, a registered medical practitioner

who has been in attendance on a person in his last illness is

in case of that person's death, bound to give a certificate,

stating, to the best of his knowledge, the cause of death ;

and the Registrar-General is bound to furnish such regis

tered practitioner with printed forms of certificates. But

there is not a single word in the Act saying that a registered

or unregistered practitioner, or, indeed, anyone else, shall

not give a certificate of cause of death in cases where he

was not in attendance or which ho never saw. So far as the

Registration Act, and therefore the Registrar-General, is

concerned, the ordinary proceeding of a "cover" in signing

a certificate of cause of death when he never visited the

patient himself is not an illegality. It may be "infamous

conduct "on the part of the "cover," as the Statement

argues, as I think, with justice, but it is not illegal ; and

it is the business and in the power of the Medical Council

to deal with " infamous conduct " on the part of registered

medical practitioners, and not the business nor in the power

of the Registrar-General.

It sometimes, however, happens that the "cover" does

broak the law by stating that he has been in attendance

upon the deceased, when in reality he never visited him.

When such cases are reported by complaints to this office

the Registrar-General invariably, so far as my knowledge

goes, sanctions a prosecution. And the consequence of this

action on the part of the Registration Office has been as

follows : The " cover " leaves the spaces, in the form of

certificate issued by this office, relating to attendance on the

deceased, blank, or prints and uses a special form of certificate

of his own, in which nothing is said as to attendance on the

deceased. There is nothing illegal in this. Legal opinion

has been asked for by this office from the proper law officers,

as to whether a registered medical practitioner is bound to

use for his certificate the form which the Registrar-General

is bound to supply him with, and the answer has been that
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URIC ACID : ITS PHYSIOLOGY AND ITS

RELATION TO RENAL CALCULI AND

GRAVEL, (a)

By ALFRED BARING GARROD, M.D.,

F.R.C.P., F.R.S., &a,

Consulting Physician to King's College Hospital, London.

Lecture II.—(Continued.)

Let us now study more closely these two forms of renal

calculus, and let us begin with the more simple kind. I

will select one which is very minute indeed, a mere point of

matter ; this, when placed in a small cell under the micro

scope, presented an appearance which is exhibited in the

enlarged drawing on the screen.

It is seen to be irregular on its surface, as if composed of

a number of little beads or grains aggregated together. Let

ns now watch the result of putting into the cell a few drops

of a solution of carbonate of lithium. After a few minutes'

the superficial beadB became more or less transparent, and

exhibited, in many instances, the appearance of small cells

which had been denuded of their contents. The little

calculus soon has a translucent ring around it, which becomes

broader and broader as the action of the carbonate of lithium

spreads, the opacity of the calculus remaining in the centre

only. Under the continued action of the lithia-salt, this

last remnant of opacity also disappears, and the whole

calculus is reduced to a translucent substance, which has

the appearance of being made up of a great number of little

vesicles. If polarised light be employed, this is seen to

contain matter having a crystalline structure ; but the still

further continued action of the alkaline fluid ultimately

removes this too, and the calculus is then seen as a mass

apparently made up of colloid matter in a more or less

membranous shape.

In these experiments, as well as in those made on the

spheroidal cells of the urinary excretion of the lower animals,

I have always employed a solution of carbonate of lithium,

which has the advantage of not injuring the membranous

structure of the substance; whereas Dr. Carter, in his

examination of calculi, appears to have used the solution of

potash of the Pharmacopoeia— & preparation which tends to

destroy this structure, and to mask, to a great extent, the

character of the changes that occur.

Let us first imagine that we put a particle of the white

excretion of serpents on a microscopic slide, in a drop of

alcohol, which does not alter the spherules ; and, after

covering it with a thin glass disc, examine it carefully.

Then are'seen spherules of varying size, some smaller, and

some smaller still, till at length a size, is reached which

seems to be the smallest which they are capable of assuming.

Next, let us place a moistened finger upon the thin upper

glass, and rub it upon the powder for a few seconds, using

a fair pressure ; then on re-examination under the microscope,

the whole of the spherules have disappeared, and in their

place are seen innumerable irregularly-rounded particles of

a pretty uniform size.

If, instead of using pressure, we allow the alcohol on the

slide to evaporate, and introduce a drop of a solution of

carbonate of lithium, and then watch what follows, we shall

see that the outlying spherules in the field are usually the

first to be acted upon, and exhibit the following appearances :

After a few minutes, some of the spherules show a trans

parent line around them, which, on close examination, is

seen to be composed of transparent beads ; this ring grows

larger and larger, so that in a short time, no opacity remains,

save in the centre of the spherule. As time goes on, with

renewed application of the alkaline solution, the dark central

mass gets smaller and smaller and at last altogether

disappears, our original spherule being changed into a round

membranous mass, without definite structure, containing

crystalline matter which powerfully polarises light, which

matter also in turn gives way under long-continued action

of the lithia solution.

If we compare this description of what I may call the

"dissolving view" presented to us by the changes in the

normal spherule of the bird or reptile with that before

given of those which occur in the small or rudimentary

calculus, we cannot help being struck by their close

resemblance ; in fact, whatever, differences there may be

(a) The LumJeUn Lectures for 1833. Delivered before the Royal

College of Physicians of London.

seem to bo little more than differences of degr :e. Surely

this must make us rellect on the possibility of there being a

close relationship between the two, and may fairly suggest

to us the question whether the rudimentary uric calcu i

found in man may not be merely aggregations of spherules—

the product of the original cell-formation of the uric acid.

In the case of the bird and reptile we are sure that the

spherule cannot have been deposited from uric acid pre

viously dissolved in the urine, seeing that there is no such

tluid to dissolve it ; and it may be that, in the case of man

also, the individual components of these calculi are simply

the original cell-formations of uric acid, which have become

somewhat altered in chemical composition, and rendered

less soluble. If this be true, and if we can show that these

rudimentary calculi are not produced by the precipitation

of uric acid from the urine, we must at once remove them

from that class of deposits which are called sand or gravel,

seeing that these latter, whatever their siza, have an

altogether different structure. It is to the spherular grains

and the more complex structures that I shall confine the

name of renal calculi.

Dr. Prout, in his description of an uric acid calculus, speaks

of the centre of nric calculi as son-crystalline in character.

In several renal calculi which I have examined, I have

found some spherular bodies—masses of irregular shape,

resembling much the partially broken-up pyramids into which

the spherules of the exeretion from reptiles and birds frequently

split when carefully rubbed and only partially disintegrated.

I have also found crystals of oxalate of calcium, many of them

octahedral in shape. From these examinations, I have formed

the opinion that the appearances in the nucleus may arise

from a slow alteration taking place in the first-formed or

spherular urates, bj the action of the fluid urine upon them,

causing the gradual decomposition of the original ammonia

salt, and an iscrease of its insolubility, leading, also, to the

subsequent production of oxalate of calcium, which, we know,

is often the result of action of a ferment on nric acid.

I may here state that I have often found that the excretion

of reptiles and birds, when acted on for a long time by weak

solutions of carbonate of lithium, leave a residue consisting of

the organic or colloid matter, mixed with crystals of oxalate

and carbonate of calcium, and that these ore often in the

spherical form.

If, instead of a very small and rudimentary calsnlas

consisting merely of an aggregation of grains, wo take one of

a larger size and more complex structure—one, for example,

one-eighth or one-sixth of an inch in diameter—we find that,

around this granular central nucleus, layers are arranged iu

concentric order, that is, the calculus becomes laminated, the

number of layers depending greatly on the length of time

during which it has been exposed to the action of the urine.

These layers vary much in thickness, and also in colour, and

probably are most of them originally composed of some orate

rather than nric acid itself. The subsequent action of an acid

urine on a deposited layer of an urate would often slowly

reduce the urates into a state of free uric acid. In examining

renal celculi which have this laminate arrangement, I have

frequently found the central nucleus almost devoid of colour,

and very different in this respect from the surrounding layers,

which are generally of a pale or dark fawn colour. What is

the cause of this peculiarity of the nucleus? The only

explanation which at all satisfies my mind is, that the

nucleus-granules have never been in a state of solution since

they were formed in the kidney-cells, and, therefore, have

never become re-crystallised with the colouring matter of the

urine ; in fact, that they are in a condition very much like

that of the renal spherules of the lower animals. The colour

of the layers is not at all difficult to explain ; for, whenever

uric acid or urates aro deposited from solution, they invariably

take with them the colouring matter of such solution, which

becomes intimately united with the crystalloid, in an altered

shape. Thus it appears to me that we have a rational

explanation, both of the p»le appearance or absence of colour

in the nucleus and of the colour of tho different layers which

surround it.

Influence of Diet. —There can bo little doubt that the

occurrence of gravel and calculus is largely influenced by tho

diet ; but on this snbject I feel sure that the opinions fre

quently held are not altogether correct, and require to be

reconsidered. As we shall find in our next lecture, that a

gouty diathesis is so potent in the production of the diseases

under review, it will be quite safe, in so far as the discussion

of food is concerned, to assume that what tends to produce

C
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goat tends also to develope calculus, and that the diet which is

of avail in the treatment of the one disease is equally so in the

management of the other. It will bo desirable to turn our

attention to the principal groups of aliments, and ascertain

what influence they have, not only upon the formation of uric

acid, but also upon its condition with respect to solubility.

1. Sugar.—Much has been said about sngar as an article of

diet in uric acid affections ; and of what has been said, much

is certainly devoid of foundation. Nothing is more common

than for a patient to tell one that he always avoids sugar, and

looks upon it as a poison to the system, and a principle to be

altogether shunned.

How do the facts stand with regard to sngar ?

There arc three kinds, which are commonly met with in

different articles of food : (a) Cane-sugar, which, although it

is most commonly seen and most largely cultivated as a

separate article of diet, is yet much less common than (6)

Qlucose, or grape sugar, which so extensively pervades the

vegetable kingdom ; and (c) Lactose, or milk-sugar, is a third

kind, which gives the slight sweetness to the milk of different

animals. These three forms of sugar are very closely allied

to each other, both in physical poropcrties and in chemical

constitution. Cane-sugar, when wanned with a trace of mineral

acid, is resolved into glucose, and undergoes the same change

when taken into the stomach. Grape-sugar is also closely

allied to starch ; and the latter, under the influence of many

chemical agents, and when taken into the alimentary canal,

passes through the stage of dextrine into that of glucose.

Both cane and grape-sugar are prone to undergo the alcoholic

fermentation, and to be resolved chiefly into carbonic acid and

alcohol. Milk-sugar, or lactose, undergoes the alcoholic

fermentation only indirectly, and much less quickly than

glucose ; still, milk does ferment with yeast. On the other

hand, lactose is apt to undergo another change, and to be

directly converted into lactic acid, with the production of

some butyric acid.

The most common of the non-nitrogenised principles

contained in food is starch, seeing that it forms seventy per

cent, of wheaten flour ; and almost the whole of many of the

simple amylaceous articles of food, as rice, maize, arrowroot,

tapioca, sago, &c.; also of the potato, turnip, carrot, and so

on, when these latter are dried. It can be shown that, when

taken into the alimentary canal, starch is soon changed into

glucose-sugar by the action of the saliva and pancreatic juices ;

and, when cane-sugar is taken, the same change ensues—so

that, however carefully sugar is avoided as an article of food,

it is still abundantly formed in the canal when amylaceous

matters are eaten ; and the result ia the same whether a

pound of starch in any of its dietetic forms, or a pound of cane-

sugar, be taken, glucose-sugar being formed in both instances.

There is a very popular idea that sngar causes what is

termed acidity, and honco it is scrupulously avoided by many,

Is this true ? Between two and threo years ago I was much

struck at seeing an American surgeon of great repute, putting

lump after lump of whito sugar into his tea, and I asked him

why ho did so. Ho told me that, in tho States, it is a common

habit to take sugar thus as a preventitive of heartburn, and

that ho took it for Unit purpose His answer made a strong

impression on my mind, and sinco then I have ofton

questioned dyspeptic patients as to thoir experience on this

point. At first nearly all exclaim, " of course sugar causes

acidity," but as yet I have failed to find anyone who could

assure me, from personal experience, that the eating of lumps

of ordinary white sugar produces more so-called acidity than

taking any other article ot diet. Let us Bee what has been

found experimentally with regard to the influence of sugar on

the production of uric acid. Biicker says that tho effect.in

man, is to lessen tho quantity of that principle, and Bischoff

and Voit have proved that, in dogs, starch produces the same

effect on tho urinary excretion as sugar, so I think wo may

say that there is no increaso in the uric acid when sugar is

taken. When, however, sugar is given to an animal along

with a fixed amount of nitrogenised food, it causes a marked

diminution of the eliminated nitrogen and, at the same time,

a great augmentation of the weight of the animal ; so that

there is no doubt as to the influence of sugar and amylaceous

matters in fattening ; thoy act in fact by preserving the

protein compounds from undergoing such rapid metabolism as

otherwise would take place.

Tho same negative result, as to the acidity of the urine,

has been observed in the case of fresh fruits, nay more,

Worder hag found that cherries, apples, and strawberries

cither diminish the acidity or even cause alkalinity, through

the conversion of the vegetable salts which they contain

into the carbonates of the same bases. As we proceed we

shall meet with other proofs that sugar does not necessarily

influence the production of the diseases under consideration.

It is necessary to investigate the influence of the most im

portant of the constituents of the different alcoholic beverages

upon the urinary secretion, and first let us take alcohol itself:

1. Alcohol.—According to the experiments of Bockerand

Hammond, the uric acid appeared to be slightly increased

in quantity by the taking of alcohol ; but even this is matter

of doubt and, on the whole, its influence on the production

of that principle may be regarded as inconsiderable, nor is

there any reason to suppose that it sensibly affects the acidity

of the urine.

2. Distilled Spirits.—In the various distilled spirits, as

brandy, rum, gin, and whisky, there are found very small

1 1 uantities of different ethers and essential oils, which, doubt

less, modify to some extent the action of the alcohol on the

different functions, but cause no essential alteration in the

constitution of the urine.

3. Wines.—The various kinds of wines, although they

possess one character in common, viz., the presence ef

1 1 ■nanthic ether, still differ from each other in many important

■particulars, so that, to ascertain their properties and their

influence upon the production of calculus and gout, we must

group them into at least two classes.

In the first division we have the natural light wines, in

which the alcohol is small in quantity, not more than 10 per

cent., and in which the fermentation has been allowed to

proceed till the whole of the sugar has become destroyed.

These wines are rich also in acid tartrates, and in racematea.

In the second division we may place the Peninsular wines

of Spain and Portugal, the wines of Sicily and Madeira,

and Champagne and the other sparkling wines. These all

contain a considerable quantity of sugar, owing to the

arrest of fermentation which has been induced by the

addition of distilled spirit, for it must be remembered that

the process of fermentation is stopped when 12 per cent of

alcohol is developed In this class of wines there is a

marked absence of the vegetable salts, which become

insoluble on the addition of the spirit, forming the well-

known crust deposited on wine casks, which is known in

commerce under the name of argol.

It may, as I believe, be confidently assorted, with respect to

gout, that, with an absence of alcohol in any shape, coupled

with an absence of hereditary predisposition derived from

alcohol-drinking ancestors, tho disease would bo practically

unknown ; and that Noah, in planting his vineyard and

drinking tho wine thereof, laid the foundations of much

misery for his descendants.

It is most essential to separate the different kinds of alco

holic beverages from each other in estimating their tendency

to produce disease. Thus alcohol in the form of distilled

spirits, although, when taken in excess, it causes serious

mischief, injuring the liver, kidneys, heart, and other organs,

still has little or no power of producing the uric acid diathesis

or, at any rate, tho gouty development of it. In spirit-drinking

countries, or among spirit-drinking families, gout is unknown.

Look at Scotland and its whisky-drinking classes—and they

are said not to bo too sparing in their potations—the disease

is practically absent ; hardly ever seen in the hospitals. Look

at Poland, where they drink a kind of arrack ; the same holds

good. A physician from Warsaw, to whom I was once show

ing some cases of gout in my hospital wards, said that he was

peculiarly interested in them, as it was the first time he had

over seen examples of this disease ; and, in connection with

this, I may mention that, not only does spirit by itself fail to

cause gout, but tho combination of spirit and sugar is harm

less in that direction ; for toddy, I am told, is usually a sweet

beverage.

When, however, we investigate tho influence of wines, we

shall find a different result. Drinkers of the common light

wines, such as tho red Bordeaux and the Bhine wines, suffer

but little ; while among the same nations, those who indulgo

freely in beer, as do the inhabitants of Berlin and Unaieh,

for example, are by no means free from evil results to their

health.

Experience shows, with respect to the influence of the dif

ferent kinds of wines, that the natural light wines, in which

the alcohol is small in amount, while there is an almost com

plete absence of unfermented matter, which contain also*

considerable quantity of acid vegetable salts, are little liahl
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either to produce gout, or to lead to the formation of calculus

or gravel.

On the other hand, the Peninsular wines and those which

resemble them, which are stronger in alcohol, contain much

nnfermented matter, and are almost devoid of the vegetable

salts, have great gout-producing power, and, at the same time,

lead readily to a condition of urine favourable to the produc

tion of gravel and calculus.

4. Mall Liquors—Alt, Beer, Stout, and Porter.—We come,

lastly to the malt liquors—ale, beer, stout, and porter. In

the manufacture of all of these, the fermentation is arrested

at a particular period, so as to leave what is called a " body " ;

in that they are but partially fermented ; they resemble,

therefore, the Peninsular wines. Now, from my own expe

rience, and I believe it is also the experience of all who have

attended to the subject, I can confidently assert that these

beverages have a great tendency to produce the uric acid dia

thesis. Compare the hospitals of Edinburgh and Glasgow

with those of London. In the former, gout is scarcely known ;

in tho latter, the disease is common, tho difference, as I

believe, being chiefly due to tho different beverages drunk by

the working classes of tho two countries ; it is, in fact, the

difference between whisky and molt liquors.

It cannot be the alcohol alone. This, I believe, can bo*

fully and satisfactorily proved, seoing that largo groups of

people, whose custom is to drink freely of distilled spirits are

yet free : instances are to hand in Scotland Sweden, and

Norway, and Poland. It cannot be the sugar alone ; for,

although the partially fermented wines and malt liquors con

tain sugar, yet sugar, added to distilled spirit, does not appear

to produce the uric acid diathesis. It cannot be the acidity

alone, for the wines which are most harmless are quite as

acid, or even more so, than malt liquors and the Peninsular

wines, and many people, who strongly object to the least

acidity in wines, will, nevertheless, often take lemon-juice to

an extravagant extent.

If, then, neither the alcohol, nor the sugar, nor the acidity,

by itself is the canse of certain beverages proving so injurious,

is it a combination of any of these that does tho harm ? The

only conclusion that I can arrive at, with my present know

ledge—and it is the result of much thought during many

years—is that it is something which is a result of imperfect

fermentation, and you will find that it is thoao beverages

in which fermentation has commenced, and has been allowed

to proceed to a certain extent and 1ms then been checked,

which, of a certainty, cause gout, and, probably, lead also to

the production of gravel and calculus. If I am asked to state

more exactly what this principle is, I cannot do so ; it may

be an influence only, a condition of matter, a ferment. At

present it is a mystery to me.

In connection with this subject, however, I must return

for a moment to that of sugar, which 1 told you had, as I

thought, been regarded askance without duo cause.

I would say that I do not, for a moment, classify with

sugar either sweetened fruits or vegetables ; for I am quite

sure that such articles of diet will frequently produce

heartburn and other dyspeptic annoyances in individuals

who are not in the least inconvenienced by sugar itself. I

cannot help thinking that these contain a something which

is not simple sugar, hut a substance which is the result of

tho long contact of the sugar with the fruit or vegetable

juices—a kind of semi-fermented matter ; in fact, that same

something which exists in the stronger wines and the

various malt liquors. Of this I feel confident, that in many

cases where sugar, whether by itself, or in tea, coffee, and

light puddings, does not disagree, and where fresh fruit,

although sweet, produces no discomfort, the combination of

sugar with these juices, if time has been given for them to

act npon each other, will often cause well-marked dyspeptic

symptoms.

But it may be said : If bo, a ripe orange cannot be a good

thing to eat, as it contains both sugar and atid juice, and

these substances have been in contact with each other for a

long time. I answer : Not necessarily so ; so long as the

orange exists as a fruit, with its botanical structure intact,

so long there may bo no change taking place between the

different constituents. We have a striking analogy to this

in the case of the bitter almond. When whole, this seed

contains the crystalline amygdaline and an albuminous

ferment. Separate one of these from the other, and each,

by itself, is innocuous ; crush and moisten the almond,

prussic acid is immediately formed, and the union of the

two principles is the production of a deadly poison

THE SUNDERLAND DISASTER,

By WM. OSBORNE LAMBERT, M.D., L.R.C.P. Load.

The following statement by Dr. Lambert in reference to

this melancholy accident will be read with interest. It is

signed by the four medical men who were engaged in the work

of extrication and resuscitation, as evidence of the correctness

of the facts and premises :—"My house is situated nearly

opposite to the large door on the east side of the Victoria

Hall, being the entrance to the area or body of the hall and

the gallery. The latter is a very large building, and will seat

three or four hundred more people than the Newcastle Town

Hall. I have often been sent for professionally to attend upon

injured persons during elections and other disturbed occasions,

as when the Tichborne riot occurred in the Hall ; and quite

recently, when Miss O'Gorman, the 'escaped nun,' was

lecturing here. The entrances, vestibules, landings, and

staircases are as well known to me as my own house. I have

always considered that they would be found perplexing should

a panic arise, particularly the fatal door. I first heard there

was something wrong at the Hall a minute or two before five

o'clock. A young lady came to my house and said that a

little boy was in a fit or dying at the Hall, and asked if I

would go across and attend to him. I hurried across without

a moment's delay, and entered the gallery and area door.

There were a few people outside. I was told that the little

boy .was on the steps leading to and near the dress circle

vestibule. I found the little fellow was quite dead, and from

appearances I came to the conclusion that death had resulted

from suffocation. There was no one near the body who could

give me any information whatever. A sudden presentiment

that a mortal struggle was going on at a certain situation

leading from the gallery caused me to run np the flight of

stairs, at the top of which is a landing. Turning round a

corner in the gallery stairs proper, I beheld the dark horrible

pit of destruction, with three hundred or more children in it,

and—oh 1 shocking sight—a heap, most of whom appeared to

be dead, so feeble were the groans and cries (for they could not

get breath to cry) of the living ; hence no one could believe

that a few yards from the spot actually more than a hundred

were already dead. It may lis safely asserted that within five

minutes of the block taking place at least this number would

be dead. Through the eighteen-inch space that the door was

open I could see the hall-keeper making almost superhuman

efforts, with others, to release the fatal door, but to no avail.

I also saw Mr. Potts's coachman and a gentleman whom I

have since learnt was Captain Thomson, late of the s.s. Nebo,

and others. In the pit and on the stairs to a considerable

height, as I have said before, the children were piled up some

seven or eight feet. I only saw one or two persons where I

was, and they seemed paralysed. The moment I took in the

fearful situation I was at the rescue of the living from the

dead, as I knew I could save scores moro children's lives than

by waiting to render professional aid, and that any moment

lost meant the loss of many more lives. I was nerving every

muBcle of my body to the rescue for some minutes, when I

found Mr. Waterston, surgeon, by my side, and together we

worked with an earnestness that surely never men worked with

before. Then more rescuers appeared on the stairs, some of

whom quailed before the sight and rushed back with terror.

I many times fell down with exhaustion and faintness together

with the weight of a body in my arms ; I was most thankful

when I saw Dr. Beattie making his way down the stairs

towards us, knowing him to be a very powerful man, and

capable of giving great assistance in an emergency such as

this.

Then came the hall-keeper, Captain Thomson, Dr. Bolton,

and a strong mason whose name I do not know, and others

from the outside of the door who had found their efforts to

loosen the door vain. The limited space we had to work in

by this time was rapidly becoming blocked. But the work

proceeded rapidly, and in about at least thirty-five minutes

the last of the dead was lifted from the floor and carried away

from the fatal spot. Many of the children on the outer edge

of the frightful heap could be made out to be past human aid.

They had fallen early in the frightful struggle, and those who

came after had been precipitated over them into the far 9ido

of the heap. In order to get at the latter, hands had to be

joined by the rescuers, so that one might reach over the

nearer bodies, and take hold of some little one whose feeble

movement gave sign that life was not extinct. These, after

being carried up, were then handed over and administered to

by the tender hands and feeling hearts of the doctors who had
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arrived in large numbers. I am told by the medical men who

were acting in their professional capacity beyond the base of

the rescuing operations that it was surprising how the children

brought up from the pit who had not received internal injuries

quickly recovered from almost fatal suffocation, as was evi

denced by their showing only a spark of life, such as convul

sive movements of the eyeballs and limbs, although insensible,

yet after getting into the fresh air they in a few moments

would take a drink of cold water most eagerly, and in a very

few minutes longer, with very little assistance, would walk

away. In comparatively few cases was there any urgent and

immediate medical treatment required. On inquiry I only

hear of a few cases of broken bones, and these wero mostly

simple fractures. What seemed to wring the hearts of the

rescuers with the utmost anguish were the appeals of those

who were able to cry. It was, ' Give me a hand ! ' ' Oh, do

take me out first!' or, 'Ob, where is my mother?' with

sobbing, half-choked utterances. We encouraged them to

be brave, and assured them we hoped we shonld soon save

them all.

Many of the little children who were at the rear of the

crush, finding they could not proceed, turned back, drag

ging as many as they could with them, and went off through

the dress circle vestibule door, which, most fortunately,

had been fastened widely open by the hall-keeper before the

commencement of the entertainment. After the last body

had been removed matches were struck, when the fatal

door was found immovable by being bolted into the floor.

The hall-keeper asserted, and his assertion is corroborated

by statements on the part of boys who passed down the

gallery stairs before the general rush began, that this door

was open wide a short time before the entertainment closed,

but that he found it bolted when he went to ascertain why

the exodus had suddenly ceased. Two boys have also

stated that a man stationed himself at the door to distribute

the prizes to the gallery children as they went out, and

that, finding the crowd was coming too fast to allow his

doing the work he had been sent to do, the man slipped the

bolt so as to fix the door ajar, leaving space for only one

child to pass through at a time. All the circumstances of

the catastrophe seem to point to this theory as the explana

tion of the disaster. Many of the rescued children whom I

have since seen say they first became unconscious, and

remembered no more till after they were extricated. Out of

the number rescued very few indeed, proportionally, have

since died. Were it not for the early efforts of the rescuing

party, I fear that upwards of a hundred more lives would

have been lost."

<S«mt0«ctwiw at Sacictttfi.

CLINICAL SOCIETY OF LONDON.

Friday, June 1st.

The President, Andrew Clark, M.D., LL.D., in the Chair.

The committee appointed to consider Dr. Tyson's case of

leprosy presented their report, in which, as a result of

microscopic examination of the skin, it was affirmed that

bacilli were discovered in profusion.

Mr. Bakkeii on

A case of large sebaceous or dermoid ctst in the

TONGUE, REMOVED BY OPERATION, WITH CURE.

The case was one of a woman, :t't. 28, who had first noticed

pain and difficulty in swallowing seven years before. Soon

after, a swelling was noticed exactly under the tongue in the

middle line, and directly behind the symphysis menti. This

had been increasing ever since. On admission into University

College Hospital, it pushed the mucous membrane forwards

and upwards, so as to make an interval between the jaw and

the root of the tongue of quite an inch broad. It also pro

jected beneath the chin for about an inch and a quarter. The

skin over it here was perfectly normal, and in no way attached

to the tumour. The whole tongue was thrust much upwards,

and its dorsum rested against the hard palate. The tumour

was painless, and fluctuated over its whole surface ; there was

no trace of inflammation anywhere about it. On puncture

with a grooved needle, typical sebaceous matter was obtained.

On Ang. 12, 1882, Mr. Barker removed the tumour by a

straight incision in the middle line under the chin. The

tough cyst was reached above the mylo-hyoid muscle, and lay

here, partially separating the genio-hyoidei. It was easily

separated from its bed, which lay almost entirely between the

genio-hyo-glossi muscles, and reached quite up to the dorsum

of the tongue, only covered by the tough mucous memtirnii"

of the latter. Blunt instruments and scissors were used, and

hardly a trace of blood was lost, no vessels requiring to b ■

secured, except one tiny twig, which was pinched. The

wound having been well cleansed with carbolic solution, the

skin was brought together with four silver sutures, and the

large cavity drained with a tube. The whole thing healed in

a few days without any suppuration or reaction, and the

patient left hospital on the sixth day after operation. The

cyst (shown), being removed entire, was found very tough an I

firm-walled. It measured 3 in. by H in., and was somewhit

uniform. Its contents were like porridge, with a faint, sour

smell, and under the microscope were seen to be typical seba

ceous material. Its wall was fibrous, lined by a thin, glisten

ing membrane, leaving no doubt as to its nature. Mr. Barker

then alludes to the rarity of these tumours of the tongue, and

in illustrating this fact, states that after careful search he h.i<

only been able to collect sixteen recorded cases, exclusive of

his own two. From an examination of these, it appears that

these cysts may occupy three distinct situations in relation to

the tongue :—1. Between the genio-hyo-glossi muscles in the

middle line ; 2. They may be unilateral—that is, lie between

the mylo-hyoid muscle and genio-hyo-glossus of one side ; and

3. They may be bilateral, lying above the mylo-hyoid and

below the genio-hyo-glossi of both sides. Their contents vary

also very much, as also the age of the patients among whom

they are met with, although they appear to be, in a sense, cos-

genital. The various modes of treatment are then alluded to,

but of all Mr. Barker gives the preference to complete enuclet-

tion without opening the sac, as the easiest and safest opera

tion. This may either be done from the mouth, or bv a

median incision, as in the last of the author's two cases. The

scar left by the last method is very trifling, as seen in the

patient exhibited, and the ease and safety of the operation ii

greatly increased thus where larger cysts have to be removed.

Mr. B. J. Godlee on cases of

STRETCHING THE FACIAL NERVE FOR TIC CONVULStf.

The first case was the conclusion of one reported in vol

xiv. of the " Transactions " of the Clinical Society, page 41,

by Dr. W. Allen Sturge and Mr. Godlee, that of a lady,

set. 72, in whom the operation had been performed for right-

sided tic. The result had been almost complete relief fir

nine months, when the spasm recommenced as the result of

a sudden and severe nervous shock, and gradually regained

all its former intensity. The patient remains in tolerably

good health, but still suffers from some neuralgic pain in

the face, principally in the right supra-orbital nerve, and at

the top of the head, on the left side, at the seat of an old in

jury. Sho is unwilling to undergo any further operatior.

The next case was that of a man, set, 36, who had suffered

from bilateral tic for some years without assignable cause.

There was no syphilis, and no source of reflex irritation, ex

cept some old carious stumps of teeth. It was made worse

by exposure to cold and bright light and excitement Be

had slight supra-orbital neuralgia on the left side. He was

kept under observation for some months, and improved

while perfect rest was maintained, but relapsed when

allowed to go about. The left supra-orbital nerve was first

divided subcutaneouslywithout good effect, andsubsequently

the left, and afterwards the right, facials were stretched by

the same method as in the former case. In both instances

the twitching recommenced after three months, as the

paralysis disappeared and returned as severely as before the

operations. Arguments were adduced in favour of the mis

chief being situated in the region of the medulla oblongata,

and references were made to as many reported cases ai

the author could discover. It was shown that, though all of

these had been reported at first as examples of success, in

all (except in one reported by Mr. Southam, of Manchester,

which remained quite well after two years) more or less

return of the twitching has occurred. Some, howereii

according to reports carried up to the present time, renuu

to some extent improved. The total number of cases in tie

table amounted to thirteen. It was then urged, that if M-

Southam's case did not exist, we should have to conside-

this chapter of surgical therapeutics closed, bat that while

it remains well there is still a certa'u amount of hope Vt»>
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the operation may be sometimes successful. It was lastly

pointed out that the stretching of a small nerve on a hook

acta differently from the stretching of a large nerve with the

linger. In the latter class of cases the effect is probably

either a loosening of the nerve from its sheath, or some in

fluence on the nervous centre ; in the former it causes a

solution of continuity of the nerve, but with a certainty of

union. The modus operandi is, therefore, probably not a

profound effect upon the centre, as has been supposed, but

merely the breaking of a bad habit, which must be taken for

what it is worth.

Mr. Page was of opinion that the operation had been

more frequently performed than was implied by Mr.

Godlee's remarks, and that it was premature to speak of

finality in respect to it. He referred to a case operated on by

Mr. Pye, and another in which he had himself resorted to the

same proceeding for relief of long-standing facial paralyse,

in which all other remedies had boen tried in vain. The

first consequence of the operation was complete paralysis,

and, subsequently, return to a condition of slight improve

ment on the original state. Prof. Braun had recently

published observations tending to show that nerve stretching

tended to the production of distant lesions.

Dr. Andrew Clark observed that Mr. Godlee's paper

was an excellent illustration of valuable work. He agreed,

however, with Mr. Page that all the cases had not been

referred to, and instanced one in which, two years ago,

Mr. Hutchinson successfully operated on the facial nerve.

Mr. H. H. Clutton on a case of

SPONDYLITIS DEFORMANS.

The patient, who had been exhibited at a previous meeting,

was 30 years of age, and the subject of a very severe form of

anchylosis of the spinal column. In the family history there

was nothing to indicate hereditary taint. In his previous

history there was strong evidence of rheumatism affecting the

joints. When nine years old he was confined to bed for rheu

matism, which, with several intermissions, lasted for six

months. It began in the mctatarso-phalangeal joint of the

right big toe. It then attacked the right knee, and finally the

right hip. The latter joint had, he said, remained stiff ever

since. Six years ago he had a painful foot, which the doctor

called rheumatic gout. He had never had any venereal disease

of any kind, and beyond the attacks above described had

always had good health. Three years ago he first felt pain

and stiffness in his .;eck, but it had caused him little incon

venience till the last six months. He can give no account of

liis back or chest, and is not aware that they are fixed and

immovable. For the last three months his left shoulder has

been stiff and painful, and he still occasionally suffers from

rheumatic pains in the right hip. His present condition is

one of almost complete anchylosis of the spinal column. He

stands with the left leg advanced in front of the right, with

the knees bent, and in a stooping posture. His spine presents

one large dorsal curve, with the convexity backwards. The

head is craned forwards, and the chest sunken and depressed.

The movements of the head are very much impaired, although

not as yet completely destroyed. He cannot turn his head at

all to the right, and only slightly to the left, the nose moving

about one and a-half inches from the median line. The

lateral movements ordinarily obtainable in the cervical region

are entirely absent. In raising and depressing the head, the

chin only moves three inches. There is no movement what

ever in the lower cervical vertebra!. This is very apparent on

trying to make the patient bring his chin towards the sternum.

On bending the whole body forwards, it is seen that the spinal

column is quito rigid ; there is no separation between the

spinous process, or increase of curve. With the knees extended,

the tips of the index fingers just touch the patella, and this

movement appears to be effected by the hip-joints. The

respiratory movements are entirely abdominal. On the deepest

inspiration tbere may be some slight expansion, but there is

no elevation of the ribs. His height is now 5ft, 2in. in his

boots, and he is quite sure that some years ago he was 5ft. 5Jin.

when measured in his boots against the wall. As to other

osteo-arthritic changes, the patient has several creakingjoints

and distinct " lip-growths '' in both shoulders and big-toe

joints. He has also distinct limitation of movement in the

left shoulder. The right great trochanter is larger than the

left, and tender on pressure. All the other joints except

those named seem perfectly healthy. Such an extensive and

severe form of anchylosis of the spine, with or without osteo-

arihritic changes elsewhere in the body, is a rare condition in

a man 30 years of age, and it was on this account Mr. Clutton

brought him before the Society. A similar case was shown at

this Society by Dr. Allen Stnrge, and is recorded in the

Clinical Sociey's "Transactions," vol. xii.

Dr. Lediard on a case of

SPONDYLITIS DEFORMANS AND OSTEITIS DEFORMANS.

The patient was a miner, sat. 58, from Cumberland, who

had suffered from repeated attacks of pain in the spine, and

rheumatic affection of the joints, and of late years stiffness

of the spine and head, so that the body was bent forwards

in a stooping posture. The spine was absolutely anchylosed

except for slight movement in the neck, and the head was

firmly fixed to the spine. Several joints presented chronic

rheumatoid arthritic changes ; there was no movement of

the chest walls, respiration being entirely diaphragmatic.

The femora were curved forwards and outwards, and the

shafts, somewhat massive, suggesting the disease known as

osteitis deformans in possibly an early stage. The skull

and clavicle were, however, unaltered.

Dr. Dyce Duckworth said it was difficult to account for

the rarity of the disease if it was due to rheumatic arthritis.

Mr. Hutchinson put the origin of many such cases in

gonorrheal attacks, but he was uncertain if this experience

was borne out by that of other surgeons. It was fortunate

the disease was so rare, since it was so hopeless of cure.

Mr. Clutton said that, in spite of particular inquiry as to

the occurrence of gonorrhoea in his patient, no proof of this

had been obtainable.

Mr. George Lawson related the history of

TWO CASES OF EPITHELIOMA WHICH HAD OCCURRED ON OLD

CICATRICES, AND WHICH HE HAD REMOVED.

In the first case, the patient, a pale, anicmic woman, eat.

38, had lost, in childhood, the sight of both eyes, except the

bare perception of light, from an ulcerative inflammation,

probably diphtheritic, and which had caused complete adhe

sion of the upper and lower eyelids of each eye to the globe.

The patient was admitted into the Middlesex Hospital in May,

1881, and the growth first commenced in the previous Sep

tember. It sprang from the cicatricial tissue which united

the left lower eyelid to the globe, and steadily increased until

it obtained the dimensions shown in the drawing, the whole

front of the eye being occupied by it. Mr. Lawson removed

the growth and the eye. Two years has now elapsed since the

operation was performed, and there has been no recurrence.

In the second case, the patient, a strongly-built man, set. 80,

was admitted into the Middlesex Hospital in March, 1881,

with an epithelioma of the left thigh, which occupied the

greater part of a large cicatrix. Twenty years previously his

left thigh was crushed by a heavy cart passing over it, which

caused great laceration of the skin and muscles. He was

seven months in the Aylesbury Hospital, and when he was

discharged there was still an unhealed superficial wound of

about the size of a small saucer. He then wont to work as a

farm labourer, but the wound never healed. Two years and

a-half before his admission into the Middlesex the wound took

on a new action. It began to spread rapidly, the granulations

became large and fungoid, and it occasionally bled. On ad

mission, there was found an epitheliomatous ulcer measuring

seven and a-half inches by eight inches. Mr. Lawson ampu

tated the thigh just below the trochanters, and although two

years have elapsed, there has been no recurrence of the dis

ease. Mr. Lawson remarked that the cicatrices which seemed

specially prone to epithelioma were the tight cicatrices such

as are caused by a great destruction of skin, and those cica

trices upon which there is a constant tension. Both the cases,

he said, tended to show that if epithelioma can be completely

excised before it has affected lymphatic glands, it is the form

of cancer which is the most amenable to treatment ; whilst

experience has taught us that after the lymphatic glands are

invaded, epithelioma is the most formidable and irremodiablo

of all the cancers.

Mr. Godleb asked whether the epithelioma arose in the

centre or at the circumference of the cicatrix.

Mr. Lawson said that in his own case it arose at the

margin of the scar.

Mr. Warrington Haward observed that the cases described

pointed to the conclusion that in such forms the disease was

purely local ; and he cited a case in which the region of a

large burn was for twelve years subsequently the site of a

granulating sore. Then active fungation set in, and much

pain was experienced. Skin grafting was tried without result,
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and amputation of the leg—which was the part affected—was

performed, an epitheliomatous structure being clearly seen in

it. There was no history of cancer in the patient's family for

some generations before, and now, seven or eight years later,

she continued in good health, having had no recurrence of the

growth. Other examples could be quoted of long unhealed

sores resulting in cancer, and they taught that immediate re

moval of such parts should be adopted.

Mr. Backer also regarded the cases as affording striking

proof of cancer originating from local irritation.

Mr Pearce Gould mentioned two cases treated in the

"Westminster Hospital, one, that of a woman in whom cancer

spread from the edge of a scar on the thigh ; and the other,

of a man who had been shot in the leg eleven years previously,

and in which case epithelioma spread round small sinuses

communicating with shot remaining in the tibia. The resem

blance of such less malignant forms of cancer to rodent

ulcer was insisted on by Mr. Pearce Gould.

Dr. Andrew Clark inquired whether Mr. Lawson had

found cancer originate in syphilitic cracks in the tongue.

Mr. Lawson replied that , syphilitic tongues were more

commonly cancerous than non-syphilitic. He regarded irrita

tion as a common cause of cancer, and thought that the epithe

liomatous growths under consideration might bo managed in

their early stages, but were intractable later. In operating,

however, the whole of the affected tissue must bo removed.

Dr. Radcliffe Crocker read the case of a girl, set. 1 2, with

NODES FROM CONGENITAL SYPHILIS.

The patient had been shown at a previous mooting. She

had enteric fever five months before she came under notice, and

during convalescence, two nodes appeared on the forehead,

one on each side of the median line ; there was another tumour

in the right orbit, softer than the nodes and movable. There

was no corroborative evidence about the girl except the two

upper central incisors, both of which were notched, and one

was slightly pegged. No history of infantile syphilis could be

obtained , and the mother and the other children were apparently

quite healthy ; but eventually it was ascertained that the

patient was a child by a previous husband, who diod soon after

their marriage, had lived a dissipated life, and was never well,

but resented inquiries into the cause of his ill-health. The

patient was put under iodide of potassium, and when last seen

the softer tumour had quite gone, and both the nodes were

softer and much smaller, and the improvement in the general

health of the patient was very striking. Dr. Crocker remarked

that the case corroborated Sir James Paget's observation that

typhoid fever often aided as the discoverer of constitutional

taint, and also Mr. Hutchinson's observations on the value of

the notched and pegged incisor teeth as evidence of congenital

syphilis.

Dr. Frederick Taylor on a case of

INFANTILE HEMIPLEGIA WITH UNUSUAL REFLEX PHENOMENA.

The patient was a child, ret. 5, who was taken with convul

sions at twelve months old. These lasted two hours, and were

followed by weakness of all tho extremities. In a few days

the right arm began to movo, and the right leg, but the left

limbs remained paralysed. Gradually rigidity developed, and

with it the curious reflex irritability to be described. The

child was fat and well, commonly semi-recumbent, with both

legs semi-flexed and rigid, the loft arm flexed at all joints and

rigid. This arm is scarcely used, but the right freely and

well. Both legs can be moved, but not completely flexed or

extended. The right is less rigid than the loft. The child

cannot sit up in bed, nor stand upright, nor walk. The left

arm and leg are nearly two inches shorter than tho right arm

and leg respectively. On making a sudden noiso near the

patient tho left arm is quickly thrown out at right angles to

the body, tho elbow, wrist, and fingers aro extended, the face

assumes a puzzled expression, and the legs undergo moderate

extension. Tho condition of spasm remains for about thirty

seconds, then slowly relaxes. The same reflex contractions

are brought ubout by shocks affecting the surface of the body,

a blow on his crib, a tap on the head. Vision appears to be

good, but he has disseminated choroiditis in very small patches

in both eyes. He is lively, fairly intelligent, and can talk.

Ho passes feces and urine involuntarily. But for the

choroiditis there is no conclusive evidenco of congenital

syphilis. He has been four months treated with iodide of

potassium and morcury, but shows no material improvement.

Dr. Taylor thought tho case was allied to thoso of infantile

hemiplegia with spastic or choreic phenomena occurring I

afterwards. Though not strictly unilateral, the disease on

the left side was obviously of cerebral origin, and that on the

right side must be explained by a second lesion, or mon

likely by a single lesion crossing the middle line. The mole

of origin suggested obstruction of a vessel, with syphilis u a

possible antecedent. Its early occurrence and the deficient

growth of the left limbs rendered it probable that asymmetry

of tho brain also co-existed.

Jtomcc

[from our special correspondent.]

A Method of Rendering the Skin Inseksible ra

Operations without Chloroform.—M. Jules Gudrin read

a note at the Academic des Sciences upon a method of

rendering the skin insensible in those operations which do

not admit of chloroform by inhalation, and cited a cue in

which he had employed it to advantage. A lady, set. 60,

consulted him three months ago for a tumour in the right

breast of eight years' standing, which, on examination,

proved to be a scirrhus. The general health was bad,

bronchial and cardiac troubles were very manifest, and the

kidneys were not in a very satisfactory condition. How

ever, the operation was urgent. Chloroform having been

considered dangerous, M. Gue'rin applied around the tumour

a circular layer of Vienna paste, limited by a doable bind

of diachylon. At the end of twenty minutes the caustic

was removed, leaving in its trace a black ribbon-like line.

The knife was then applied, and the tumour removed

without the patient feeling the slightest pain, and who

did not seem to be aware of the operation. The remits

were all that could be desired.

Ankyloglossis.—At the meeting of the Societe de

Chirurgie a member invited the opinion of his colleagues in a

case of ankyloglossis which had come nnder his notice. The

patient was an infant, two months old, and from tho

peculiar position of the tongue, which was totally adherent

to the floor of the mouth, the child was unable to suck, and

consequently was rapidly wasting away. He thought that

an attempt might be made to disengage the tongue by the

thermo-cautery, but waited the opinion of his colleagues.

M. Champonniere said he had seen a child presenting a

deformity analogous to this case. The tongue was fixed

to tho floor of the mouth in its whole length. With the

scissors he was able to set free the point, and the child was

able to perform suction satisfactorily. He did not see whj

a similar operation should not be tried in the case under

consideration. M. Verneuil could not believe that such a

simple operation would be attended with a sufficiently satis

factory result in this case, although it might suffice where

the deformity was not so complete. M. Trelat had occasion

to observe a case of ankyloglossis in which the tongue was

attached to the floor of the mouth by two fimbriated mucous

folds, one on each side. A cut with the scissors sufficed to

set free the organ. He might suggest that it was possible

that a similar disposition of the parts might be found in the

case of his confrere. M. See observed that, if the tongue

was simply separated from its adherences a relapse was sure

to occur. It would be necessary in consequence to interpose

between the two surfaces a piece of raucous membrane

which might be taken from the cheek. M. Tillani was of

opinion that nothing should be done, as an operation on a

child two months old, weak and sickly, could not be followw

by any good results ; it was better to let a child die quietly

^han to kill it. After some other remarks from diflereit
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members, the subject dropped, but not before the member,

who had charge of the case, expressed his determination to

hazard some kind of operation.

Bbight's Disease.—At the Academie de Mi'-decino M.

Seminola, of Naples, explained his theory on Blight's disease.

According to him, the alterations observed in the renal tissue

are not the cause, but the result, of the infiltration of albumen.

The disease attacks the liquids before the solids. The

albumen is altered in its quantity and composition. Its

characters in the serum of the blood are not normal, and

consequently it must be eliminated from the economy. M,

Seminola injected by little quantities under the skin of

healthy animals albumen of different kinds. After some

time the kidneys became affected in a similar manner as

that observed in Blight's disease. This new theory was

tacitly received by the meeting, and immediately afterwards

a discussion on the report of the Typhoid Fever Commission

was commenced. This Commission was formed to furnish

the authorities with advice on the best prophylactic means

to be adopted against that affection.

A Fusions Anti-Viviseotionist.—M. Brown-Sequard was

interrupted rather brusquely the other day in one of his

courses of experimental physiology at the College de France.

A monkey was brought on the table and the learned physio

logist commenced his lecture by explaining the nature of the

experiment about to be made on the animal. The monkey

seemed evidently well-pleased by the observations, for he

highly amused the whole audience by his mimicries. But

when the lecturer went to seize him he cried most piteously,

as if he had a presentiment of what was in store for him.

Having thrown him on his back and bound him, M. Suquard

took the scalpel and, was in the act of plunging it into the

animal, when, to his great surprise it was adroitly sent

whirling across the room by a straight tip from the umbrella of

an indignant lady member of the Anti-Vivisection Society.

The humiliation of the lecturer can be easily imagined,

however, recovering his sangfroid he requested his assailant

to leave the Hal), but was met with a Rtern refusal from

the lady, who said that, as she had no other way to show her

disgust for such practices, she had determined to prevent

them by the means she had chosen. However, the influence

of an agent depaix was brought to bear on this member of

the gentle sex and she left, protesting all the way. The

scalpel was picked up, and now that his defender was gone

poor monkey had to submit Ion gri mal gri to the operation

in question, and the lecture was finished without further

interruption.

Resection op the Lung.—Your correspondent is always

glad to be corrected when he inadvertently makes a mistake,

either as to the name of authorities or the subject of facts.

But at the same time he is generally surprised when one of

those rare occurrences take place, as he is always very careful

as to the selection of his sources of authority. In any case,

although it is quite possible that the credit of such an

operation is not to be attributed to Koch of Berlin, but

another Koch, the fault is not to be laid at the door of your

French correspondent, but at that of the Bulletin de TMra-

peutujite, a journal always well-informed and edited by

several of the best lights of the metropolis. The article

commences thus, ' ' Koch de Berlin tres connu dans le monde

scientifique pour ses recherches sur le baccillus de la tuberculosa

vient de tenter une operation, &c. I would advise "the

writer of the summary " to exact without delay a correction

in the journal referred to, as it seems of such importance

to him. There is no doubt he will get every satisfaction.

MEDICAL ACTS AMENDMENT BILL.

A statement of their case has just been issued by

the Royal College of Surgeons in Ireland which embodies,

as we think, most of the points which can be urged by

the Irish licensing bodies, and is, therefore, worthy of

special notice.

With reference to the constitution of the Irish medical

Board the College proposes that the Irish Medical Board

shall consist of thirteen members, i.e., twelve from the

licensing authorities which are recognised by the Bill,

together with the direct representative for Ireland ; and

it submits that the Colleges of Physicians and Surgeons

should not have a smaller combined representation on

the board than the Universities, because (a) the medico-

educational work done by them is much greater, and (A)

the medical examination standard, as evidenced by the

percentages of rejections, is not, in any respect, lower

than in tne case of the Universities.

As regards the standard of general education required

for their admission to the profession, the College recog

nises the claims of Graduates in Arts, or of Under

graduates in Arts, of three years' standing, to a special

exemption from examination fee, but it does not admit

that other University students are entitled to any special

consideration, or that bodies which grant qualifications to

candidates of lower Arts standing than three years have

any claim to predominant influence in the Medical Board.

The College submits that the representation of the Irish

licensing bodies in the medical board which it urges is

consistent with the principle upon which such representa

tion has been fixed in the other divisions of the Kingdom.

In England the licensing of the great majority of practi

tioners is effected by the Colleges of Surgeons and Physi

cians, and, therefore, a large predominance of representation

in the Medical Board is given to these two bodies, which

return as many delegates as the five universities combined,

the result being an equally balanced influence between the

universities and the colleges. In Scotland, on the other

hand, the greatest proportion of medico-educational work

is done by the universities, which are, therefore, given a

predominant representation of 8 to 3.

Admission of the Direct Representative to the Medical

Board.

The College is of opinion that the Bill will not be

acceptable if the direct representative be excluded from a

seat at the Medical Board of his own division of the King

dom. One of the chief purposes of the reconstitution of

the Medical Council was to give the profession at large

an influence in education and examination ; but the Bill

does not fully effect this object, for it limits the direct

representative to the occupation of a seat for a few days

annually in the Medical Council, with a vote as one of

eighteen members, in the exercise of the supervisory

powers of that Council. The direot representative for

Ireland, for example, would have no direct voice in the

arrangements for preliminary or professional education—

the appointment of examiners—the regulation of fees for

study or for examinations—the recognition of examining

bodies in Ireland, or any of the other functions of the

Board. These important matters would, in the absence

from the Medical Board of the Crown nominee and the

direct representative, be ruled exclusively by the delegates

from licensing bodies, an arrangement which the Bill is

expressly intended to prevent.

Uniformity of Educational Standard throughout (lie

Kingdom.

The College strongly urges that it shall be impossible

for the Medical Board of any one division of the Kingdom

to accept a shorter and cheaper course of medical study for

its examinations than that required by another board. The

chief purpose of the Bill is to ensure competency of the

practitioner, by requiring a sufficient minimum of education,

and to put a stop to the practice of students who are not

educated up to the requirements of their own country,
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resorting to institutions of a lower educational standard

elsewhere. The Bill attempts to meet this downward

competition between Medical Boards by providing for

uniformity of examination, bat it permits any amount of

downward competition in curriculum of study.

This lowering of the extent of courses of study and con

sequent cheapening of education has, in fact, caused a

migration of a very large number of Irish students from

their place of education to seek qualifications from licensing

bodies elsewhere which accept a lower, briefer, and cheaper

curriculum ; proof of this statement can be found in the

evidence given before the Eoyal Commission.

This College does not desire to limit schools as to their

method of teaching, so long as that teaching is bona fide,

and it is entirely willing that the course of study shall be

fixed as the Medical Council deems expedient ; but urges

that whatever studies be considered indispensable they

would be imposed strictly upon the students of every divi

sion of the Kingdom without exception.

Education and Examination Schemes to be made by

Medical Council.

The College is strongly of opinion that the subjects and

extent of final examinations, and of the required courses of

study, should be fixed by the Medical Council, and not by

the local Medical Boards. As the Bill now stands, each

Board would make, in all probability, its own scheme of a

totally different scope and character from those of the

Board, and the Medical Council would be obliged to bring

these schemes into uniformity against the opinion of the

Boards, and, probably, in face of frequent appeals to the

Privy Council—a system which would obviously increase

enormously the labour and cost of making a general

scheme.

Allocation of Surplus Funds.

Under the Bill two sorts of funds are contemplated—a.

Three local Medical Board Funds, resulting from the sur

plus of the fees paid to local Boards for final examination,

over the expenses of same ; b. A Medical Council Fund,

resulting from the assets from the three existing Branch

Councils, plus the fees of £5 each for registering practi

tioners.

Fund a. (the Local Fund) is applicable, inter alia, after

payment of expenses, to maintenance of "medical museums

and medical libraries belonging to a medical authority."

Fund b. (the General Fund) is applicable " for the benefit

of the medical profession, or in such manner as the Medi

cal Council may, with the consent of the Privy Council,

determine."

The College solicits attention to the operation of these

arrangements in Ireland. Fund a. would probably be in

significant in amount, because University undergraduates

would be exempted from contributing to it, and the entire

expenses of maintenance of the local Board and payment

of examiners would constitute a first charge on it, therefore

the surplus available for maintenance of Irish " museums

and libraries'1 would probably be very small.

Fund 6. (the General Fund) would, on the contrary, be

large. It would start with the aggregate capital of the

three existing Branch Councils (.£29,000 + £2,000 -f-

£1,869), amounting to £32,869, and yielding an interest

income of nearly £2,000 a year. It would have also an

income of almost £6,000 arising from registration of prac

titioners ; and against this total income of £8,000 it

would expend for the Medical Council and its establish

ment about £3,500, leaving a yearly profit of about £4,500

available for any purposes within the wide area of the

phrase quoted above.

The College submits that the maintenance of great

Irish educatioD.il institutions ought not to be left either

to the insignificant local Fund or to the unlimited discre

tion of the Medical Coundil, of whom only four members

will specially represent Ireland, and it proposes that the

Medical Council Fund shall be allocated to each division

of the Kingdom proportionately to the medico-educa

tional work done therein, and shall be there distributed

by the local Medical Board. It appears, taking the three

years last passed, an average of 2,048 new students were

registered each year throughout the Kingdom, of whom

England supplied 966 annually ; Scotland, 580 ; Ireland,

502 ; total, 2,048. Calculating on this basis and dividing

the gross central surplus fund into hundredths, it appears

that, in respect of its medical educational work, the

English Divisional Board should receive 47-l per cent, of

the entire fund, Scotland 28 3, and Ireland 24-5.

Exemption of University Undergraduatesfrom Examination

Fee.

Clause 36, page 22, lines 19 el seq. declares that "the

fees (for final examination) to be paid by University gra

duates or undergraduates holding University certificates

of having passed the examinations at their University

.... shall not exceed the portion of the fee leviable ....

for the administrative expenses of the Board." The Col

lege is willing to accede to this concession to fall Arts

graduates of Universities or to undergraduates of at least

three years' standing in Arts ; but it altogether dissents

from the proposition to extend such privilege to students

who are only University undergraduates in name, and

who have not acquired a claim—by bond-fide academic

studies—to the enjoyment of such privileges. The College

draws a marked distinction between Universities such as

Oxford, Cambridge, and Dublin, which accept no candi

date for their medical degrees but those who have fulfilled

a complete curriculum in Arts as well as in Medicine, and

those other Universities which grant their highest medical

degrees to students who are little more than matriculants,

who pass but one, or, at most, two preliminary examina

tions of no higher standard than the analogous examina

tions of the College,—who are examined, but not, in any

respect, educated in these Universities,—who do not re

side therein, and who are not called upon to pay the cost

of complete Arts studies. Such Universities', being simply

examination centres, have even less claim to special privi

leges than this College, which both educates and examines

and maintains for purely public purposes an educational

establishment of the greatest value, without calling upon

the public purse for any assistance.

Affiliation of Eximin&es to a Licensing Body.

The Bill confers on the examinee of the local medical

board a right to be registered and to practise, but it does

not give him a title by which his status shall be indi

cated. The College is of opinion that an examinee who

hag passed his primary examinations at a College or

University, and his final examination before a medical

board should be affiliated by the College or University

ipso facto without additional examination, and upon a

small fee (if any). Bat it would be an abuse of the

system if such students should go off to another licensing

body and obtain its diploma without having been asso

ciated with it during studentship, or having passed any

examinations therein.

Signed, as delegates for the Royal College of Surgeons

in Ireland,

William Ireland Wheeler, President

Rawdon Macxamara, Representative on

General Medical Council.

James Kellock Barton, Past President

and Councillor.

Archibald Hamilton Jacob, Councillor.

June 21st, 1883.

The annual rates of mortality last week in the prin

cipal large towns of the United Kingdom, per 1,000 o»

their population, were—Norwich, Halifax, 12; Leicester,

14 ; Bradford, 15 ; Edinburgh, Oldham, Bolton, Bir

mingham, London, 16 ; Bristol, 17 ; Portsmouth, Brigh

ton, SalforJ, Hull, Derby, 18 ; Cardiff, 19 ; Sheffield.

Leeds, Nottingham, Birkenhead, Huddersfield, 20 ; Wol

verhampton 21 ; Dublin, Plymouth, Blackburn, Liver

pool, 23 ; Preston, 25 ; Manchester, Sunderland, New-

castle-on-Tyne, 26 ; Glasgow, 30.
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THE MEDICAL BILL.

The position of the Bill m one of the secondary

measures of the Government is becoming every day a

subject of greater anxiety to reformers, for, though Min

isters are evidently dctermind in passing it, if at all

possible, yet the embarrassments of Government legisla

tion are just now so great that an organised opposition

would certainly be fatal to the measure this session.

We understand that the Government will probably

devote Saturdays to this and other secondary Bills, in

cluding a London Police Bill (which is considered of first

importance), the Union Officers' (Ireland) Superannuation

Bill, and other class legislation which still hangs fire. On

these Saturdays the rale that opposed measures shall not

be taken after midnight cannot be availed of to stop

progress, because the House sits at noon and goes on

without limit, and ample time is thus afforded to take

opposed Bills before midnight.

Nevertheless an organised opposition could interpose

insuperable difficulties, and it is for this reason especially

that we regret to observe that Mr, Mundella has evinced

a disposition to refuse consideration even to reasonable

amendments, which, being consistent with the principles

of the measure, might be conceded to the licensing

bodies which put them forward. In this respect we think

that the attitude of the Minister, as well as the policy

adopted by certain representatives of medical reform, is

extremely unwise.

These advocates of reform think that they most

effectually support the Bill by declaring their readioess to

swallow it entire without particular inquiry as to its iu-

gredients. They represent the profession as being so

hungry for ditect representation that it will thankfully

accept any Bill which contains that concession, and with

out waiting to inquire whether the measure is in other

respects acceptable, or whether it really provides for the

one point which they consider essential. By reiterated

beggiog for this boon they have, we fear, succeeded in

persuading Mr. Mundella that, so long as he grants it, he

need not trouble himself with the other details of the Bill,

and they have thus caused him to assume an attitude

toward remonstrants which is, we think, in the last degree

undiplomatic.

These representatives of reform of whom we speak seem

entirely to forget that, if they abstain from seeking to

improve the Bill, their doiDg so will not in any material

degree relieve the Government from the pressure of

amendments promoted by other paities, and Mr. Mundella

would be wise to recollect that these amendments cannot

be met with flat refusal, unless the Government is prepared

to make the Bill a Cabinet measure of the firtt order,

and force it through by the votes of the Government

majority.

We feel that it is not reasonable for the Government to

meet suggestions for improvement with the declaration that

reformers must take the Bill as it stands, or no Bill, and

we must say that, putting out of consideration the very

influential class in the profession who are hostile to reform,

and would be delighted that the Minister would carry out

his threat to abandon the measure, there is also a large

section of reformers who would almost prefer to wait and

agitate for another year or two rather than accept for the

next twenty years a defectively reconstructed system.

We would, therefore, earnestly advocate a change of

policy before it is too late. The Bill will probably not

be seriously opposed on second reading if the licensing

bodies have reason to hope that they will have fair play

when the Bill goes into committee ; and, therefore, with

a view to smooth the way for further progress, we think

that the advocates of reform ought to help the Govern

ment by suggesting concessions, and that Mr. Mundella

ought to consider the suggestions in a compliant spirit

so long as they are neither impracticable nor inconsistent

with principle.

We warmly support the Government in refusing to

sacrifice principle or important detail to the individual

interest of any licensing body, but we cannot approve of

a determination to hear no remonstrance or make no

concession ; nor can wo listen to a repetition of the

formula that if the profession does not like everything

the Bill contains it will get nothing else.

THE RECENT ANTI-VACCINATION COLLAPSE.

Nothing that has occurred within recent times has

more conclusively demonstrated the arrogant preten

sions of anti vaccinators than the debate and its result
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we have nothing but admiration ; although it must be

added that the sections wherein the relations of the

Council itself towards those guilty of fraudulent prac

tices connected with unqualified practice, are dealt with,

reflect the besetting weakness of the Council as a

judicial body, and rightly enough have provoked a

crushing and unanswerable retort from Dr. Ogle.

It was to be expected, as a matter of course, that

objectors to the Council's proposals for preventing a

continuance of unqualified practice would arise ; but

we must confess to a feeling of real concern at the

attitude assumed by our contemporary, the British

Medical Journal, towards a reform that is as necessary

as it is just. The whole weight of evidence is abun

dantly favourable to the main argument of Dr. Cham

bers' report, that, namely, the interests of the public

and of the profession alike demand that every responsible

medical practitioner shall be legally qualified to assume

charge of the sick. So long as this primary truth is

evaded, the whole matter in dispute is shelved ; and with

it go also the principal factors that strengthen the hands

of innovators pledged to remove existing abuses. It is

no part of the duty of conscientious workers in the

path of improvement to take into consideration what

hardships will be suffered by men who are enjoying the

fruits of unjustifiable practice when they are surrounded

by disabilities of a penal nature, for the whole success

of their lives has been obtained at the expense of risk

to the public welfare. Indeed, so glaring are many of

the abuses brought to light by recent inquiries—abuses

inseparably associated with the employment of unquali

fied assistants—that excuses might be forthcoming for

much more drastic proceedings than are proposed in

Dr. Chambers' report ; and even in the utterances of

apologists for the system which have appeared since the

issue of the official document, it is not difficult to dis

cover substantial reasons for speedy and effectual dealing

with the problem in hand. The plea of expediency is

naturally enough the principal one put forward in de

fence of giving to unqualified men the position that

should never be occupied by them ; and the most fre

quently urged complaint against reformers is that they

will, if they persist and succeed in their endeavours, be

depriving the poor of a valuable and indispensable

means of relief. This objection is plausible because it

has a philanthropic ring ; but it is devoid of all founda

tion in fact. The services, cheaply purchased though

they are, of the majority of unqualified assistants are in

the end effective of little saving to the employer. It is

true that he may, by a dereliction of duty, leave to his

assistant the performance of tasks that can only be

illegally fulfilled by such a representative, and he may

thus conduce to his own more comfortable existence by

prostituting his conscience and his honour ; but even

the most diligent and successful unqualified assistant,

sooner or later, plunges into error, in the consequences

of which his principal is dragged no less than himself,

and with results that not infrequently prove perma

nently injurious in a professional respect.

We are less concerned, however, to analyse the

objections to reform at present, inasmuch as the voice

of all those to whom the dignity and honour of their

calling are higher considerations than pecuniary advan

tage is unanimous in demanding such changes as will

remove the reproach under which medicine suffers so

long as its qualified followers lend their help in promot

ing the scandal of unqualified practice. Nothing could

indicate more clearly the growth of opinion on this

subject than the evidence of those who are quoted by

Dr. Chambers as having replaced unqualified men by

duly qualified assistants, with advantages they do not

hesitate to acknowlege. It should be remembered,

moreover, that sharp and sudden transition from the

existing state of things to that under which unqualified

assistants will no longer be permitted to exercise

responsibility is deprecated by Dr. Chambers, and is not

sought by even his most enthusiastic supporters.

Sufficient time will be afforded for the accomplishment

of necessary changes quietly and without undue

interference with personal rights and privileges ; and

under the new regime as much liberty as they now

enjoy will still remain to medical men to be assisted,

ministerially, by students who are, bond fide, in statu-

pupilhri. Without entering into the merits of etymo

logical quibbles, on which some partisans of unqualified

assistants have striven to raise discussion, it may be

at once admitted that the employment of assistants

had its origin at a time when pupilage to a practitioner

formed the sole means of medical education ; such a

mode of obtaining help was both legitimate and useful,

and aid so secured was confined within purely ministerial

limits ; it did not, as it could not by any stretch of right,

include performance of responsible functions, but only

of duties which were discharged under the eye and

direction of the master. It is a refinement of objection

to urge that extension of this principle to that involving

full responsibility on the part of experienced assistants

is permissible and reasonable. It is not. For one thing,

such an extension is illegal ; it ignores the privileges of

qualification, and it at once places the man who has

honourably pursued the curriculum and passed the

examinations prescribed by law on a level of equality

with the competitor who, either through incompetence

or negligence, has failed to raise himself to the position

of a qualified practitioner. Those, too, who employ

such unqualified men are guilty of the offence which

the latter themselves commit against registered practi

tioners ; and the mere question of moral right has,

when properly appreciated, so strongly appealed to the

senses of some employers of unqualified men that it has

influenced them to cease pursuing an objectionable

practice.

It would be premature to speculate just now on the

probabilities of the suggestions made in the report being

carried to fulfilment ; and it may probably be for the

best if any immediate legislation is not the result of it.

It is infinitely to be preferred that amendment should

come from within the profession, of its own volition, and

as the practical outcome of a general feeling condem

natory of the evils attendant on a most vicious system.

Such improvement may possibly be of slow growth, but

it is not difficult to perceive the germs of it already ex

panding ; and as it increases it will naturally react on

larger and larger circles to the extinction of the reproach.
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In the limits of an article like this we have been

nn.ible to discuss in detail the numerous points

raised in Dr. Chambers' report ; but this is the leas

necessary, since, as stated above, the report is mainly in

agreement with our own utterances ; and wo may be

content with directing attention to, and advocating, the

suggestions for change and improvement contained in

the report, while fully agreeing also with the most

stringent recommendations formulated in the document.

THE IRISH LUNATIC POOR BILL.

Lobs CarlingfordIirs, within the past week, presented

to the Lords a most important Bill, to provide for the

maintenance of harmless lunatics in Ireland, and also to

reconstruct the Irish Lunacy Department. The first part

of the measure is practically identical with the Bill which

was introduced by Mr. Litton, Q.C., in 1880, and which

was of necessity dropped by him when he accepted the

Commissionership of the Land Court. The same measure

wai, in the next session, taken in hand by Lord O'Hagan,

and for the second time it was abandoned when his

Lordship resigned the Chancellorship. For the third

time the Bill appears now as a Government measure, and

we trust that this time it will pass, if, indeed, the block

of business in the Lower House will permit of its being

got through its stages there.

There is, strange to say, no method at present provided

for the certifying of harmless pauper lunatics in Ireland.

The dispensary medical officer may be served with a ticket

to visit such a patient, and must attend and prescribe, but

it is not a part of his duty to certify anything unless he

is retained and paid as a private practitioner by the

patient's relatives, and even then the process of getting

such patient into an asylum is so complex that any easier

method of disposal is preferred. That method is found in

the Dangerous Lunatics Act, which enables a magistrate

to commit to an asylum a lunatic who is apprehended by

the police as dangerous, and under this Act it is customary

to regard all sorts of lunatics as dangerous, and to treat

them accordingly.

Lord Carlingford's Bill is simply an extension of ceitain

' parts of the English lunacy law to Ireland. Under its

provisions a constable or relieving officer " who has

knowledge that . . any person is deemed to be a lunatic,

and that such person is . . not under proper care or

control, or is cruelly treated or neglected . . shall give

information to a magistrate," who may, thereupon, either

visit the patient or direct the nearest dispensary medical

officer to do so, and to report in writing, and if he be

satisfied of the truth of the information, the magistrate

may cause the lunatic to be brought before two magis

trates, who, on fuither examination and a further medical

report, may, if they are satisfied that " his lunacy is

chronic, and that he is harmless," remit him to the nearest

workhouse, or may place him in the custody of some

relative who will take care of him.

For examination and certifying of lunatics each medical

officer is to receive a fee such as the justices order, not

exceeding £1, or, for both the preliminary and subsequent

proceedings, £1 10)., to be paid by the guardians, and any

relative of the lunatic who would be chargeable for his

relief in workhouse is to pay for his maintenance.

Those lunatics who are boarded out of the workhouse,

or with relatives, are to be visited and reported on twice a

year by the local dispensary doctor, who is to receive 5s.

for each such visit.

The third part of the Bill provides for the reorganisa

tion of the Central Lunacy Department. The office now

existing in Dublin Castle is to be merged in the Local

Qovernment B>ard for Ireland, and the two inspectors,

Drs. Nugent and Hatchell, to cease to hold office. Two

new inspectors are to be appointed under the Board,

" being physicians or surgeons of seven years' standing,

to assist in carrying out * the new system, but either of

the existing inspectors of lunacy may be drafted into charge

of the department under the Local Government Board.

It will be seen that this is a measure of the highest

importance, and requiring more consideration of detail

than we can give to it at the present moment. On a first

inspection, and after full consideration of the former Bills

on which it is based, and of the fact that the system has

had ample trial in England, and been found to work

well, we feel able to give its proposal our unqualified

approval. Its provisions for the custody of harmless

lunatics are much needed, and they will enable a large

part of the lunatic population to be provided for in work

houses at a cost which will be only a fraction of their

expense of maintenance in district asylums. The depart

mental part of the Bill is also much needed, and we think

it a wise proposal that the pauper lunacy administration

of Ireland shall be placed under the same control as the

other arrangements for the relief of the poor.

We trust that in the selection of inspectors by the

Board the principle of promotion from the ranks of the

department will not be forgotten, and that we shall not

see outsiders with political influence placed over the

heads of competent and experienced Poor-law officers.

SCOrCH INTERESTS AND THE NEW MEDICAL

BILL.

At the important meeting referred to in another column,

representatives of the University of Glasgow were present

in the persons of Drs. Leishman and Young, and the

former of these gentlemen, in a speech conspicuous for

moderation and gentlemanly good taste, said the best that

could be said, and in the best possible mauner, for the

Universities of Scotland, a fact on which, considering

recent exhibitions, the University of Glasgow is to be

congratulated. So great is our respect for Dr. Leishman's

excellent address, and so conscious are we of the deserved

weight which it will carry, that we cannot allow it to pass

without indicating its salient features and the manner in

which his arguments have been answered by Dr. MacVail.

Dr. Leishman does not deny that at pieseut the Univer

sities possess a monopoly, but be contends, in opposition

to the document issued by this meeting, which he

describes as " fantastic in its extravagance," that no new

monopoly was created by the Bill, nor could he see that

there was freedom in any sense at present enjoyed by the

extra-mural teachers of which it was in contemplation to

deprive them. Now it will be admitted by most people

as an ultimate fact that the nature of the monopoly at

present enjoyed by the Universities is the extent to which
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teachers are examiners. So long as teachers continue to

be examiners, and to the extent that they are so, to that

degree is there an unfair advantage accorded to them in

competitive teaching, as students will naturally gravitate,

no matter what the relative differences of merit as teacher?,

towards those who are to examine them for their qualifi

cations. Certain obvious results flow from this. In the

first place, medical reform, to make any pretensions to

completeness, must recognise the fact that the teaching

and the qualifying functions be completely severed.

Medical reform will, therefore, be incomplete to the

extent that they are not severed. Now at present in

Scotland it is possible for a student to receive a complete

course of medical education, and a legal qualification or

qualifications from one of the Corporations, without going

near a University, whereas, as it at present stands, the

new Bill provides that the new Medical Board for Scotland

will consist of eight University and only three Corpora

tion members. It is thus undeniable, in opposition to the

view of Dr. Leishman, that if no new monopoly is created

the present one is mischievously strengthened at the ex

pense of the Scotch Corporations. That this provision, if

it become law, will be unfair to the extra-mural teachers,

and prejudicially affect the extra-mural schools, does not

require to be insisted upon.

Dr. Leishman further contended that the disparity of

the present numbers on the Divisional Board, if carefully

looked into, disappears, seeing that the University of St.

Andrews, being more of an examining than a teaching

body, its vote would be invariably given in favour of the

Corporations, and the numbers would thus become, not

eight to three, but seven to four. There is a tacit acknow

ledgment in this contention that all voting in the Divisional

Board will be determined by interest, and on this point

all that requires to be said is that any board influenced

by any interest whatever in passing men into the profes

sion is unwholesome, and can never command public or

professional confidence. If the Universities must neces

sarily give seven votes in favour of their pecuniary

interests, and the Corporations, in like manner, give four,

the University preponderance would surely continue

strong enough.

In answer to the charge that the Scotch Universities

were consulted as to the relative numbers on the Divi

sional Board, Dr. Leishman frankly says : " No one con

nected with the Scotch Universites knew, until the Bill

was issued, what the numbers of these Divisional Boards

were to be, and he confessed frankly, for his own part,

that when he read the numbers he was rather astonished,

because he did not think that, whatever the sin3 of the

Corporations of Scotland might have been, they were not

sins of that deep dye which called for such reproof as was

embodied in these numbers." It was not in the disparity

of numbers in the Divisional Board that Dr. Leishman

considered that danger lay to the extra-mural schools ; it

lay in the deep-seated feeling which existed in England

against the Scotch schools, as England had been jealous

for many years of the surprising success of the Scottish

schools, and he pointed out that whatever a medical

board did was subject to a Medical Council—a board sit

ting in London, the majority of its members being always

Englishmen. Scotland and Ireland would be in a minority,

and appeal from that board was to the Privy Council,

and " they all knew what the Medical Department of the

Privy Council was." Dr. Leishman is thus perfectly

willing to take a gift of eight University representatives

from these gentlemen, of whose sense of fairness in the

matter of appeal he has such serious misgiving.

As a former lecturer of the Glasgow Extra-Mural School,

Dr. Leishman fell into a singular error as to the long-con

tinued hostility of the University towards " the Ander-

sonian." He stated that the University was advised by

the Lord President of the Court of Session that so long as

the Andersonian University, which was the only extra

mural school then existing, called itself a University,

without having a charter, it could not be recognised. Dr.

McVail cogently points out, in reply to this, that the

University of Edinburgh was under the same legal enact

ments as that of Glasgow, and that it did not refuse recog

nition of the lecturers of this school, and that, in point of

fact, the change on the part of the University towards its

rival had no relationship whatever to the change of name

or constitution, as it took place prior to that event by

about two years. Dr. Leishman's advocacy of the Univer

sity being, therefore, as we believe, about the best pos

sible, it simply serves to show the inherent weakness of

the case he defended with such success as a pleader.

<#otc0 on Current topics.

Chloroform Narcosis During Sleep.

A correspondent of our New York contemporary, the

Medical Record, having recently given expression to doubts

concerning the possibility of inducing chloroform narcosis

in sleeping persons, communications affirming the opposite

have been contributed to the same journal by other

observers. These are of considerable interest on account

of their being illustrated by records of actual experiments

purposely made with a view to solving the problem, Dr.

Davis Haldermann adducing two successful instances in

in which he himself was the operator, and Dr. E. M.

Nelson one. These examples added to those previously

recorded sufficiently establish the truth of the statement

which has been called in question ; and the subject

possess also an interest which entitles it to consideration.

Not very long ago it arose in this country in connection

with the performances of burglars, certain of the more

daring of whom were popularly charged with invoking

chloroform to their assistance while carrying out their

designs. On the evidence proffered by the physicians

named above, however, it is shown that to be successfully

applied the narcotic must be very gradually and cautiously

brought within breathing distance of the subject of the

experiment, the cloth or other instrument must be held

at first as far as two feet away from the sleeper's face, so

sparingly to dilute the atmosphere for some distance

around, with the primary object of blunting the air

passages, and thus avoid the liability of reflex disturbance?,

the abrupt excitation of which leads to failure in those

trials which fail of success. The practical application of

this methed of narcosis is well shown by one of the cases

quoted, that of a boy on whom the operation of circum

cision was performed during insensibilty produced while
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the patient was asleep in bed. Children offer peculiarly

favourable subjects in this respect, and by pursuing such

a course with them much terror and apprehension caused

by preparations made in their waking presence might be

happily avoided.

Voters in Irish County Infirmaries.

Questions have arisen, in connection with the recent

election of a surgeon to the County Roscommon Infirmary,

as to the period at which the subscription of a governor

ought to be paid to entitle him to vote in the election.

On looking into the law of the matter, we find that by the

3rd section of 47 George III., cap. 50, passed in 1807,

" Every donor of any sum not less than twenty guineas

. . . shall, from the time of such donation, be one of the

governors or governesses, and a member of the body cor

porate of such respective infirmary ... for one year

from the day of the payment of such subscription.'' By

the 4th section of a subsequent Act—54 George III., cap.

62—it is provided, " That no annual governor or governors

of any such infirmary shall be permitted to vote at the

election of such infirmary upon any vacancy in such office

(the surgeoncy) unless he shall have paid the subscription

by virtue of which he claims a right to vote at such elec

tion two years at the least before any such vacancy shall

have occurred." By the 9th section of 3rd and 4th Wil

liam IV., cap. 92 (1883), this latter limitation is altered

to one year. It thus appears that no one is entitled to

vote in respect of any subscription paid subsequently to a

year be/ore the death or resignation of the surgeon. This

is a strange limitation, and, it seems, might be read so as

to exclude the votes of all annual subscribers, because,

as the election must necessarily take place after the death

or resignation, none of them could possibly vote until after

the twelve months preceding the vacancy had lapsed ; and

if they voted at all, they must do bo in respect of the

previous year, and not the current year's subscription.

The Parkes Museum.

The Council of the Parkes Museum of Hygiene, which

is now definitely located in its new home at 74a Margaret

Street, Regent Street, W., has just issued a circular letter

setting forth the objects to forward which the institution

has been founded, and inviting the hearty co-operation of

all who are interested in the progress of sanitary science.

The most effectual support that can be afforded, and such

as can be rendered by all who have the will to proffer it,

may be given in the assurance that good will result ; and

by enrolling themselves as members of the Museum, pro

fession and public may alike contribute to the success that

is so well merited. The annual subscription for members

is one guinea ; or a life composition of ten guineas confers

the privileges of membership, including free use of the

museum, library, and reading room, and admission to lec

tures and demonstrations. Several of the latter have

already been given, in the presence of considerable and

appreciative audiences, and a programme of other similar

meetings is arranged for the current session. It is to be

hoped that an ungrudging support will be accorded to the

Museum, and all who desire to obtain further information

concerning it may do so on application the Hon. Secretary,

Dr. Dawson Williams, at the institution .

Nitrous Oxide for Prolonged Anaesthesia.

The only method of administering nitrous oxide for

prolonged anaesthesia, so far successfully used, has been to

use it mixed with air or oxygen at considerably more than

ordinary atmospheric pressure, which required the immers

ing of the patient, operator, assistant, &c, in an isolated

condensed air chamber. On the 30th of April last, how

ever, M. Bert described, before the French Academy of

Science, experiments upon animals, with a view of accom

plishing the same end by the alternate exhibition of the

nitrogen protoxide and oxygen gas at the ordinary pres

sure. It was only necessary to connect with the ordinary

mask or inhaling facepiece another tube from a bag of

oxygen. When insensibility is produced by the laughing-

gas, oxygen is for the moment given to avert asphyxia.

This reoxydises the blood sufficiently to allow the nitrous

oxide to be continued, without restoring sensibility. By

these means, animals—such as dogs—were kept alive and

insensible for half-an-hour or more without bad after-

results.

Research Rewards in France.

The treatment of M. Pasteur by his countrymen offers

a striking example of the gratitude of a nation for benefits

conferred on it as a result of scientific research, and might

not inappropriately find imitation in other countries than

France. A committee having been appointed by the

French Parliament to consider the question of the pension

awarded to M. Pasteur by the Government, and which has

hitherto been £450, has recommended that the amount be

increased to £1,000 per annum, and that it should revert

to the widow and children of the savant after hi.-* death.

As a mere return for the services it acknowledges no

money payment could, of course, be sufficient ; but as an

evidence of grateful appreciation the action thus taken by

the committee is eminently encouraging to research.

Sanitary Insurance in Dublin.

A special general meeting of the Dublin Sanitary

Association was held on Monday week, for the purpose

of amending the rules of the Association bo as to enable

it to place the benefits of " sanitary protection " within

the reach of its members. On the motion of Dr. Grim-

shaw, the Registrar-General fur Ireland, it was resolved,

" That the following (fifth) object be added to the four

for which the Association was originally founded, viz. :—

To provide its members, at moderate cost, with such

advice and supervision as shall insure a proper sanitary

condition of their own dwellings, and enable them to

procure practical advice as to the best means of remedy

ing the defects in the houses of the poorer classes in

which they are interested."

This is an admirable addition to the usefulness of the

Association, and we have no doubt the sanitary insurance

which is offered will be largely availed of by the Dublin

public. We hope, however, that the executive of the Asso

ciation will instruct its sanitary inspectors to keep their

suggestions within practical bound?, for we know as a fact

that house proprietors are usually deterred from calling in

a sanitary adviser by apprehension that they will be

called upon to undertake large, troublesome, and expen

sive works.
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No doubt it is good policy to make the sanitation of

a house quite perfect when it needs reconstruction, but

such a proceeding is seldom within the means of a house-

owner, and never within his inclination, while he may be

perfectly willing and able to effect useful changes. When

the sanitary insurance system developes in Dublin—as

we hope it will—it would be a great matter if the Asso

ciation could arrive at a price list, or approximate esti

mate of cost of works, for there U no class of tradesmen

so much feared by the public as sewer-doctors, and none

whose work is, generally, worse or more exorbitant in

cost.

Professorships at Cambridge.

Appointments have recently been made at Cambridge

to the new Chair of Physiology founded as a result of the

Royal Commission, and to that of Anatomy vacated by

the resignation of Dr. Humphry, who has generously taken

over the duties of Professor of Surgery without stipend.

To fill the Physiology Chair, Dr. Michael Foster has been

chosen, and no more fitting occupant could possibly have

been selected. Dr. Foster, moreover, has so identified

himself with the teaching of this branch of science in the

University that any other selection would have appeared

almost unnatural. His services have amply merited this

recognition of them ; to have lost them from any cause

would have been an irreparable blow to the great school

whose fortunes he has so materially advanced. The second

professorship, that of Anatomy, has been offered to and

accepted by Dr. Alexander Macalist er, Professor of Com

parative Anatomy and Zoology in Dublin University.

The Practical Result of the Anti-Contagious

Act Agitation.

Dr. A. Conan Doyle, of Portsmouth, writes to the

daily papers to the following effect :—

"As an ounce of fact is proverbially superior to an

indefinite quantity of theory, I think that I am justified

in citing one or two instances of the effects of the present

suspension of the Acts. Being in practice as a medical

man in the town most affected by the measure, I am able

to speak with some authority on the subject. Last week

a large transport entered Portsmouth Harbour with time-

expired men from India. Upon the same day several

diseased women left the hospital presumably with the

intention of meeting that transport, and there was no law

to prevent it. I say that if an unfortunate soldier, coming

home to his native land after an absence of years, and

exposed to such temptations, should yield to them,

and entail disease upon himself and his offspring, the

chief fault should not lie at bis door. It surely emanates

1< gically from those hysterical legislators who set loose

these bearers of contagion, and their like, upon society.

Fur fear delicacy should be offended where no touch of

delicacy exists, dreadful evils are to result, men to suffer,

children to die, and pure women to inherit unspeakable

evils."

It is truly a subject for just indignation that the moral

hallucinations of a few misguided philanthropic theorists

should have induced the Government to deprive the

public of the protection which these Acts afforded, and

this in the face of the repeated judicial decisions of Com

mittees of Parliament that these Acts were necessary to

the public weal, and a hardship on no decent member of

society. The subject is one in which our profession may

reasonably be looked to to take a strong position, and the

present circumstances are such as to call for vigorous action.

Agitation can only be met by counter-agitation, and as

the promoters of syphilis infection have succeeded in

creating a false idea in a section of the public, and in

squeezing the Government, it becomes urgently necessary

for the profession to educate the public as to the utter

falsity of the statements made by these anti-Act fanatics.

We therefore urge our brethren to throw themselves with

enthusiasm into the effort to restore to the public the

benefits of protection against syphilitic disease. The

Society for promoting the extension of the Acts is ready

for work, but it needs increased moral support, and the

sinews of war, and our profession is bound to give that

aid. A brisk campaign between this and next session of

Parliament would, we fully believe, lead to the restoration

of the grant for carrying the Acts into effect which has

been withdrawn by the Government

Physiology at Oxford.

The advent of Dr. Burdon Sanderson to Oxford in the

capacity of Waynefiete Professor of Physiology has natu

rally led to vigorous exertions on his part for speedily

providing the University with increased laboratory accom

modation in keeping with the advances made by modern

scientific methods and research. At a late meeting of

Convocation, therefore, a proposal to apply the sum of

£10,000 from the University chest, for the purpose of sup

plying the new professor with working room, was brought

under discussion, and raised, as might be expected, much

opposition among the clerical party, who chiefly objected

to facilitating vivisection, this being, in their estimation,

the logical outcome of physiological instruction. Fortu

nately for the credit of Oxford as much as for the advan

tage of study, the attempt to withhold the vote was a

failure, and it was eventually carried by a narrow majority

of 3, 88 voting for, and 85 against, the motion. There is

now a fair prospect that Oxford will become a worthy rival

of Cambridge in the work done by its members in behalf

of experimental science.

"Infamous Conduct in a Professional

Respect."

Amongst the light thrown upon the trade in fictitious

lecture and hospital certificates, by the recent discus

sion in the Dublin College of Surgeons, a remarkable

statement made by Mr. Macnamara, representative of the

College on the General Medical Council, deserves special

notice. Mr. Macnamara, speaking officially and authori

tatively on behalf of the Medical Council, stated that,

while that Council did not wish to place a restriction on

the hour at which lectures might be delivered, it was

unanimously determined to treat the issue of a fictitious

certificate— if proved against any teacher—as (to use the

words of the Act of Parliament) " infamous conduct in a

professional respect," and to punish it rigorously by era

sure of the offender's name from the Register.

This is truly a new departure, considering that the five

Irish members of the General Medical Council must for

years past have been thoroughly conscious that this

" infamous conduct " was of every-day notoriety, and

considering that the evidences of its prevalence were to

be found in the Council's own minutes.
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In order to be prepared with evidence on the point, we

should like to know what the Irish Branch Council would

consider sufficient proof of the falsity of a certificate ?

Would it suffice (hem to have evidence of a sheaf of cer

tificates of diligence signed by a teacher who never deli

vered a single lecture of those certified, and never saw the

face of one of the students of whose diligence he testified ?

—would it convince them if proof were presented of a

gentleman who within a comparatively recent period ob

tained the highest qualification of an Irish licensing body

by virtue of a certificate which he bought for £3 3s. from

a school where his name was never even entered for the

course, such certificate being ante-dated 15 years by the

vendors to suit the period of his studentship ? or would

they prefer evidence of the " diligent " attendance on a

Dublin annus medicus by a student resident for that

period in Australia I

The pretence of unconsciousness comes too late, tor we

can answer for it that—if the five members of the Irish

Branch Council and its Registrar were in innocence of the

wholesale trade in fictitious certificates in Dublin—they

are the only six gentlemen in the Irish medico-educa

tional community so ill-informed.

Mercuric Chloride as a Germicide.

A vebt interesting summary recently appeared in the

Practitioner of a paper by Professor Koch, giving the

results of some investigations into the comparative value

of disinfectants, or germicides. He found that, as regards

the action on bacteria, bacilli and micrococci, by far the

most potent disinfectant was corrosive sublimate ; a solu

tion of 1 per 1,000 of mercuric chloride killed the

strongest of these at once, whilst even solutions of 1 in

10,000 and 1 in 15,000 were sufficient to destroy many

micro-organisms. He remarks that the poisonous action

of such dilute solutions may be entirely disregarded. A

five per cent, solution ot carbolic acid, used under the

same conditions, was ineffectual. Salicylic acid and

thymol were about equal in value to carbolic acid. Uther

mercurial salts, as the sulphate and nitrate, were found

to be quite as efficient as the chloride. A French chemist,

M. de la Croix, who has been making experiments of a

somewhat similar nature, arrives at nearly the same

conclusions.

A Medical Reserve Force.

The French Minister of War has just declared that he

considers it quite indispensible for doctors and apothecaries

to practise in time of peace the duties which are necessary

in war, and he has requested the Minister for the Interior

to inform him under what conditions these functionaries

can be called together for this purpose. At present they

are only obliged to appear once a year, at a fixed date,

before the Controller of the Medical Department. The

Temps, which gives this information, thinks that it would

be advisable to call out at the same time both the doctors

of the reserve and those of the active force, as by this

means the former would be aided by the latter in the

explaining of the various duties, and would also become

acquainted with the details of military life. The reserve

numbers about 900 doctors and 100 dispensers.

Scotch Licences.

The Scottish correspondent of the Lancet says, last

week :— As an evidence of how the wind blows, it may

be mentioned that in the last published list of those

receiving the licence of the College of Physicians, Edin

burgh, only one had residence in Scotland. Of tLe

eleven, eight were from London, one from Bristol, one

from Canada, and one from Glasgow.

The Prospects of the Medical Bill.

Those whose " wish is father to the thought " have

been gratifying themselves by circulating a rumour that

the Medical Bill will not be proceeded with this session,

for which statement we believe there is no better founda

tion than the backward state of the session. We have

authority for saying that the Vice-President of the Privy

Council, who has charge of the Bill, never had the least

idea of dropping it, and that it will be placed on the

notice paper au sSrieux on the first opportunity which

can be got.

The Briton Medical Life Assurance.

This Association, which has always been largely patro

nised by the profession, has just issued its annual report,

which is of a decidedly favourable character. No less a

sum than .£21,573 was received from premiums during

the year, and £4,708 constituted the new business. We

hope the new business is chiefly from insurance of medical

men, as it would thus afford practical evidence that they

were becoming more alive to the necessity of life assurance

in providing for the proverbial rainy day.

Stronger testimony in favour of total abstinence could

scarcely be desired by its most ardent advocate than is

found in the report before us, where the directors state that

after mature deliberation they have decided to offer the

advantages of lower rates " to total abstainers from alco

holic beverages." From a pecuniary point of view the

Briton Life Association is in a decidedly favourable posi

tion, as the directors are able to recommend that a divi

dend of 5 per cent, on the balance of the capital be

declared, free of income tax, out of which an interim

dividend, for the first six months, has already been paid.

The Poor-law Superannuation Bill.

A paragraph appeared last week in the Freeman's

Journal to the effect that at the meeting of the Irish Par

liamentary party a lengthened discussion took place on

the report of the sub-committee appointed to examine the

Poor-law Officers' Superannuation Bill. The general

feeling of the meeting was against allowing the Local

Qovernment Board the power of interfering with the

superannuation allowances granted by the guardians. A

conversation also took place as to the desirability of intro

ducing an amendment giving the boards of guardians dis

cretionary power in fixing the amount of the allowance

and relieving them from the compulsion proposed to be

placed upon them by the Bill of adhering to the scale

contained in it.

We are glad to be able to state our belief that the

views lieic expressed are not those either of the leaders of

the Irish party or a majority. Discretionary superannua

tion could not be for a moment thought of by those who
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are promoting the Bill, and, moreover, it will not be

tolerated by the Government, inasmuch as the Bill would

be entirely valueless as a settlement of the difficulty if

guardians were empowered to do as they pleased with

their officers' pensions. We believe that Mr. Herbert

Gladstone will make any reasonable or possible concession

to meet the opposition of Mr. Biggar and his party, but—

if it be not found possible to do so—the Bill will be

pressed to an issue this session in ppite of their blocks.

Telephonic Night Service for Dublin.

TnE Telephone Company has announced that on and

after Monday last the e xcliange will be kept open night

and day. Thus the chief difficulty in the way of the

employment of this method of medical inter-communica

tion is removed, and we hope to see, as a consequence,

the extension of the wires to all the hospitals, and most of

the practitioners of Dublin.

Factory Inspectors.

A circular has been issued by Mr. Redgrave, the

Chief of the Factory Inspection Department, asking

certifying surgeons to make a return of the number of

firms with whom contracts are made by them for periodical

visits, and how much they are worth, and also the value

of tho fines received. This is a movement by the

authorities which, however inconvenient to individual?,

must be approved in the public interest. The truth is

that the Act of Parliament intended that the certifying

surgeon should be altogether independent of the factory

owner, and it set down a tariff of fees payable for

periodical inspection. But, after a time, it came to be

tolerated by the central department (and therefore usual

with certifying surgeons) to contract themselves out of

the provisions of the Act and make private arrangements

with the factory owners such as would be mutually

comfortable. The effect of this laxity was to make the

surgeon, more or less, the employe* of the owner, and to

make him unwilling to vex the owner by any excess of

official enthusiasm, el hinc Wee lacryrrue, abuses have

crept in and the central department is called upon to move

in the matter.

The Pathogenesis of Ursemic Eclampsia.

Dr. Snteks, of Liege, has recently submitted the various

theories as to the origin of so-called urramic accidents to

an experimental examination, carried out in Strieker's

laboratory in Vienna, with the result that each was shown

to be untenable. The various theories examined and

rejected in turn were— (1) that of Wilson, who held that

the uireniic symptoms depend on retention and accumula

tion of urea in the blood ; (2) that of Frerichs, that tbey

are caused by the change of urea into carbonato of

ammonia. The author concluded that the quantity of

carbonate of ammonia in the blood of ursemic dogs was

far too small to cause death. (3) That of Schottin, to the

effect that the effete material accumulates in the blood

before it becomes changed into urea. This also was

rejected. (4) That of Traube who held that the symptoms

are produced by cadema and consecutive anremia of the

brain* The author found that if increased blood pressure

was avoided, oedema of the brain failed to produce the

symptoms. (5) That of Feltz and Bitter, who believed

that the potash salts of the urine were the agents of uwmie

intoxication. The author concluded that the amount of

potash salts in the blood was too small for the symptoms

to be fairly attributed to them. He also examined the

blood in two cases of puerperal eclampsia and failed to

discover any increase ia the amount of the potash salts.

The author remarks in conclusion that none of the

present theories suffice to explain the whole train of

symptoms of uraemia. This is quite true of the theories

passed under review by the author, but another theory

recently set on foot, in which the above train of symptoms

is attributed to nervous causes, the so-called uramia

playing but an accidental and secondary part, or even no

part at all, would seem to be supported in a negative

manner at least by our author's observations.

Ready Method of Intravenous InjectioD.

It appears certain that the intravenous injection of

saline fluids in cases of acute general anaemia has a great

future before it. One obstacle to the more extended

employment of this eminently conservative operation has

been the absence of suitable and inexpensive apparatus.

It is true that we have bad quite recently brought before

our notice apparatus well adapted for the purpose, and of

moderate price. It is still uncertain, however, whether

any great number of practitioners will care to spend even

so small a sum as a couple of guineas on the purchase of

an instrument) they may never have an opportunity of

using. Under these circumstances it will, perhaps, be

interesting to learn how intravenous injection has been

performed in a case of emergency, in which no specially

designed apparatus was at hand. Such a case occurred in

the practice of Dr. L. Szuman, of Thorn, and is reported

in the last number of the Berliner Klinische Wochenschri/t :

—The patient was a youth, 15 years of age, who had met

with an accident, resulting in serious hemorrhage, likely to

prove fatal. An apparatus for intravenous injection was

extemporised on the spot, and the injection made, with a

happy result. A piece of fine drainage tubing, not per

forated, was attached to the nozzle of an irrigator (a flat

old-fashioned infant's feeding bottle would answer the

purpose very well.) The solution employed was—water

1000 grm., table salt 6 gnu., and bicarbonate of soda

1 grm. The left median vein was exposed, separated by

passing under it two hollow sounds, a trocar 1 \ mm. in

diameter was then introduced until the point of the

stilette was well in the vein, when the stillette was with

drawn a little. The canula was then pushed in to a depth

of about 1J ctm. A ligature was then applied round the

vein over the canula, the stilette withdrawn, and the

tubing drawn over the free end of the canula. The irri

gator was then raised about 1 metre in height. When

the solution flowed into the vein. 760 grms. were employed

After the injection was completed the vein was ligatured

on the peripheral side of the puncture. The operator is to

be congratulated on his ability to make use of such appa

ratus as was at his command, and by means of it tide his

patient over a danger that would most likely have proved

fatal but for his readiness in thus adapting simple means

to an unusual purpose. Let us hope that the lesson thus

taught may not be taught in vain.
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injury is flexion of the koeo before the patella is quite sound.

This is proved by every-day experience. How often we find

cases discharged from hospital after two, three, and four

months' sojourn where patellar union seems all but perfect,

and yet a vary few weeks of free use of the limb, with or

without knee-cap, is sufficient to make both the surgeon and

patella gape. Previous treatment cannot be blamed for it,

but the surgeon may be justly censured for permitting move

ment where its evil result is manifest. In Mr. Parson's case

the result does not wholly justify the means, for wo have

abundant proof of the recovery it many patients from similar

injuries left to the tender mercies of sea captains. Isolated

cases of good results will occur whatever the treatment ; the

danger lies in the confusion of the "propter " with the

"pott " hoc. Mr. Parson adds, " slight movement of knee in

walking about prevents a stiff joint." This I emphatically

deny, and the proof is contained in two propositions :—1st.

Inflammation is a necessary precursor of anchylosis. 2nd. In

flammation is increased in a knee when moved. In a given case

the worse the inflammation the great( r the danger of anchylosis.

The advantages claimed for Thomas's method are freedom

from confinement and efficiency of cure. With the splint on

the patient is free to follow his out-door habits in a couple of

days after his accident, and that without the slightest risk.

The apparatus forms a convenient form of perineal crutch,

which withholds all flexion at the knee. A few days back, at

the Stanley Hospital, I removed a Thomas's splint off a cor

pulent old dame who had worn it five months. To-day move

ment at the knee was very fair ; next week it will be nearly

well. The fragments, which were two inches apart, are now

in perfect apposition ; but tho method I adopted saved me

from all apprehension from the first. Yesterday week I re

moved two splints which had boen for two years correcting

genu valgum, during the whole of which time no movement

was permitted to the knee-joints. To-day movement is nearly

pirfect. This is only one of several instances. I have seen

upwards of twenty cases of fractured patella; treated by

Thomas's method, and never yet a stiff joint resulting. To

ensure permanency of cure it is often necessary to wear the

splint six months, and patients rarely complain of discomfort

meanwhile. I am, &c,

Robert Jones,

Senior Assistant Surgeon,

22 St. George Square, Stanley Hospital.

Liverpool, June 21.

THE CONTAGIOUS DISEASES ACTS.

TO THE EDITOR OF TnE MEDICAL PRESS AND CIRCULAR.

Sir,— In your journal of Juno 13th and 20th you gave

great prominence to the false statement of Mr. A. Conan

Doyle, M.B., respecting the departure of diseased women

from hospital in Plymouth. You appear not to have seen

his acknowledgment that this statement was an error, or

you would doubtless have given equal prominence to the

contradiction.

Surely the solution of a grave social problem, involving

the highest moral and physical welfare of our country, can

never be attained by tho spread of falsehood on either side !

Jn judging this question, it would be well if every member

of the profession would carefully read " Le Peril Venerien

dans les Families," by Dr. P. Diday (published by Asselin

and Co., Paris). The perusal of this work, written by an

experienced French surgeon, must arrest the attention of

every unprejudiced Englishman. It Bhows the practical

results which follow from working for several generations

on a false principle.

This false principle (of which the author is a follower) is

the refusal to check whoremongers, whilst endeavouring to

regulate whores. The pitiful stultification of judgment

which results from frantically endeavouring to establish this

false principle is only equalled by the astounding cynicism

which such a foolish contravention of law produces.

Both these results are strikingly shown by this and other

lately published French medical treatises.

I am, Sir, yours, Ac,

A Constant Reader (but a believer in

the oneness of medicine and morality.)

The following is the contradiction referred to :—

The Secretary of the National Association for the Repeal

of the Contagious Diseases Acts, having had the letters of

Mr. Doyle to Daily Telegraph, June 8th, and one from S. U.

Thompson, June 0th, brought to his notice, wrote to Mr.

Doyle, pointing out that, as the Acts had not been repealed,

and the compulsory detention in hospital had not been

suspended, his " ounce of fact " was an evident fiction. Mr.

Doyle replied : "I am glad that you have called my atten

tion to my error as regards the dismissal of women from the

hospital. I bad the story from two members of the Visiting

Committee, but Dr. Snowdon, the indoor officer, assures

me that there is no foundation for it. I have, of course,

written a contradiction of it to the paper."

Mr. Conan Doyle, M.B., CM., of Portsmouth, writing in

reference to the letter from him which was published in the

Daily Telegraph of Friday last (June 8th), says : " I find

that one error has crept into my statement of the increased

immorality since the suspension of the Acts. It is not

correct that thirty women left the hospital with the avowed

intention of meeting a transport. The error arose from the

misconception of some remarks made by a gentleman inti

mately connected with that institution." Mr. Doyle adds

that this error in no way affects his general argument— " the

difference in the streets of Portsmouth is most marked, and

grows worse."—From the Daily flews.

,.#obcUic0.

AN ELECTRICAL PHOTOPHORE.

At a recent meeting of the French Academic de Medecine,

M. Dujardin-Beaume presented an electrical " photophore,"

invented by M. Paul Helot, chief surgeon to the hospital at

Rouen, and M. Trouve. The apparatus consists of an

incandescent lamp contained in a metallic cylinder, between a

reflector and a convergent lens. This small instrument when

fastened on the forehead gives a very intense light, and can

be adapted to the field of vision by moving the lens. When

placed between the eyes, the light, as it were, accompanies

the view of the operator, as there is nothing to interfere with

it. The source of the electricity is a voltaic pile of

bichromate of potash supersaturated. It lasts many hours

without being re-charged, and can be used either continu

ously or at intervals. This apparatus will be found moat

useful in examinations of the mouth, throat, ears, Ac.

AN IMPROVED NURSERY POWDER.

The importance of a pure, non-irritating, and innocuous

nursery powder is so generally recognised by the profession

and the public alike that the addition of a reliable article of

this kind to those already in use is of some consideration.

Messrs. Woolley, Sons, and Co., of Manchester, have intro

duced a new "sanitary rose powder," which is not inappro

priately named "the perfection of nursery powders," and

which possesses the unique and highly valuable property of

being soluble in water, so that the annoyance produced by

caking is altogether avoided by its use. The powder is also

antiseptic, and is, in very many respects, a great improve

ment on those in general use. Its employment, in nurseries

particularly, may be strongly recommended.
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officials were all reelected. Dr. Lawrence was unanimously

appointed first medical officer for the Infirmary , and Dr. Kay

assistant medical officer.

New District Lunatic Asylum.—At a meeting of the

Lunacy Board of the county of Lanark, held in the Council

Chambers, Glasgow, on the 13:h inst., the Committee con

cluded the final arrangements with Mr. Peter Forrest, of

Shotts, for tho acquisition of his lands of Hartwood and Bow-

housebog, of about 500 acres. At the same time, arrangements

were made for purchasing two small adjoining properties,

which will bring up the total area to about 600 acres, at a

total cost of £26,500. The distance from Glasgow is about

fifteen miles by rail. When completed, the new asylum will

be on an extensive scale, and fitted np to accommodate 900 to

1,000 patients. The ultimate cost, we learn on good autho

rity, will be not less than £150,000.

Diphtheria at Fetteh College.—In consequence of the

occurrence of two cases of diphtheria at this institution, it has

been thonght desirable, as a measure of precaution, and to

prevent any chance of the spread of tho disease, to dismiss

the boys for a time. It is to be hoped that a careful inspec

tion of the sanitary arrangements of the building will be

made, so as to prevent a recurrence of the disease.

The late Mrs. James Buchanan.—As a munificent con

tributor to and founder of medical institutions and scholar

ships, beside many objects of a humanitarian character, this

estimable lady, who has just died in Edinburgh, in her 86th

year, deserves more than a passing record. Mrs. James

Buchanan was well known as one of the earliest and largest

contributors to the new Royal Infirmary, and one of the

medical wards there bears her name. Three years ago Mrs.

Buchanan presented £1,000 to the University of Edinburgh

for the foundation of a scholarship in Midwifery and Gyne

cology, and had the satisfaction of being visited by the first

two Buchanan scholars. During her long life she took a

special interest in, and contributed liberally towards, tho con

struction and support of drinking troughs in London and

elsewhere. But her philanthropic and humanitarian endea

vours to do good were not confined to her own country. She

built, and has supported for many years, a school in Swatow,

China, for the education of Chinese girls. Tho Buchanan

Institution in Glasgow, which was founded by her husband,

received many proofs of her liberality. She built a handsome

dining-hall for the boys, in which has been placed a marble

bust of herself, by the late William Brodie, B.S.A.

Royal Infirmary, Edinburgh.—At a meeting of the

managers of this institution, held last week, it was reported

that there had been received from the Edinburgh Football

Association a sum of £100, the amount allocated to the In

firmary from the money drawn at the various matches for the

Charity Cup, presented to the association by Lord Rosebery.

A Believer in Drugs.—The subjoined prescription was

recently dispensed according to the direction of a medical

man by a Glasgow chemist and druggist :—

II Potass, iodidi, gr. iv. ;

Potass, nit., 3's. ;

Potass, chlorat., Jjss. ;

Calc. hypophos., 3j-;

Sodse hypophos., 5j-;

Ferri ammon. cit. , 5 i j ■ ;

Ext. ergotse liquid., 3v. ;

Yin. ipecac., 3>ss.;

Tinct. digitalis, 3iss. ;

Tinot. nucia vomicte, 3iss. ;

Syrupi zingib., 3j.;

Aquas chloroformi ad ."jviij. ;

Sig. A tablespoonful shortly before each meal.

Will any one dare to doubt that there is such a science as

that of medicine after this ?

IMPORTANT MEETING IN GLASGOW ON THE

MEDICAL ACTS AMENDMENT BILL.

A public meeting, called in terms of a requisition to the

Lord Provost, was held in the Merchants' House, Glasgow, on

the 15th inst., to consider the Medical Acts Amendment Bill

now in the Commons, more especially in respect to the clauses

constituting the Medical Board for Scotland, so as to consist

of eight University and three Corporation representatives,

thus creating in favour of the Universities a monopoly which

would be detrimental to the Extra-Mural Medical Schools by

extinguishing freedom in medical teaching.

Lord Provost Ure, who was called upon to preside, explained

the steps taken to call the meeting.

Mr. John M'Laren, moved the first resolution :—"That

this meeting views with regret the constitution of the proposed

Medical Board for Scotland, as from the great preponderance

of the University nominees, it is likely to tell prejudicially

on the extra-mural school for Scotland." After explaining

the nature of the proposed Medical Board, the speaker went

on to say that Scotland was not to have a fair representation

at the Board as compared with England or Ireland. England

was to have a board of 116 members ; 8 of these were

University professors, and 8 medical corporation. Ireland was

to have a board of 11—6 from Universities and 5 from

medical schools. Well, Scotland was to have a board of 11,

of which the large proportion of 8 was from the Universities,

and only 3 from the Medical Corporation. This, upon the

face of it, appeared to be unfair. He therefore moved this

resolution.

Dr. Leishman took exception'to many of the statements

that had been made, and said that he could find nowhere in

the Bill anything which could create a monopoly not pre

viously existing. There might be something in the monopoly

already existing ; but there was none that he saw created,

nor could he see in any sense that the freedom enjoy. -ii by

the extra-mural teachers was to be deprived by this new

Board. After going into details, he said he thought the

real danger to the Bill in Scotland was a different one from

what was stated here—the real origin being a deep-rooted

feeling of hostility which existed in England towards Scotch

schools, whose surprising success they had been jealous of

for many years. He did not intend to move an amendment

to the resolution, bnt would content himself with the

remarks made.

The resolution was then agreed to.

Mr. William M 'Ewen moved the next resolution, to the

effect that as there was no arrangement under which extra

mural schools could be directly represented on the Medical

Board, other than through the medical corporations, this

meeting is of opinion that the latter should be equally

represented with the University as a Medical Board, ami at

least one half of the Corporation nominees on the Board

should be extra-mural teachers.

Provost Brown having seconded this resolution.

Dr. Young moved as an amendment—" That in the

opinion of this meeting it is desirable that tho extra-

academical teachers of Scotland should have a direct

representation on the Medical Board of Scotland by three of

its own members."

The amendment failed to receive a seconder, and the

motion was declared duly carried.

Mr. Stephen Mason moved—" That in the opinion of this

meeting it would be unjust to the extra-mural medical

schools, and would tell disastrously upon them, that their

students should be compelled to pay to the Medical Board a

larger feo than the students of the Universities."

Dr. Leishman supported the resolution, which was

adopted.

Bailie Wilson moved "That the resolutions that had

been put before the meeting should be drawn up in the

form of a petition, signed by the chairman of the meeting,

and presented to Parliament by the Members for the City."

Mr. Muirhead seconded, and it was agreed to.

Mr. Fleming said it ought also, at the same time, be

represented that the meeting was not a fair representation

of the medical profession in Glasgow, as it was composed

mostly of extra-mural teachers. (" No, no.")

The Chairman : Well, it has been publicly enough adver

tised, and if the citizens of Glasgow did not turn out in

their thousands it cannot be helped.

Bailie Watson moved a vote of thanks to the Lord

FrovoBt for taking the chair, which brought the proceedinga

to a close.
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QUAIN'S DICTIONARY OF MEDICINK (o)

Medical literature has received no addition at all com

parable to Dr. Quain'a " Dictionary " since the appearance

of Copland's well-known work, the excellence of which has

necessarily excited a considerable amount of expectation in

regard to the merits likely to be shown by a new labour

projected on similar lines. With the certainty of compara

tive criticism before him, therefore, it is by no means un

likely that an editor of even Dr. Quain'a universally recog

nised ability may have been anxious for the result of his

efforts ; and in the exhaustive treatise with which his name

will henceforth be always associated, we are able to discern

abundant evidence of that careful, conscientious, and

thorough workmanship which is impressed on all that

emanates from him.

The modern science of medicine borrows largely from the

genius of its individual promoters ; each physician who

devotes himself to the careful analysis of a particular dis

ease or class of diseases succeeds in stamping its treatment for

the time being with marks characteristic of his particular

views ; and in every case where a teacher with a recognised

following has thus lent himself to be the enunciator of

special views, they have, so long as his influence has con

tinued to exert itself, been followed to the advantage of

humanity and the alleviation of suffering. We owe

perhaps more than can readily be estimated to Dr. Quain's

acute perception of Buch influences and the bearing they

have on the progress of science, and to tho facility this per

ception offers for securing the most able assistanoe in pro

ducing the work already familiar to the majority of medical

practitioners. In writing the "Dictionary" Dr. Quain has

obtained the service of more than one hundred and lifty of

the leading physicians and surgeons of our time, not all of

whom, alas ! have lived to see the final acceptance of their

efforts at the hands of the general profession. The busy

hand of death has thinned even the small band associated with

Dr. Quain to an all too appreciable extent ; and once more

we are called on to mourn the loss, emphasised afresh by the

lines, in many cases the last they ever wrote, which stand

over the names of Parkes, Murchison, Callender, Peacock,

Cormack. Lockhart Clarke, Tilbury Fox, Hayden, Leach,

Silver, Clover, Irvine, Seaton, Sparks, and Stephen H.

Ward. This list indicates, moreover, the length of time

during which the work has been in preparation, and from

the size and importance it presents it can be readily under

stood how impossible it must have been to conclude it in

any shorter term.

The work is what its name indicates, a dictionary of

m'dicine, in which, under tho names of various diseases

alphabetically arranged, is included a full description of all

recognised ailments as regards etiology, symptoms, course,

duration and termination, diagnosis, prognosis, and treat

ment. The characteristic lesions presented under each

form of disease are also described as far as is consonant with

existing knowledge ; and unique importance attaches to the

essays of which the volume is in the main composed, from

the fact that each bears the signature of the author contri

buting it, of whose individual research and opinions it is

consequently a valuable reflex.

Thetaskof reviewer, when extended to such a monu mental

Sreduction as the "Dictionary," necessarily becomes a most

ifficult one. When the plan and scope of the book have

been explained, there remains but little to be achieved in

the direction of legitimate criticism, for the most careful

examination of the articles suffices to exhibit no more than

points which at the most are matters of personal difference,

rather than important departures or omissions. But turn

ing to subjects which have assumed especial prominence in

the recent history of medical science, we are afforded oppor

tunity both of observing the minute care with which every

matter deserving of notice has been included in the work,

and of commenting on the opinions expressed by the autho

rities responsible for their treatment. Thus, Dr. Ord very

fittingly contributes the article on Myxcedema, but owing

probably to the revision of his proof sheets having preceded

the issue of the "Dictionary" for some time, he confines

(o) "A Dictionary of Medicine by Various Writers." Edltediby

Richard Quain. M.D., F.E.8., &c. London : Longmans & Co.

the appearance of the disease to adult womanhood. The

occurrence of myxoedema in males has now been recorded

more than once, and very recently three chUdren have been

exhibited in London in whom the appearances of myxcedema

were most markedly present. The disease itself is very in

structive, and its history more so, as showing the fallacies

that lurk under the description of any hitherto unrecog

nised disease as " new. " Under the heading of "Shock, bir

William MacCormac has an able and sufficiently brief essay

to convey a lucid and adequate notion of the condition and

its consequences ; the definition he giv38 is a very useful

one, and though it may be objected that it opens the

door too widely to any and every systematic change

attended with depression, yet for practical purposes it

would be difficult to improve upon it. Sir William Mac

Cormac is not able to add much in the way of pathological

details to what is generally accepted on the subject ; but be

nevertheless faithfully and completely recounts the rrwdw

operandi of the phenomena associated with shock, invoking,

as of necessity, the physiological elements o£ the problem.

As aids to treatment, transfusion is recommended in extrerne

cases of hemorrhage only, and stimulation of the phrenic

nerve and epigastrium by means of e'eotrodes externally is

suggested when respiration has ceased or is failing.

Dr. H. Charlton Bastian naturally takes his stand, when

contributing under the title "Bacteria," on the ground that

the germ theory of disease is materially allied with the

question of spontaneous generation, so that the study of the

former to the neglect of the latter " can only end in> the

propagation of vagueness and uncertainty." He further

continues: "The real question is not as to the extent or

frequency of the co-existence of organisms with local or

general diseases, but the much more important one as to the

nature of their relation to such processes. If they act as

invariable and sole causes, then their presence is a

matter of the deepest interest and importance. If, on the

other hand, the organisms are not causes, but rather con

comitant products, their presence from a purely medical

point of view is of trifling importance. The study of their

growth and development would in that case be important

only as adding to our knowledge of the structural changes

pertaining to the diseases in question."

In writing of "Germs of Disease," Dr. Bastian does not

hesitate to display his want of sympathy with the modem

school of germ theorists ; and his faithful agreement with

"auto-genetic" principles is equally well, though by no

means ostentatiously, advanced. It would, of course, be

unfair to expect an authority of Dr. Bastian's undoubted

position and tenets to renounce his place as an advocate ot

special views entirely, and in the articles from his pen

scattered through the "Dictionary" we cannot help but

admire the excellent good sense and moderation dispuwea

iu dealing with subjects respecting which the author of tnem

is so well known to be a holder of extreme opinions. As a

summary of opposing views they are most instructive and

intelligible, and, as far as such a thing could be under the

circumstances, impartial.

The late Dr. Pearson Irvine has contributed a valuable

essay on the causes of disease, in which the influences of age,

heredity, intermarriage, sex, temperament, climate, and

society, town and country, hygienic conditions, occupations,

air, previous disease, mental and moral conditions, external

physicalconditions, poisons,temperature, diet, and epidemics,

are considered in detail ; and the complementary sections

on personal health and public health are provided by Dr.

Reginald Southey and the late Dr. Parkes respectively.

This last named contribution takes rank as one of the

most important in the whole work, being in fact a most

admirably compressed ritumi of the whole science of public

health. It can be read with the utmost interest and profit

by every medical man, whatever and wherever his practice

may be, and will afford him endless and valuable help in

the prosecution of professional duties.

Under the heading of " Hospitals, their Administration

and Construction," Captain Douglas Oalton contributes two

very serviceable essays, the terms of which might with

advantage be accepted as guiding principles by certain of

our greater charities at the present time, and we shall

possibly be doing a service to more than one general com.

mittee by commending to their perusal the remarks wh<ch

Captain Galton makes in respect to management of hospitals

and the various duties that properly fall to the lot of the

medical staffs, matron, &c. The ripe experience gained by
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the writer of the?e articles, and his undoubted eminence

in all pertaining to the construction of sanitary institutions,

encourage anticipations of the excellence of hia papers

which they themselves fully maintain.

The diseases of the ear are treated of by Mr. Dalby ;

while Mr. Brndenell Carter undertakes the section relating

to the eye. Epilepsy is described by Dr. Brown-Sequard.

As illustrating the rapidity with which the_ science of

medicine advances the notice written by Dr. Lewis of filaria

sanguinis hominis may be cited, no later reference than to

accounts which appeared in 1877 being made, whereas

since that date the life history of the entozoon, though still

incompletely known, has been to some extent unravelled.

Dr. Quain has, however, added a foot-note to Dr. Lewis's

description, in which the researches of Dr. Manson are

mentioned, researches which do much to enlighten us con

cerning the life-history of filaria.

A most excellent treatise on "Diseases of the Pleura "

is from the pen of Dr. Clifford Allbutt This work will

probably take its place henceforth as the best rlsumt of the

subject accesflible to the student, and to whatever extent it

may be employed in this respect, it will be fully deserving

of the importance it attains. The sections dealing with

the clinical characters and varieties of pleurisy are especially

valuable and interesting, and they bring out the forcible

characteristics of Dr. Allbutt as a teacher in a way that

commands honest admiration. "With a knowledge of

the subject of pleurisy gained from careful study of this

article and application of the principles laid down in

practice the physician may confidently trust himself to do

the best possible for such cases as may come within his

treatment ; and to students the sections cannot be too

strongly recommended.

In selecting a few examples from the multitude of articles

in the work, we have not sought in any way to indioate

that they are instances of excellence elsewhere wanting.

On the contrary, it is a characteristic feature of the

" Dictionary " that every article in it is both authoritative

and exact ; the choice of authors has been a happy one, for

in every case we recognise the acknowledged connection

between the signatures appended and the titles of the

sections to which they are attached. We have been com

pelled by the limits required in a review to instance the

character of the whole work by describing the manner in

which isolated portions of it have been carried out. In all

respects the contents are of the high order of excellence

naturally ensured when the pages of a work written by

associated authors are throughout enriched with the result

of experience gained by the best writers of our age.

To the excellence of Dr. Quain's own labours we need not

further allude ; those papers signed by him bear witness

for themselves ; in the numerous shorter contributions for

which the reader will silently thank the editor the same

carefulness and conscienciousness

same gratifying result. The

indeed, is a worthy monument of untiring energy, of well-

spent labour, and of invaluable research and knowledge.

The necessities of publication have demanded com

pression of the work by resort to double columns and com

paratively small type. The inconveniences thus entailed

would be remedied somewhat by division of the huge single

volume in future editions into at least two " sizeable "

books. Otherwise the "Dictionary" is well produced, the

printing is beautifully clear, and the paper excellent.

Since this notice was written, a second edition of the " Dic

tionary " has been published. The suggestion contained above

has apparently occurred to Dr. Quain, for the work is now

obtainable either in one or two volumes.

ST THOMAS'S HOSPITAL KEPORTS. (o)

[Second Notice.]

Dr. John Harley hag some very uncommon ideas regard

ing the close connection between constipation and enteric

fever. He says : " Constipation is often the forerunner of

enteric fever ; I believe I may go even further and state

that constipation is occasionally the sole cause of enteric

fever." This theory, if popularised, would be a source of

considerable increase of practice, and therefore of income

(a) " St Thomas's Hospital Reports." New Series. Edited by Dr.

Robert Long and Mr. Francis Mason. Vol. XL London : J. and A.

Churchill. 1882.

to the attending physician. The author is convinced that

many an attack of enteric fever has its origin in constipa

tion ; and that death from simple idiopathic constipation is

a not uncommon event.

Dr. Harley quotes at some length a case of focal accu

mulation in the caecum, and after stating the points of

resemblance and difference between it and a case of enteric

fever, he sums up as follows :—" Thus, between two groups

of symptoms—the one produced by fa?cal accumulation and

obstruction, and the other by the cause of enteric fever—

we fail to find any essential distinction." This conclusion

is arrived at by comparing the resemblances and differences

in the two cases. ,

The points of resemblance as stated by him are—1. Dis

gust of a bad odour ; 2. Long continuance of the symptoms ;

3. Development of a rose rash.

The differences are—1. Constipatiou ; 2 Perspiration ;

8. Temperature.

These differences Dr. Harley speedily disposes of. Con

stipation, he says, is a very common event in enteric fever.

Perspiration, though not common, has occurred in enteric

fever in his practice. The normal temperature, he maintains,

is sometimes seen in enteric fever, and besides, if the fecal

matter had been allowed to remain undisturbed in the in

testine for some days longer, severe febrile symptoms would

no doubt have been developed.

Dr. J. S. Bristowe relates, most candidly, some mistakes

in diagnosis of tumours of the abdomen. Three of these

were undoubtedly hydatid cysts, and it was assumed that

the other two were of the same nature. Two of the large

cysts were successfully punctured. The third large tumour

was about to be tapped when it was found that it altered

itB character under manipulation ; it became less and less

distinct until—though dulness on percussion still remained

—it was decided to defer the operation to a future occasion.

It transpired that the patient was in the family-way, and

examination with a stethoscope revealed the pulsations of

the foetal heart. It is true, says Dr. Bristowe, that "no

harm was done, but it is quite clear that I was on the verge

of doing harm."

In the second case hydatids were mistaken for abdominal

cancer. In the third, hydatids were diagnosed in a case of

parovarian dropsy. There is not a truer saying, nor one

more applicable to our profession, than that we obtain our

knowledge by our mistakes, and the mistakes of others,

when so candidly laid before us, are the best calculated to

prevent their occurence in ourselves. Honour is as much,

if not more, due to those who have the courage to acknow

ledge and make known their errors, as to those who only

relate brilliant and correct diagnoses.

Surgeon H. G. Armstrong gives the result of nerve-

„„»„„ „,„ vn,w. .™ „.....» stretching in a case of spinal meningitis. The conditions

ess are displayed with the present were very severe lightning pains confined princi-

" Dictionary of Medicine," pally to the legs and lower parts of the body, though occa-

-■ sionally felt in the upper extremities, and aggravated by

any change in the weather ; tetanio spasms, produced by

pressure on the skin, over the coccyx ; inabihty to walk ;

entire loss of patella tendon reflex ; and complete anses-

thesia of both lower eutremities up to the groins. Sexual

power lost, but not desire.

The operation was performed without the administration

of an ansesthetic, and was painless. The left sciatic nerve

was exposed and stretched.

On the 29th day the patient was free from pain, dressed,

and sitting up, and with very slight assistance could walk

round the room. Three months after the operation he

walked a distance of seven miles before breakfast without

fatigue. The result of the nerve stretching has been the

recovery of cutaneous sensibility, an almost complete relief

from the severe pains and tetanic spasms. The writer con

siders that this result from operation on one sciatic nerve

Bhows that the stretching acts, not on the periphery, but on

the nerve centre.

During the next three months, however, a return of sym

ptoms appeared, and Mr. Armstrong says, " the patient

seems to be relapsing into his old condition."

The above contribution, we observe, is not written by a

member of the staff, but by the assistant surgeon to the Royal

Berkshire Hospital.

The matter contained in the volume, as a whole, b s

feeble production for such a large and well-officered establish

ment as St. Thomas's Hospital.

X
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THE IRISH COLLEGE OF SURGEONS AND NIGHT

LECTURING.

The following letter appears in the Dublin newspapers

list week :—

Sir,—Some persons hare violated the understood and ex

pressed wish of the College and its immemorial custom in

tarnishing to the press a statement of the proceedings of the

Fellows on the 4th inst., which is not only untrue in fact,

bnt evidently made public with the intention of prejudicing,

by a garbled report, the cause of honesty of medical teaching,

with which I have been specially associated, and at the same

time lowering me in public estimation.

This report states that "Professor Jacob's motion that the

College should cease to recognise night lectures was supported

by (certain gentlemen named), and was ultimately negatived

by a large majority." Sir, it is untrue that any motion for

bidding night lectures was offered by me or anyone else to the

College, and equally untrue that my motion was supported

by the Fellows named, except by silent vote. My motion

was as follows :—

" That this College approves of the determination evinced

by the Council to ensure bond fides of attendance on courses

of medical study, but is of opinion that attendance purporting

to be given by persons who are engaged during the usual

hours of medical study in other engrossing avocations is not

a bond fide fulfilment of the four years of study required by

the General Medical Council, and therefore ought not to be

recognised by this College as sufficient qualification for the

Letters Testimonial of this College."

You will observe that this resolution simply declared that

medical studies supposed to be pursued by students engaged

all day in offices and shops are not what the College or Medi

cal Council mean by bond fide medical study.

To this resolution the representatives of night lecturing

did not venture to offer a negative, but sought to shelve it by

acknowledging its principle, and remitting the subject to the

Council.

To it the following amendment was moved by a distin

guished Fellow— one of the etaunchest opponents of night

lecturing and all other methods of evading study :—

" That the College, instead of passing any order at the

present meeting regarding night lectures, request the in

coming Council to forward a copy of the arrangements for

securing the attendance of students at lectures and hospital

to every lecturer and clinical teacher recognised by the

Council with a request that they will aid in carrying out

these arrangements."

The sense of this amendment is that the College should

take no ulterior steps until it had fully tried the efficacy of

the regulation to ensure bond fides of study which it promul

gated last year. I could willingly have voted for this amend

ment if I had any faith that the " request " of the College

will have effect with the teachers who are parties to the

evasion. Failing that hope, I felt it necessary to divide the

College on the amendment, with the result that the Fellows,

by a majority of 28 to 16, decided to wait, and hope for an

honest fulfilment of the Collegiate regulations.

This was a decision in no sense favourable to night lecturing

or sham study. This time next year we shall know whether

the trust of the Fellows has been misplaced, and, if it shall

appear that it has, I shall certainly—if possible—renew the

effort to put a stop to sham medical education in Ireland.

I am, Sir, yours, &c,

Archibald H. Jacob, M.D., F.E.C.S.I.

(Dbititarg.

MR BENJAMIN BELL, F.RC.S.Ed., M.K.C.S.Enc, OF

EDINBURGH.

This well-known and respected Edinburgh surgeon has just

passed away, at the age of 73. His illness, which terminated

fatally, originated in a severe cold, which developed into in

flammation of the lungs, and suffering at the time from im-

C'red vital energy and depression owing to the reoent loss of

wife, to whom he was greatly attached, he had not strength

to combat the attack referred to, and death ensued on Friday

last.

Following the footsteps of his grandfather and father, who

were previously surgeons of considerable eminence, the subject

of this notice very early in his career showed signs of high

talent and future eminence. He rapidly acquired an exten

sive practice, principally in eye surgery, and soon became one

of the most popular surgeons in Edinburgh. In 1835 he was

elected a Fellow of the Royal College of Surgeons, and has

ever since taken an active interest in the work of the corpora

tion, frequently acting as examiner. Among other bodies

with which he became connected were the Edinburgh and St.

Bartholomew, the Royal Medical and Medico-Chirurgical

Societies, Edinburgh; the Surgical Eye Infirmary, Edin

burgh ; George Watson's Hospital, and the Asylum for the

Blind, Edinburgh. He was also surgeon to the Royal Public

Dispensary, and in 1863 an examiner in medicine in the Uni

versity of Edinburgh, and in 1864 ho was elected President of

the Royal College of Surgeons, Edinburgh.

Mr. Bell contributed some able papers to various medical

journals, among the more important being one on "Cerebral

Diseases," which appeared in the Edinburgh Medical Journal

for 1847, and another, "On the Outbreak of Scarlet Fever in

George Watson's Hospital," published in 1851. Besides

being well known in his profession, Mr. Bell enjoyed a wide

spread popularity as a public citizen. He took a deep and

lively interest in most of the public questions of the day. His

well-known presence will be missed at many a public meeting.

His character displayed a happy combination of simplicity and

amiability, on the one hand, with a readiness, on the other,

to look at new views for himself, and to hold and express his

own opinions with firmness. He took a deep interest in every

form of mission work, and was largely instrumental in esta

blishing the Edinburgh Medical Mission, and in furthering

the training of medical missionaries for foreign service. Mr.

Bell is survived by a family of five sons and three daughters,

his eldest son, Mr. Joseph Bell, F.R.C.S. E., now practising

in Edinburgh, being the only member who has followed the

medical profession.

PASS LISTS.

Royal College of Surgeons of England.—The followin

Members having passed the required examination for the

Fellowship, were admitted Fellows of the College at a meet

ing of the Council held on Thursday, June 14th :—

Collingwood, David, M.B. Lond., Bedford Street, Liverpool.

Duncan, W. Archdeckne, L.R.O.P. Lond., Lambeth Palace Road.

Elam, William Henry, Mirfleld, Yorkshire.

Gross, Charles, L.R.C.P. Load., Walworth.

Horseley, V. A. Hadon, M.B. Lond., Gower Street. ....

Wainewright, Benjamin, M.B. Edio., Belmont, Leo, was admitted

to the Fellowship, though not a Member.

Two other candidates passed the examination, but being

under the legal age (twenty-five years) will receive their

diplomas at a future meeting of the Council. Ten candi

dates failed to reach the required standard, and were referred

for twelve months' further professional study.

College of Physicians in Ireland.—At the June examina

tions the following candidates obtained the licences in

Medicine and Midwifery of the College :—

Medicine,

Bosacquet, Adela.

Donovan, Daniel Wycherley.

Fitzgibbon, James Edward.

Graham, Geo. B. Moore.

Haves, Francis Brunei.

Lougheed, Elizabeth.

Lyons, John J

M'Math, Arthur Wm.

Murray, Patrick Harvard.

O'Hagan, John Joseph.

Ramabotham, Alfred Ernest W.

Ridley, George Poirce.

Bosauqnct, Adela.

Donovan, Daniel Wycherley.

Fitzgibbon, Jamea Edward.

Graham, George Moore.

Haves, Francis.

Kelly, Christopher Peter.

Lougheed, Elizabeth.

Midwifery.

M'Math, Arthur 'William.

Murray, Patrick.

O'Hagan, John.

Ramsbotham, Alfred.

Ridley, George Peirce.

Trimble, John Maxwell.

Notices to QTcmspQiTocttte.

DR. J. KIHOSTON Fowler will give a Clinical Demonstration at the

Brompton Consumption Hospital to-day at i p.m., " On some Points in

the Diagnosla, Prognosis, and Treatment of Thoracic Aneurism.'' Mem

ben of the profession admitted on presentation ol their cards.
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PROFESSOR HUTCHINSON'S LECTURES AT THE

LONDON COLLEGE OF SURGEONS.

In accordance with oar annual custom, we propose pre

senting our readers with the complete coarse of lectures

now being delivered at the Royal College of Surgeons of

England by Professor Jonathan Hutchinson. The subject

selected is " Diseases of the Tongue," the first lecture of

which will be commenced with the new volume of the

Medical Press on July 4th.

Dr. C. Theodore Williams' lectures "On the Relation of the

Tubercle Bacillus to Phthisis " will be commenced In our next.

Wi hope to recommence the papers "On some Implications of Dis

solution of the Nervous System,*' by Dr. Hughlings-Jackson, F.E.8.,

in the first number of the new volume in July.

Dr. Bernard Kelly —The addition shall be made In due course,

and proof sent you before insertion.

Dr. Rogers is thanked for Ills efforts on behalf of " A Retired Poor-

law Medical Officer," to whom a miserable board of guardians refused

superannuation, after nearly half-a century's faithful services, on the

plea of not taxing the ratepayers. We hope to enlist further sym

pathy In the case, and expect the matter brought before the House of

Commons in the course of a few days.

SANITARY A88UBANCE.

AT a meeting of the Council of the Sanitary Assurance Association,

held on Monday, June 11th, Sir Joseph Fayrer, F R.S., in the chair,

the following resolution, recently passed by a meeting at 9 Conduit

Street, \V . , was considered, viz.—" That the Council of the Association

be requested to consider whether they cannot recommend legislation

compelling the builders of all new dwellings to obtain a certificate

from some authority or qualified person as to their sanitary condition

before it shall be lawful for such buildings to be inhabited." On the

motion of Professor Hayter Lewis, F.8.A., seconded by Professor

Corfleld, M.D., a sub-committee was appointed to consider how best

the object of the resolution may be attained, and, if desirable, to

draft a Bill and report to the Council

Correction.—Owing to an unfortunate combination of printer's

error with want of revision. Dr. Cory was, In our last issue, credited

with holding very remarkable opinions on syphilis. It is hardly neces

sary to explain that the statement made was not that intended ; but

the note having been printed without first being read, the Important

omission of words to the effect that Dr. Cory did not believe in Inocu-

1 ition o/ true syphilis via lymph, was allowed to pass unnoticed, with

the result referred to. Obvious though it is, the blunder demands

this explanation.

Mr. SiMMON.-The labour was most unnecessarily bestowed. There

are at least a dozen books in which the whole particulars are given as

fully and completely as you have been able to give them For any

purpose of information your results are no more valuable than these,

and it could advantage no one if we were to publish them. The report

is of a different degree of value, and Is accepted with thanks.

Ma. Cranstocn\— 1 1 is very unlikely that any distinction would be

Intentionally made by an examiner ; it is much more probable that

you are altogether mistaken in the matter, and that the suggestion

made to you was without any justification in fact. This interpretation

is, at any rate, the wisest one you can put on the occurrence.

II. T.—We hope to publish a complete account of the experiments

at an early date.

A Working Surgeon.—Tenotomy knives will be found most useful

for the purpose. If carefully performed, the operation should not be

attended with serious risk. Antiseptic dressings should be employed,

but the spray need not of necessity be used.

Another Unqualified Assistant.—The blame Is less yours than

your employer's, but you alone will be held responsible in the event

of proceedings being instituted. 2. We do not think so.

X. Y. Z.—See Vol. XIII. of the Clinical Society's Transactions.

Mr. Hornblowkr.—It Is a matter of custom, and usage varies in

this respect in different places. You can easily ascertain the terms

made with your predecessor, and may very well be guided In the

course you elect to pursue by the information thus obtained. It is

not question of law.

M. A. F.—Several successful cases of transfusion of saline fluid have

recently been recorded. You should make yourself acquainted with

them first.

THE POWERS OF COMMITTEES AS TO LOCUM TENEN8.

Nemo ssks : Is it compulsory on a dispensary committee to accept

the nominee of their officer, who is incapacitated through Illness f or is

it competent for them to appoiut any person they choose, provided he

is duly qualified, to act as locum tenuis !

[The committee may do exactly as it pleases In the matter ; the

medical officer is simply to recommend some person who possesses the

legal qualifications to be a locum tenens. Any such person will do, and

it is not the business of the medical officer to negotiate with him, or

ascertain his willingness to act, nor to pay him a farthing for his

services. All these are the functions of the committee, and they may

accept the person recommended, or appoint any other person at their

discretion.—Ed.]

Mr. Jas. Startin (St. John's Hospital for Skin Diseases).—We fall

to see that you are even remotely referred to In the annotation : "the
management •' only Is mentioned, and we understand that you have

no control over, or voice in this.

A Chronic (Bath).—We do not prescribe in these columns, but

would advise our correspondent to purchase the little book just

is*.led from the pens of Professor Tichborne and Dr Prosser James,

" On the Mineral Waters of Europe ; " he will there see the composi

tion and therapeutical value of all the known waters, and will gain

some hints as to their suitableness in his case.

DR. W. J. C. —We do not see that you are responsible for an indis

cretion of your partner. He should frankly apologise to his neighbour

and thus avoid the threatened professional scandal.

Dr. T. T. P.—Thanks for the lines, which contain a good many

truisms, but as our province is medical journalism, we are unable to

accept them for publication, religious topics being more appropri

ately discussed elsewhere. The paragraph about "Pseudo-medical

Degrees " has already appeared In our columns, and has often been

quoted elsewhere.

Mr. Forbes (Chelmsford).—The author will doubtless be glad of

the correction, which, though of one word only. Is of considerable

moment. We will forward your letter to him.

Professor Jonathan Hutchinson, F.R.C.S., win deliver a course

of lectures at the Royal College of Surgeons of London to-day

(Wednesday), Friday, June 22, and on Monday, Wednesday, and

Friday next week at 4 p.m. Members of the profession will be ad

mitted on presentation of their cards.

Jtppfjiittriunts.

BLAIR, R , M.D., CM. Olas., Medical Superintendent to the Lunatic

Asylum to the Barony Parish of Glasgow.

Brown. J. M., F.R.C.S. Eng., MB , M.C. Ed., Surgeon to Out-patients

to the North-West London Hospital.

Burnet, R. W., M.D., CM., Pathologist to the Chelsea Hospital for

Women.

Dickinson, T. V., M.D. Lond , Assistant Physician to the Chelsea

Hospital for Women.

Donnellan, P., L.R.C.S.I., Medical Officer for the Wexford Union.

Harper, J., M.B. Lond., Resident Medical Officer to the Chelsea

Hospital for Women.

Horrocks. P., M.D. Lond., B.Sc, Assistant Physician to the Chelsea

Hospital for Women.

Linton-Jones, W. H., Anesthetist to the Chelsea Hospital for

Women.

Mackern, J., 11. A., M.B. Cantab., Assistant Physician to the Chelsea

Hospital for Women.

Rodley, J., L_R.CP.Ed., M.R.C.S., House Surgeon to the Bucks

General Infirmary.

Rcocropt, W. M., M.B.C.S., L.R.C.P. Ed., Honorary Medical Officer

to the Royal Albert Edward Infirmary. Wigan.

SAINSBURY, If., M.D. Lond., M.R.C.P., Physician to Out-patients to

the North-West London Hospital.

Travers, W„ M.D., Assistant Physician to the Chelsea Hospital for

Women.

Venn, A. J., M.D., M.R.C.P., Assistant Physician for Diseases of

Women to the West London Hospital.

Valentine, E. W., M.R.C.8., Medical Officer for the Second District

of the Langport Union.

Vos, G. H., B. A. Cantab., M.R.C.S., House-Surgeon to the Training

Hospital, Tottenham.

Walker, T. S , M.R.C.8., Hon. Consulting Ophthalmic Surgeon to the

Royal Albert Edward Infirmary, Wigan.

Warren, F. W., M.B. Dub., M.K.Q.C P.I , F.R.C.S.I., Surgeon to the

Adelaide Hospital. Dublin.

Westbrook, E., L.R.C.P., L.K.C.S., Assistant House-Surgeon to the

Poplar Hospital.

Williams, R., M.R.C.S., L.R.C.P. Ed., Honorary Ophthalmic Surgeon

to the Royal Albert Edward Infirmary, Wigan.

WILLIAMS, W. T„ M.R.C.S., Second Assistant Resident Medical Officer

to the Birmingham Workhouse Infirmary.

Brompton Consumption Hospital.—Resident Clinical Assistant. Fur

ther particulars to be obtained of the Secretary (see Advt ).

St. Mary's Hospital, Paddlngton.—Demonstrator of Physiology. Value

of appointment, £100 per annum. Applications to the Dean before

July 7th.

Bath, Eastern Dispensary.—Resident Medical Officer. Salary, £100,

with extras. Applications to the Hon. Sec. before July 2nd.

Stockton-on-Tees Hospital.—House Surgeon, non-resident. Salary, £200.

Applications to the Secretary before July 14th.

Rochester District Friendly Societies' Association.—Resident Medical

Officer. Salary, £200, with extra fees and house. Applications

to H. T. Kybett, 60 High Street, Chatham, Kent, on or before June

2/nd.

Royal Hants County Hospital, Winchester—House-Surgeon. Salary,

£10 ', with board. Applications to the Secretary before July 4th.

Hatchkll.—June 13, at Maryborough, Queen's County, the wife of

Dr. J. B. Hatchell, of a son.

KiNKEAD.-June 12, at West House, Galway. the wife of E J.

Kinkead, M.D., of a son.

Stack.—June 12, at 12 Idrone Terrace, Blackrock, the wife of B.

Theodore Stack, M.D., of a daughter.

g*ath*.
Nelson.—June 14, at 12 The Circus, Greenwich, suddenly, Thomas

Nelson, M.D., R.N., Inspector-General of Hospitals, aged 06.

Shorthoube.—June 18, at his residence, Croydon, Joseph Henry

Shorthouse, M.D., LL.D., after a protracted illness.
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IRISH POOR-LAW INTELLIGENCE.

DISMISSAL OF UNION OFFICERS BY BOARDS

OF GUARDIANS.

The following additional correspondence, which closes

the subject for the present, has taken place between the

Council of the Irish Medical Association and the Irish

Local Government Board :—

LISMORE UNION.

(Copy).

Local Government Board,

Dublin, 7th November, 1882.

Sib,—The Local Government Board for Ireland have

had under consideration your letter of the 26th ult.

respecting the recent resignation by Dr. O'Reilly of his

appointment as medical officer of the workhouse of

Lismore Union, and the Board desire for the information

of the Irish Medical Association that the vacancy created

by Dr. O'Reilly's resignation has been filled up by the

guardians, and the Board do not consider it necessary

to enter into a correspondence on the subject. With

reference to the request of the Council that the Local

Government Board will take steps for the reinstating

of Dr. O'Reilly in the office which he held, the Board

desire to point out that when a radical officer's appoint

ment becomes vacant by resignation or otherwise, it can

only be filled by an election conducted in the manner

prescribed by the general regulations.

By order of the Board,

(Signed) W. D. Wodsworth.

Assistant Secretary.

To Wm. Thomson, Esq., M.D., &c.

Irish Medical Association,

December 8, 1882.

Sir,—I am directed by the Council of the Irish Medical

Association to state, in reply to your letter of 7th Nov.,

" No. 32,679 Lismore Union," that, in view of the circum

stances that the office vacated by Dr. O'Reilly has already

been filled by the appointment of another medical

practitioner, the Council will not continue to urge the

reinstatement of that gentleman.

The Council desire to remind the Local Government

Board that Dr. O'Reilly's resignation of office was not a

voluntary act, but that he was forced, notwithstanding

his repeated protests and appeals for full investigation o?

the circumstances, to vacate his appointment in conse-

3nence of the unjust, and— as the Council believes—

legal course adopted by the Board of Guardians, not

only with the concurrence, but apparently at the sugges

tion of the Local Government Board for Ireland. The

Council hold the opinion that suspension of an officer

from the performance of his duty is a power entrusted to

Boards of Guardians solely, in order that they may be

enabled, in case of emergency, to dispense temporarily

with the services of an officer pending the immediate

investigation of some serious charge, which would, if

proved, render him unfit to continue in office, and with a

view to his reinstatement if the accusatiou were not

established. To use such a power for the purpose of

permanently removing an officer against whom no such

charge has been made or sustained is, in the opinion of

the Council, an abuse of the law, inasmuch as it is an

assumption by the Board of Guardians of the power of

dismissal, which is the prerogative only of the Local

Goverment Board, and is exercised by them subject to the

approval of Parliament.

The Council of the Irish Medical Association apprehend

that by the course which has been pursued towards Dr.

O'Reilly, a precedent may be established which it would

be their duty to contest, as they believe that course to be

altogether illegal and contrary to the intention of Parlia

ment, and as the establishment of such a precedent would

obviously be most prejudicial to the status of Poor-law

medical officers.

Iu this instance, Dr. O'Reilly's resignation appears to

preclude the Council from bringing the case into court

and obtaining a judicial decision on the subject ; never

theless, the Council desire to state emphatically their

opinion that, so long as the State compulsorily imposes

upon Poor-law medical officers duties, the proper dis

charge of which tends to bring them into variance, if

not conflict, with Poor-law guardians it is essential to the

efficiency of the service that the position of those officers

shall be reudered as independent as possible, and that

they shall receive at the bands of the Local Government

Board the utmost consideration and protection in the

due performance of their duties. Were it not that Boards

of Guardians are aware of the powers conferred by the

Legislature on the Local Government Board to protect

their officers against harsh and unjust treatment, a

considerable number of those officers would doubtless

find it impossible to discharge their duties efficiently and

conscientiously. The Council therefore expect that the

Local Government Board will afford to Poor-law officers

the protection necessary for the performance of their

functions, and not afford its countenance to unscrupulous

attacks, nor visit with punishment any complaints until

it has, by a thorough and independent investigation, fully

satisfied itself that the case is one which really merits

the punishment meted out. In the case in question the

Council regret to think that no adequate investigation

was held by the Local Government Board. The Council

therefore feel, that they have no other course open to

them than to reiterate emphatically their protest against

the compulsory removal of Dr. O'Reilly from office at

the caprice of the Board of Guardian's, and, without any
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to reach the lung by inhalation, to develope in the alveolar

epithelium, causing it to proliferate through irritation.

The alveolus becomes stuffed with cells which either

caseate at once, or, if the process be a slow one, are partly

converted into giant cells. Infection of neighbouring

alveoli takes place either by continuity or by inhalation

of bacilli from other parts. The further progress depends

on the rate of bacillus multiplication, or on the fitness of

the soil for their development. If they multiply quickly

caseous pneumonia and rapid lung excavation ensue ; if

slowly, the resulting caseation may cause thickening of

the alveolar walls with inflammatory tissue, and further

infection be prevented by this fibrous barrier, this

taking place in fibroid phthisis. When the lungs become

largely involved, the walls of the pulmonary veins are

attacked, and bacilli entering the circulation, give rise to

acute tuberculosis. According to Weigert, they may enter

the innominate veins from the bronchial glands, and Koch

gives an instance where a bronchial gland gave rise to

disease in an artery of the lung, and thus infected the

system.

The bacillus theory explains the limited portion of the

lungs attacked in early phthisis, the spread of tubercle

around cavities or caseating centres, and the infection of

the opposite lung by inhalation of the sputum ; also the

spread of disease by the lymphatics and blood-vessels ; it

also explains the limitation to the lungs of galloping con

sumption, of tuberculo-pneumonic phthisis, and of ca

tarrhal phthisis, but it does not elucidate the thoroughly

constitutional features of scrofulous phthisis or the origin

of hemorrhagic phthisis, or the comparative freedom

of the larynx and trachea from caseation and ulceration

in spite of the bacillus-laden sputum passing over them.

The lecturer discussed the question of fitness or

unfitness of soil for the reception of the bacillus, in which

the key of the position must be sought, as, considering

the prevalence of consumption, there is little doubt the

bacilli must enter the air passages of healthy people

without harmful results. He stated that the various

well-known predisposing causes of consumption, such as

dampness of soil, bad ventilation, miscarriages and con

finements, and other debilitating conditions, might act by

preparing a fit soil, either by giving rise to low inflam

matory conditions which tend to cellular products, or by

weakening the resisting powers of the constitution. The

recognition of one exciting cause, instead of many, may

lead not only to direct remedial measures against the

same, but equally and perhaps more effectually to combat

the predisposing causes.

The tubercle bacillus varies in length from l-3000th

to l-12000th of an inch, its breadth being as a rule

uniform, about l-5th of an inch (Heron), though the

older ones appear somewhat broader than those which

are less developed. Some are only twice as long as they

are broad ; others extend over l-12th of the microscopic

field ; some are straight, with slightly rounded extremities ;

others are curved, and occasionally have a vermiform

appearance. They are found singly or in groups, in the

latter case, sometimes appearing like bundles of sticks,

3, 4, and 5 together. This grouping seems to indicate

activity of disease. They can be seen from 4-lOth inch

power upwards, but are clearest under powers ranging

from 1000 upwards. Each rod when well developed

shows a number of headings, from 4 to 8, or even more,

and these separate from each other and are called the

spores, from which fresh bacilli grow. Mr. Cheyne de

scribes an external membrane enveloping the beaded rod

which stains with the same dye. The bacilli have been

found by the lecturer to increase in sputum after long

keeping in a warm atmosphere : he suggests that this may

be one of the causes of their accumulation in the cavities

of advanced cases of consumption, where expectoration is

difficult.

The practical value of the bacillus in aid to diagnosis

was then considered, and it was shown by illustrative

cases to assist in separating chronic pneumonia and

bronchiectasis from phthisis, and in throwing light on

incipient laryogeal phthisis and catarrhal phthisis, in the

former there being often difficulties of diagnosis from the

swelling of the mucous membrane of the larynx rendering

the act of respiration painful, and thus interfering with

satisfactory auscultation. In the latter the sonorous

rhonchus and sibilant rftles often mark tubercular conso

lidations, the nature of which examination of the sputum

now reveals.

Still, Dr. Williams urged that, however valuable this

test is in the above classes of cases, it must never be

allowed to interfere with most careful physical examina

tion of the chest, as, after all, the presence of bacilli

cannot define the locality, or even the extent of the

diseased area, but can only indicate the existence of the

tubercular process.

NOTE UPON A READY METHOD OF TESTING

THE PURITY OF MILK.

By F. J. B. QUINLAN, M.D., M.R.I.A.

A quick, simple, and reasonably accurate mode of

accomplishing the above object has long been a deside

ratum to public institutions, and even to private families,

but the want can hardly be said to have been supplied.

The favourite domestic method of testing milk is the

upright cylindrical glass tube, the upper fifth of which is

graduated in hundreths ; so that, when the milk sets,

the percentage of cream can be read off. But this is

not an immediate plan. The other resort, the float, is

wholly unreliable, inasmuch as the addition of gummy

or saccharine compounds will run up the specific gravity

of very poor milk.

I would wish to briefly describe the Milchpriifer (milk

tester) of Heeren, which is at once quick, simple, and

accurate. It consists of a circular disc of black vulcanite,

2J inches in diameter, in the centre of which is a cup

8-10ths of an inch in diameter and l-50th of an inch in

depth, the bottom, of course, being black. If this cup

be filled with a few drops of milk, and a perfectly flat

cover glass laid on it, a stratum of milk of a constant

thickness will be secured, and will have a colour varying

according to its dilution, from the white of cream to the

bluish shade of milk which has been conscientiously

skimmed and then liberally watered. The second part

of the instrument is a circular piece of very thin plate

glass of the same size as the disc, and which is lined

with coloured vulcanite (like the silvering of a mirror),

except in the central part corresponding to the cup.

This annular vulcanite lining is divided into six equal

radial segments, presenting an harmonious series of

colours from cream to bluish, and labelled respectively

"cream," "very fat," "normal," "less fat," "poor,"

"very poor."

In using it the observer stirs the milk with a spoon to

make it homogeneous ; and then, letting a few drops

into the cup, lays on the cover-glass disc, taking care

that there shall be no air bubbles. The eye will at once

determine that the stratum of the milk being tested

corresponds in colour to some one of the radial segments,

or is between two of them, I have tried with it a.

specimen of milk enriched with cream, so as to cor

respond with No. 1 ; and by successive additions of

water brought the specimen to correspond with each

number of the scale ; and, thus tried, the instrument

showed great accuracy. It is manufactured on a large

scale by the Hanover Vulcanite Company, and i

inexpensive.

♦

Professor Grainger Stewart, op Edinburgh. — It

affords us much pleasure to congratulate Prof. Grainger

Stewart on his return, after an enforced absence abroad in

search of health. This, we are glad to hear, he has attained

after his severe illness in the winter ; and when, for the

first time, he presented himself to his class at the Univer

sity on Saturday last, he received a hearty ovation.
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•duty as a medical man. It was, counsel added, comfort

ing to Dr. Sparrow, when such an unfounded charge was

made against him, to find himself surrounded and sup

ported by his honourable colleagues, as he was that day.

One of the risks of the noble profession of medicine was

to have false charges made against physicians by hysterical

and designing female patients. Such a charge, only the

other day in England, cost an innocent man his life. Dr.

•Sparrow then left the court, accompanied by bis friends.

IRISH POORLAW SUPERANNUATION.

Report of the Evidence given before the Select

Committee of the Hodse of Commons, 10th

August, 1882.

(Cantinvxi).

Dr. Jacob's examination continued.

898. You stated also your reading of the law, and I

have no doubt your reading of the law is correct, because

I am sure, from your experience, and from the evident

■care you have given to the matter befjre thia

Committee, you would not advance anything of which

you were not certain ; but you say, as to the practice

of a medical man resigning before he can claim

superannuation, that that is not usually so ; that the

dispensary doctor is at liberty to inform the board of

guardians or the dispensary committee, of his desire to

resign, and he need not so resign until he makes his

ground sure ?—Under the Act of Parliament I believe

that that is so. I know of one case in which the medical

did not resign, but simply notified his intention to resign,

and the board of guardians nevertheless did consider his

pension, and did grant him a pension on the day that he

retired, and therefore there can be nothing illegal in the

practice of a medical officer withholding his resignation

up to the day when his case is considered.

899. Do not understand me as assuming that there is

any illegality, but I am glad to get your information

upon the subject, and the information is new to me, and

I accept it as accurate ; as regards the other reasons that

you give for this Bill, one was that concurrently with the

position held by the disoensary doctor he has private

practice more or less ?—Yes.

900. Experience has Bhown that in towns or aggrega

tions of communities as a man's private practice grows

and becomes of larger importance, he surrenders the

i3pensary I—Yes.

901. And you give it as one of the advantages of this

Bill that, if a man had a limited private practice, and

under the established state of things he had given in his

resignation, and his resignation had been accepted with

out a pension, that then there was the danger of a rival

practitioner coming in ?—Yes.

902. Does it always occur that a rival practitioner

comes in ?—Not with the advantage of an official position

behind his back ; if A., being a practitioner in a district,

deserts his offices and leaves it open to B., B. would set

up against him as a rival practitioner under exceptionally

avourable circumstances ; therefore, my contention, is th it

there is no danger of abuse of the Act, inasmuch as

A. will not leave his official position until the very

last moment that he is obliged to do so.

903. I do uot like to ask you any question that may

injure the tsprit de corps of your profession, or hurt

your feelings in any way, but is it true, as a matter of

fact, that a great many dispensary physicians in Ireland

hold on to their situations pledged to the performance

of certain duties, conscious that they are incompetent

and. unable to perform them, simply on account of the

question of superannuation ?—Yes, certainly, it is the

fact.

904. You stated that one of the reasons why the dis-

pensary doctor, or resident medical doctor of the union,

was not likely to have his claim for superannuation

fairly considered was, that there might exist between

him and the majority of the board political and religious

differences ?—Yes.

905. And you also stated that it might arise from his

brusqeness of manner .'—Yes.

906. Will you give me leave to ask you, is not a

doctor always, in the first instance, elected either by

the members of the board for the position of resident

medical officer, or by the members of the dispensary

committee for the dispensaries themselves?—Yes,

always.

90/. Therefore, as elected originally, there were no

political or religious difficulties ; if he was a favourite

of the electors, presumably he would have neither

political nor religious difficulties with the members of

the board ?—At the time he was elected thirty years

ago he was presumably of the same colour as his elective

board.

903. Then it fellows that to establish your ground

for there being political and religious difficulties, either

the board must have changed its constitution, or the

doctor must have changed his political and religious

opinions?—Not strictly speaking, because you must

recollect that the question of superannuation of a

medical officer comes before the board of guardians,

whereas his election comes before the dispensary com

mittee, which may be of an entirely different political

and religious line. A man of their religion and politics

may be elected by the dispensary committee ; but when

he comes for his pension he has to go before a different

tribunal.

909. In that answer you assume that the dispensary

committee is not a reflex of the board ?—There may be

such instances.

911. The average salary of a doctor, that is to say,

his salary alone, I understand you to say, amounts to

£102 per annum ?—Yes, roughly speaking.

912. You were asked by the honourable Member for

Wexford whether the emoluments received from a

number of offices under the Public Health Act, the

registration of births, deaths, and marriages, add an

average increment of £30 a year i—Yes.

913. Then, in effect, the average income of those

gentlemen who come to have their cases considered by

the Committee is £130 per annum 1—Yes.

914. And that £130 per annum is quite independent

of means which may accrue to them from their private

practice 1 —Yes ; but the average in these sort of

matters is entirely deceptive, and the persons who

would be getting that pension would be likely to be

men whose incomes had been excessively small from

private practice, and therefore the average ought not to

be made to apply to them ; but if you ask me what the

average is it is what I stated.

915. Is there any instance within your own know

ledge of dispensary doctors receiving superannuation,

they themselves being in receipt of an income from

means acquired in the practice of their profession 1—Yes.

916. Then as regards the refusal by the board of

guardians to fairly consider the claims of the doctors,

that is modified by the fact that they have given super

annuation allowances to men whom they knew were in

the receipt of incomes independent of the superannua

tion allowance 1—Certainly.

917. Does that prevail to a fairly large extent ?—Yes»

it does ; a good number of the persons who have been

superannuated are persons who have more or less private

practice.

918. There is this important distinction between the

doctors and some other persons employed by the Poor-law

Board, that the doctors have not given their whole time,

except the resident officers in unions, and a great many

other servants of the Poor-law Bjard have devoted their
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whole time ?—Doctors are obliged to place the whole of

their time at the disposal of the guardians ; no portion of

their time of the whole 24 hours is free to themselves ;

every minute they are liable to be called upon, and they

must, to the exclusion of every other sort of business,

attend to their union duties ; but, on the other hand, they

are not whole time officers in the sense that they may en

gage in private practice.

919. And, in point of fact, very many of them enjoy

large means from private practice concurrently with their

holding the office of dispensary doctors J—Yes, they could

not live upon the salary they get.

926. Capt. Aylmer : Do you think that, as a general

rule, medical officers who have a qualifying service for

superannuation will retire when they arrive at 68 yean

of age ?—I certainly do not think so.

927. You think that they would continue on, having a

practice in the place ?—A great number will continue on

as long as they can possibly get along sooner than intro

duce another practitioner into the district.

928. If this Bill passes, is it not possible that boards of

guardians may, if pressure is put upon them by aspirants

to the post, make them take their superannuation as soon

a3 they arrive at 60 years of age ?—Generally speaking, a

medical officer is sufficiently well lodged in the place to

prevent aspirants ousting him in that way ; I would not

apprehend that.

Mr. Robert Stewart, called in, and examined.

985. Chairman : I believe you are a guardian of the

Belfast Union ?—Yes.

986. How long have you been a guardian 1—For two or

three years.

988. Are you in favour of that Bill ?—In many of its

issues I am opposed to it.

990. Do you think that any change is necessary in the

existing system of pensioning Poor-law officers in Ireland i

—I do not.

991. What has been your practice in reference to pen

sions in your union ?—In the Belfast Union there have

been no pensions granted for about seven years so far as

I know.

995. Therefore a union officer in the Belfast Union

could have had no reasonable expectation that he would

be sure of receiving a pension when he retired ?—He

could not by any means be sure.

996. That may have accounted, in your opinion, for

the fact that they did not st <y long in that union ?—Yes.

997. Can you account for it in any other way ?—The

resident officials, the chief officials, were not sufficiently

well conducted throughout to entitle them to pensions.

999. Was not it possible for the board of guardians

to make sure when they engaged their officers that they

were efficient men ?—That n sometimes largely the result

of chance or accident.

1000. I understand you to say that at present you do

not take the granting of any pension into consideration ?

—I do not, especially in the case of dispensary and medi

cal officers : I am entirely opposed to it.

1001. During the last thn u years, do you find that your

officers have held on for longer periods in the employment

of yonr union ?—I do, but I <lo not think it arises out of

any particular hope with regard to pensions.

1002. On the other hand, ihould you say that the know

ledge that they will not receive pensions induees them to

retire at an earlier age than they would retire if they

thought they were going to receive pensions ?—I have

never known of any resignations connected with the

question of pensions ; in fact, the chief cause of their

leaving our employment at all was generally dismissal, or

compulsory resignation.

1003. Are there any old officers in your union ?—The

oldest officer has been eight years in our employment at

present.

1004. What is his age?— I -uppose about 53.

1011. Chairman: Have any officers in your union re

signed from infirmity ?—There has not been one that I

am aware of.

1012. In regard to the Bill before the Committee, do

you think it is advisable that in some unions boards of

guardians should go on the principle of granting no pen

sions, and that in other unions they should go upon the

principle of granting pensions to all, and that in many

unions they should go upon no definite principle in giving

pensions ?—-I think the law as it stands is sufficiently goo 1

to meet the whole case ; that is to say, that if persons

really merit pensions, then let the guardians fix the sum

that should be granted.

1013. By your own showing you say that some change

in the existing system is necessary for this reason, that

your union declined to grant any pensions at all?—No, I

did not say that.

1014. They have not granted any ?—They have^ranted

pensions on two occasions.

1015. In the last seven years they have not granted a

pension, as I understand you ?—They granted a pension

seven years ago, or recommended it, but it was uncon

firmed by the Local Government Board.

1016. I understand you to say that you have made it

a practice not to grant pensions from that time 1—They

never were asked ; so far as I am aware, no application

has come before the Board for seven years.

1017. Did they let the officers know when they took

service in your union that pensions were not granted I—

They never held out any such inducement or hope; I

think the officers were sufficiently well acquainted with

the fact.

1018. Your opinion then, as I follow you, isnotafjaifrt

giving pensions in toto ?—I think that the law as it stands

is fair enough ; that is if the guardians consider the rela

tive merits of the applicant as the case comes before them,

it might be a fair enough thing. I believe the guardians

should have free control in the matter of granting pen

sions.

1019. I understand you to say, that the guardians gene

rally in Poor-law unions have done their duty in reference

to giving peusions ?—I think they have.

1028. Mr. Gibson : Are you of opinion that as a matter

of public policy, if a man or woman has served the union

faithfully for a great number of years and is worn out u>

the service, and their service has been blameless and up

right, it is right to give them a pension or compel them

to go into the workhouse as an inmate?—If their conduct

had been blameless, it would be a fair case for considera

tion, but I am sorry to say that I have not found them

blameless.
1029. You must take my question as I put it, and not

as you put it. Take my proposition. Supposing a union

officer, man or woman, has spent his or her whole life m

the service of the ratepayers, say 40 or 50 years, and hae

arrived at the age of 75 or 80, and that their conduct hu

been uniformly good and blameless, and that they were

worn out in the service, and are no longer able efficiently

to discharge their duties, is it desirable in the public in

terest that a public servant should be pensioned, or com

pelled to go as an inmate into the workhouse I—It would

be a very proper question for the guardians to consider

whether they should give him or her a pension. _ _

1030. That is not my question. Do you think it « de

sirable for the public service, that that person should be

given a pension, or compelled to go as an inmate into tie

workhouse ?—Under the circumstances the guaraiarJ

would be disposed to consider it. ,
1031. That is not my question. Do you think thai «

would be just and proper that that person should be gmD

a pension or be compelled to go into the workhouse » »

inmate ?—The pension in the case of a woman would w

so limited, according to the present Bill, that I da»

think would be worth the guardians' while to grant *

(To b conti'iUtd.
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THE MEDICAL REFORM CONTROVERSY IN

DUBLIN.

At the meeting last week of the Dublia Branch

of the British Medical Association an organised effort

was made to induce the members of the Branch to

throw oyer the Medical Reform policy which, for

many years past, has been advocated both by the

British and the Irish Medical Associations, which

policy is substantially the same as that adopted by the

Royal Commission which sat last year to investigate the

subject. A majority of the Council of the Branch has

been induced by a no-surrender sub- committee to

advise the profession in Ireland to take up the same

humiliating position of hostility to improvement which

has hitherto been special to Scotland alone. We cannot

now enter upon the question further than to express our

entire confidence that when the question is fully discussed

at the adjourned meeting of the Branch on Tuesday, the

6th, the members of the Association will resolutely refuse

to join in opposition to the endeavour to put medico-

educational affairs throughout the kingdom on a satisfac

tory footing. Every member of the Branch is well aware

of the loss in public estimation which the profession has

sustained from the disreputable traffic in diplomas which

the no-surrender committee now seeks to preserve.

Every one knows of the trade which has been driven in

low-class diplomas by the Scotch corporations, and of the

serious injury done to Irish and English licensing bodies

thereby. Every one knows that the General Medical

Council, after its quarter of a century of probation, has

proved itself unwilling and incompetent to check these

abases. We shall therefore be greatly mistaken in our

estimate of the spirit of the Dublin practitioners if we find

them led to desert the policy adopted years ago by earnest

reformers.

GALWAY GUARDIANS.

Ah unusually large meeting was held last week for the

appointment of two medical officers, one for the Dispen

sary and the other to the post of Junior Medical Officer

to the Union Workhouse. Both positions had been

held by the late lamented Dr. Clayton. The candi

dates for the post of dispensary medical officer were—

Dr. Kice, Dr. Kirwan, and Dr. Lyden. The voting was

as follows:—For Dr. Rice, 20; for Dr. Lyden, 13; for

Dr. Kirwan, 5. The candidates for workhouse medical

officerehip were—Dr. Pye and Dr. Grealy. The voting

■was—Dr. Grealy, 33 ; Dr. Pye, 20.

DUNMORE (GALWAY) DISPENSARY.

A meeting was held last week for the purpose of elect

ing a medical officer for the Dunmorc dispensary district,

Mr. W. D. Griffith, J.P, in the chair. There were two

candidates, who received ten votes eich, viz , Dr. O'Reilly,

of Lismore, and Dr. Dunnellan, of Castlerea. The elec

tion, having resulted in a tie, must be held agiin, unlesi

one of two votes on Dr. Donnellan's side be disqualified

by the Local Government Board, both being objected to.

IRISH POOR-LAW SUPERANNUATION.

Report op the Evidence given before the Select

Committee of the House or Commons, 10th

August, 1882.

Mr. Robert Stewart, called in, and examined.

(Continued).

1032. That is not my question. I must ask it again,

and it is a plain one. If a union officer, man or woman,

has spent his or her whole life in the service of the union,

and has become worn out in the service, say 40 or 50

yearB, and has performed his or her duties honestly and

soberly and in a blameless way, is it just and expedient

that that public servant should be given a pension, or be

compelled to go into the union workhouse as an inmate ?

—I.think if all the circumstances regulating the conduct

of that official were as you put them, she would not be

entitled to a pension, because she would have saved a

sufficient competence to prevent her going into the work

house.

1033. Then you are against a pension in any case ?—I

might not be.

1034. I must put the question again. Will you state

the case to the Committee where you consider that such

a person would be entitled to a pension ?—There was a

case in which I would have voted for a pension ; it was

the case of a workhouse master ; he was 30 years in the

service, and I thought he was harshly treated by the

guardians for some very small fault ; he was compulsorily

forced to resign, and I thought it was a case in which he

should have got a pension.

1038. Can you state to the Committee any circumstances

where, independently of harsh treatment upon the part

of the guardians, you consider any union officers would

under any conceivable circumstances be entitled to any

pension whatever f—I do not know of any cafe.

1039. Then you are against the principle of pensiom*,

root and branch. You are of opinion that men and women

employed in the union should save out of their earnings

to provide for old age ?—Practically, that is the fact.

1045. You have been listening to tbe other evidence

that has been given to the Committee to-day ?—Yes.

1046. You heard Dr. Jacob givo evidence to-day with

reference to a doctor of the age of 82, whu is now serving

in the county Waterford, and who is in infirm health, wh j
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has f erved a vast number of years ; do you not think that

it would be expedient for the public service that that

officer should resign ?—Yes, if he is infirm and unfit for

the duty.

1047. You must take my proposition again as I put it.

A man of 82 and infirm, with a great deal of travelling

to do, and a great deal of medical attendance ; do you

not think that it would be expedient for the public ser

vice that the man should resign ?—If I were a guardian

of l hit union I should call upon him to resign.

1048. Would not it be very harsh upon him to call

upon bim to resign and not give him a farthing of pen

sion ?—I do not think so.

1049. Now take another case stated by Dr. Jacob. A

man 79 years of age who has served 50 years, that is half

a century, and was blameless and never censured in the

discharge of his duty, and is now utterly broken in

health ; is it not for the inteiest of the public service

that be should resign ?—I do think so.

1050. Do you consider that it would be grossly harsh

and unfair to that man who has given his whole lifetime

in the public service, that he should not have a fair

pension f — If the circumstances are as you say it might.

1051. The circumstances are as I say ; a man 79 years

of age, who has served 60 years, and blamelessly con

ducted himself, is it expedient for the public service that

that man should resign ; would it not be grossly unfair

to the public to compel him to resign and not give him a

pension. Do you think so or not ?—I consider if the

circumstances are as you put them, and the man is unfit

for duty, it would be] for the interest of the public that

he should be called upon to resign.

1052. So do I, but I do not ask .that ; I ask you, do

you consider that bis being called upon to resign, in fair

ness he is entitled to a pension 1—In the case of all dis

pensary and medical officers I consider that they should

not get any pension at all ; I have a most decided opinion

upon that point

1073. Can you state to the Committee any case in your

own personal knowledge where the Belfast Union has

refused to give a pension ?—I do not know of one, for

the very simple reason that I do not know of any who

have applied.

1081. Mr. Meldon : May I ask whether you happen to

know whether your board of guardians are in favour of

superannuation, or are against it ?—I think they have no

opinion upon the subject, the applications have been so

few.

1082. Are you aware that only on two occasions have

your board ever relufed superannuations?—There were

only two cases within ten or twelve years—one granted

and the other refused, and that ca6e was refused by the

Local Government Board, and not by the guardian?.

1084. Would you be surpri-ed to hear that since 1876

there have been no lefs than 10 cases of applications for

superannuation to your board of guardians ?—In what

year ?

1085. Since the year 1875 or 1876 1—I was not a

member of the board of guardians then.

10S6. Are you aware that since the passing of the Act

there have been no less than 10 applications to your

board of guardians for superannuation, and that of those

10 but two were refused 1—I am not aware of it.

1103. Mr. Biggar : With regard to the dispensary

doctors outside, in Belfast, could you form any idea as to

the greatest length of time that any one of the present

dispensary doctors has been in the service ?—Their ap

pointments are nearly all recent ; that is to say, the

oldest may be 10 years in the service, or nearly so, and

the most recent appointments are not more than four or

five years.

1104. Then from your experience have you ever known

a case in which a dispensary doctor has retired from ill-

health or from old age ?—I never knew a case of a dis

pensary doctor resigning from ill-health or eld age.

1109. Is it the fact that with regard to the dispensary

doctors with whom you have come in contact in the capa

city of secretary of the dispensary committee, you hare

found a very substantial variation in their character for

good conduct and attention ?—My experience of the dis

pensary medical officers from acting over three years as

honorary secretary, was, that they had a very strong

inclination to attend to their private practice first, and

the public afterwards.

1110- You have found them exceedingly attentive \—

Yes, I would say attentive.

1112. Would you think it a proper thing, that the

same rate of salary should be given to the gentlemen who

were very attentive, and that they should be pensioned

at the same rate as others who were less attentive ?—In

my opinion none should be pensioned, but I would vary

the amount of pension, if there is to be a pension, in

accordance with the respective merits of each officer.

1113. Would you think that although no very special

cause of complaint could be made against a dispensary

doctor, he would necessarily be entitled to have a pension,

although no very special charge was brought against him

where he had been more or less negligent in the general

conduct of bis duties ?—I would consider that although

no special case might be made out if the question was

submitted to the guardians, the opinion that I would

express would be that he was not entitled to so ranch as

a medical officer who was attentive and discharged hi;

duties properly.

1116. A question was asked you with regard to the

visiting lines ; is it a common or an uncommon thing in

your experience for the dispensary doctors to make the

claims for visiting fees ?—I have known some instances

in which they have reported to the dispensary committee

that they have been given lines by the relieving officer

to attend cases which were not deserving cases.

1117. That is not common, is it?—It has been of fre

quent occurrence.

1118. What has the result been ?—The result is that

on the medical officer making such a report, the dispen

sary committee have almost invariably cancelled the line

issued by the relieving officer.

1119. Then the doctor ceased to attend the patient !-

The doctor ceased to attend immediately upon the cancel

lation of the line.

1120. How often do the committee meet?—Once <

month only.

1121. With regard to the Local Government Board, to

what extent do you find that they perform their duties

with regard to the applications made by the guardians to

them in reference to officials ?—In many cases the Local

Government Board are very inattentive, and I would

even go so far as to say negligent in the discharge of their

duties.

1123. Sir Patrick O'Brien : You have mentioned the

conduct of the medical officers. Did you consider it part

of your duty as a member of the Poor-law board of

Belfast, having observed the conduct of medical officers

ss stated in your answer, to report anv of them ?—I did-

1124. To whom did you report ?—it was my duty as

secretary to find fault.

1125. You reported ?—I found fault.

1126. You did not report ?—Upon two occasions I

brought the conduct of the diepensaiy officer before the

dispensary committee.

1127. Was there a vote taken upon it ?—Yes.

1128. What was the result?—The result was that they

were instructed to be more particular in future.

1129. The vote was to that effect ?—Yes.

1130. Did you hear Dr. Jacob's evidence here to-day I

—I did.

1131. Did you concur with him when he said that it

would be most desirable that old men unfit for their

work should retire, not in the interests of the men them

selves, but in the interests of the poor of the district 1—1
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the operation may be sometimes successful. It was lastly

pointed out that the stretching of a small nerve on a hook

acts differently from the stretching of a large nerve with the

finger. In the latter class of cases the effect is probably

either a loosening of the nerve from its sheath, or some in

fluence on the nervous centre ; in the former it causes a

solution of continuity of the nerve, but with a certainty of

union. The modus operandi is, therefore, probably not a

profound effect upon the centre, as has been supposed, but

merely the breaking of a bad habit, which must be taken for

what it is worth.

Mr. Page was of opinion that the operation had been

more frequently performed than was implied by Mr.

Goalee's remarks, and that it was premature to speak of

finality in respect to it. He referred to a case operated on by

Mr. Pye, and another in which he had himself resorted to the

same proceeding for relief of long-standing facial paralysis,

in which all other remedies had been tried in vain. The

first consequence of the operation was complete paralysis,

and, subsequently, return to a condition of slight improve

ment on the original state. Prof. Braun had recently

published observations tending to show that nerve stretching

tended to the production of distant lesions.

Dr. Andrew Clark observed that Mr. Godlee's paper

was an excellent illustration of valuable work. He agreed,

however, with Mr. Page that all the cases had not been

referred to, and instanced one in which, two years ago,

Mr. Hutchinson successfully operated on the facial nerve.

Mr. H. H. Clutton on a case of

SPONDYLITIS DEFORMANS.

The patient, who had been exhibited at a previous meeting,

was 30 years of age, and the subject of a very severe form of

anchylosis of the spinal column. In the family history there

was nothing to indicate hereditary taint. In his previous

history there was strong evidence of rheumatism affecting the

joints. When nine years old he was confined to bod for rheu

matism, which, with several intermissions, lasted for six

months. It began in the metatarso-phalangeal joint of the

right big toe. It then attacked the right knee, and finally the

right hip. The latter joint had, he said, remained stiff ever

since. Six years ago he had a painful foot, which the doctor

called rheumatic gout. He had never had any venereal disease

of any kind, and beyond the attacks above described had

always had good health. Three years ago he first felt pain

and stiffuess in his r.eck, but it had caused him little incon

venience till the last six months. He can give no account of

his back or chest, and is not aware that they are fixed and

immovable. For the last three months his left shoulder has

been stifl and painful, and he still occasionally suffers from

rheumatic pains in the right hip. His present condition is

one of almost complete anchylosis of the spinal column. He

stands with the left leg advanced in front of the right, with

the knees bent, and in a stooping posture. His spine presents

one large dorsal curve, with the convexity backwards. The

head is craned forwards, and the chest sunken and depressed.

The movements of the head are very much impaired, although

not as yet completely destroyed. He cannot turn his head at

all to the right, and only slightly to the left, the nose moving

about one and a-half inches from the median line. The

lateral movements ordinarily obtainable in the cervical region

are entirely absent. In raising and depressing the head, the

chin only moves three inches. There is no movement what

ever in the lower cervical vertebrae. This is very apparent on

trying to make the patient bring his chin towards the sternum.

On bending the whole body forwards, it is seen that the spinal

column is quite rigid ; there is no separation between the

spinous process, or increase of curve. "With the knees extended,

the tips of the index fingers just touch the patella, and thi9

movement appears to be effected by the hip-joints. The

respiratory movements are entirely abdominal. On the deepest

inspiration there may be some slight expansion, but there is

no elevation of the ribs. His height is now 5ft. 2in. in his

boots, and he is quite sure that some years ago he was 5ft. 5iin.

when measured in his boots against the wall. As to other

osteo-arthritic changes, the patient has several creakingjoints

and distinct " lip-growths '' in both shoulders and big-toe

joints. He has also distinct limitation of movement in the

left shoulder. The right great trochanter is larger than the

left, and tender on pressure. AH the other joints except

those named seem perfectly healthy. Such an extensive and

severe form of anchylosis of the spine, with or without osteo-

arthritic changes elsewhere in the body, is a rare condition in

a man 30 years of age, and it was on this account Mr. Clutton

brought him before the Society. A similar case was shown at

this Society by Dr. Allen Sturge, and is reoorded in the

Clinical Sociey's "Transactions," vol. xii.

Dr. Lediard on a case of

SrONDTLms DEFORMANS AND OSTEITIS DEFORMANS.

The patient was a miner, set. 58, from Cumberland, who

had suffered from repeated attacks of pain in the spine, and

rheumatic affection of the joints, and of late years stiffness

of the spine and head, so that the body was bent forwards

in a stooping posture. The spine was absolutely anchylosed

except for slight movement in the neck, and the head was

firmly fixed to the spine. Several joints presented chronic

rheumatoid arthritic changes ; there was no movement of

the chest walls, respiration being entirely diaphragmatic.

The femora were curved forwards and outwards, and the

shafts, somewhat massive, suggesting the disease known as

osteitis deformans in possibly an early stage. The skull

and clavicle were, however, unaltered.

Dr. Dyif. Duckworth said it was difficult to account for

the rarity of the disease if it was due to rheumatic arthritis.

Mr. Hutchinson put the origin of many such cases in

gonorrheal attacks, but he was uncertain if this experience

was borne out by that of other surgeons. It was fortunate

the disease was so rare, since it was so hopeless of cure.

Mr. Clutton said that, in spite of particular inquiry as to

the occurrence of gonorrhoea in his patient, no proof of this

had been obtainable.

Mr. George Lawson related the history of

TWO CASES OF EPITHELIOMA WHICH HAD OCCURRED ON OLD

CICATRICES, AND WHICH HE HAD REMOVED.

In the first case, the patient, a pale, anaemic woman, set.

38, had lost, in childhood, the sight of both eyes, except tho

bare perception of light, from an ulcerative inflammation,

probably diphtheritic, and which had caused complete adhe

sion of the upper and lower eyelids of each eye to the globe.

The patient was admitted into the Middlesex Hospital in May,

1881, and the growth first commenced in the previous Sep

tember. It sprang from the cicatricial tissue which united

the left lower eyelid to the globe, and steadily increased until

it obtained the dimensions shown in the drawing, the whole

front of the eye being occupied by it. Mr. Lawson removed

the growth and the eye. Two years has now elapsed since the

operation was performed, and there has been no recurrence.

In the second case, the patient, a strongly-built man, rot. 80,

was admitted into the Middlesex Hospital in March, 1881,

with an epithelioma of the left thigh, which occupied the

(rreater part of a large cicatrix. Twenty years previously his

left thigh was crushed by a heavy cart passing over it, which

caused great laceration of the skin and muscles. He was

seven months in the Aylesbury Hospital, and when he was

discharged there was still an unhealed superficial wound of

about the size of a small saucer. He then went to work as a

farm labourer, but the wound never healed. Two years and

a-half before his admission into the Middlesex the wound took

on a new action. It began to spread rapidly, the granulations

became large and fungoid, and it occasionally bled. On ad

mission, there was found an epitheliomatous ulcer measuring

seven and a-half inches by eight inches. Mr. Lawson ampu

tated the thigh just below the trochanters, and although two

years have elapsed, there has been no recurrence of the dis

ease. Mr. Lawson remarked that the cicatrices which seemed

specially prone to epithelioma were the tight cicatrices such

as are caused by a great destruction of skin, and those cica

trices upon which there is a constant tension. Both the cases,

he said, tended to show that if epithelioma can be completely

excised before it has affected lymphatic glands, it is the form

of cancer which is the most amenable to treatment ; whilst

experience has taught us that after the lymphatic glands are

invaded, epithelioma is the most formidable and irremediable

of all the cancers.

Mr. Godlee asked whether the epithelioma arose in the

centre or at the circumference of the cicatrix.

Mr. Lawson said that in his own case it arose at the

margin of the scar.

Mr. Warrington Haward observed that the cases described

pointed to the conclusion that in such forms the disease was

purely local ; and he cited a case in which the region of a

large burn was for twelve years subsequently the site of a

granulating sore. Then active fungation set in, and much

pain was experienced. Skin grafting was tried without result,
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and amputation of the leg—which was the part affected—was

performed, an epitheliomatons structure being clearly seen in

it. There was no history of cancer in the patient's family for

some generations before, and now, seven or eight years later,

she continued in good health, having had no recurrence of the

growth. Other examples could be quoted of long unhealed

sores resulting iu cancer, and they taught thai immediate re

moval of such parts should be adopted.

Mr. Barker also regarded the cases as affording striking

proof of cancer originating from local irritation.

Mr Pearce Gould mentioned two cases treated in ths

Westminster Hospital, one, that of a woman iu whom cancer

spread from the edge of a scar on the thigh ; aud the other,

of a man who had been shot in the leg eleven years previously,

and in which case epithelioma spread round small sinuses

communicating with shot remaining in the tibia. The resem

blance of such less malignant forms of cancer to rodent

ulcer was insisted on by Mr. Pearce Gould.

Dr. Andrew Clark inquired whether Mr. Lwson had

found cancer originate in syphilitic cracks in the tongue.

Mr. Lawson replied that . syphilitic tongues were more

commonly cancerous than non-syphilitic. He regarded irrita

tion as a common cause of cancer, and thought that the epithe

liomatons growths under consideration might bo managed in

their early stages, but were intractable later. In operating,

however, the whole of the affected tissue must bo removed.

Dr. Radcliffe Crocker read the case of a girl, sat 12, with

NODES FROM CONGENITAL SYrHILIS.

The patient had been shown at a previous mooting. She

had enteric fever five months before she came under notice, and

during convalescence, two nodes appeared on the forehead,

one on each side of the median line ; there was another tumour

in the right orbit, softer than the nodes and movable. There

was no corroborative evidence about the girl except the two

upper central incisors, both of which were notched, aud one

was slightly pegged. No history of infantile syphilis could be

obtained, and the mother and the other children were apparently

quite healthy ; but eventually it was ascertained that the

patient was a child by a previous husband, who died soon after

their marriage, had lived a dissipated life, and was never well,

but resented inqniries into the cause of his ill-health. The

patient was put under iodide of potassium, and when last seen

the softer tumour had quite gone, and both the nodes were

softer and much smaller, and the improvement in the general

health of tho patient was very striking. Dr. Crocker remarked

that the case corroborated Sir James Paget's observation that

typhoid fever often aided as the discoverer of constitutional

taint, and also Mr. Hutchinson's observations on the value of

the notched and pegged incisor teeth as evidence of congenital

syphilis.

Dr. Frederick Taylor on a case of

INFANTILE HEMIPLEGIA WITH UNUSUAL REFLEX PHENOMENA.

The patient was a child, sat. 5, who was taken with convul

sions at twelve months old. These lasted two hours, and were

followed by weakness of all the extremities. In a few days

the right arm began to move, and the right leg, but the left

limbs remained paralysed. Gradually rigidity developed, and

with it tho curious reflex irritability to be described. The

child was fat and well, commonly semi-recumbent, with both

legs semi-flexed and rigid, the left arm flexed at all joints and

rigid. This arm is scarcely used, but the right freely and

well. Both legs can be moved, but not completely flexed or

extended. The right is less rigid than the left. The child

cannot sit up in bed, nor stand upright, nor walk. The left

arm and leg are nearly two inches shorter than tho right arm

and leg respectively. On making a sudden noiso near the

patient the left arm is quickly thrown out at right angles to

the body, the elbow, wrist, and fingers aro exteuded, the face

assumes a puzzled expression, and the legs undergo moderate

extension. The condition of spasm remains for about thirty

seconds, then slowly relaxes. The same reflex contractions

are brought ubout by shocks affecting the surface of tho body,

a blow on his crib, a tap on the head. Vision appears to be

good, but ho has disseminated choroiditis in very small patches

in both eyes. He is lively, fairly intelligent, and can talk.

Ho passes feces and urine involuntarily. But for the

choroiditis there is no conclusive evidence of congenital

syphilis. He has been four months treated with iodide of

potassium and mercury, but shows no material improvement.

Dr. Taylor thought tho case was allied to thoso of infantile

hemiplegia with spastic or choreic phenomena occurring

afterwards. Though not strictly unilateral, the disease on

the left side was obviously of cerebral origin, and that on the

right side must be explained by a second lesion, or more

likely by a single lesion crossing the middle line. The mode

of origin suggested obstruction of a vessel, with syphilis as a

possible antecedent. Its early occurrence and the deficient

growth of the left limbs rendered it probable that asymmetry

of the brain also co-existed.

^unct.

[FROM OUR SPECIAL CORRESPONDENT.]

A Method of Rendering the Skin Insensible in

Operations without Chloroform.—M. Jules Gucrin read

a note at the Academic des Sciences upon a method of

rendering the skin insensible in those operations which do

not admit of chloroform by inhalation, and cited a case in

which he had employed it to advantage. A lady, set. 60,

consulted him three months ago for a tumour in the right

breast of eight years' standing, which, on examination,

proved to be a scirrhus. The general health was bad,

bronchial and cardiac troubles were very manifest, and the

kidneys were not in a very satisfactory condition. How

ever, the operation was urgent. Chloroform having been

considered dangerous, M. Guerin applied around the tumonr

a circular layer of Vienna paste, limited by a double band

of diachylon. At the end of twenty minutes the caustic

was removed, leaving in its trace a black ribbon-like line.

The knife was then applied, and the tumour removed

without the patient feeling the slightest pain, and who

did not seem to be aware of the operation. The results

were all that could be desired.

Ankyloglossis.—At the meeting of the Soci^to de

Chirurgie a member invited the opinion of his colleagues in a

case of ankyloglossis which had come under his notice. The

patient was an infant, two months old, and from the

peculiar position of the tongue, which was totally adherent

to the floor of the mouth, the child was unable to suck, and

consequently was rapidly wasting away. He thought that

an attempt might be made to disengage the tongue by the

thermocautery, but waited the opinion of his colleagues.

M. Champonniere said he had seen a child presenting a

deformity analogous to this case. The tongue was fixed

to the floor of the mouth in its whole length. With the

scissors he was able to set free the point, and the child was

able to perform suction satisfactorily. He did not see why

a similar operation should not be tried in the case under

consideration. M. Vcrncuil could not believe that such a

simple operation would be attended with a sufficiently satis

factory result in this case, although it might suffice where

the deformity was not so complete. M. Trelat had occasion

to observe a case of ankyloglossis in which the tongue was

attached to the floor of the mouth by two fimbriated mucous

folds, one on each side. A cut with the scissors sufficed to

set free the organ. He might suggest that it was possible

that a similar disposition of the parts might be found in the

case of his confrhc. M. See observed that, if the tongue

was simply separated from its adherences a relapse was sure

to occur. It would be necessary in consequence to interpose

between the two surfaces a piece of mucous^ membrane

which might be taken from the cheek. M. Tillaux was of

opinion that nothing should be done, as an operation on a

child two months old, weak and sickly, could not be followed

by any good results ; it was better to let a child die quietly.

j.hau to kill it. After some other remarks from different
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members, the subject dropped, bat not before the member,

who had charge of the case, expressed his determination to

hazard some kind of operation.

Bkioht's Disease.—At the Acaddm'te de Medecine M.

Seminola, of Naples, explained his theory on Blight's disease.

According to him, the alterations observed in the renal tissue

are not the cause, but the result, of the infiltration of albumen.

The disease attacks the liquids before the solids. The

albumen is altered in its quantity and composition. Its

characters in the serum of the blood are not normal, and

consequently it must be eliminated from the economy. M.

Seminola injected by little quantities under the skin of

healthy animals albumen of different kinds. After some

time the kidneys became affected in a similar manner as

that observed in Bright's disease. This new theory was

tacitly received by the meeting, and immediately afterwards

a discussion on the report of the Typhoid Fever Commission

was commenced. This Commission was formed to furnish

the authorities with advice on the best prophylactic means

to be adopted against that affection.

A Fckious ANTi-VrviSECHONiBT.—M. Brown-Soquard was

interrupted rather brusquely the other day in one of his

courses of experimental physiology at the College de France.

A monkey was brought on the table aud the learned physio

logist commenced his lecture by explaining the nature of the

experiment about to be made on the animal. The monkey

seemed evidently well-pleased by the observations, for he

highly amused the whole audience by bis mimicries. But

when the lecturer went to seize him he cried inoat piteously,

as if he had a presentiment of what was in store for him.

Having thrown him on his back and bound him, M. Sequard

took the scalpel and, was in the act of plunging it into the

animal, when, to his great surprise it was adroitly sent

whirling across the room by a straight tip from the umbrella of

an indignant lady member of the Anti-Vivisection Society.

The humiliation of the lecturer can be easily imagined,

however, recovering his sangfroid he requested his assailant

to leave the Hal), but was met with a stern refusal from

the lady, who said that, as she had no other way to show her

disgust for such practices, she had determined to prevent

them by the means she had chosen. However, the influence

of an agent de paix was brought to bear on this member of

the gentle sex and she left, protesting all the way. The

scalpel was picked up, and now that his defender was gone

poor monkey had to submit ion gri -mal gri to the operation

in question, and the lecture was finished without further

interruption.

Resection op the Long.—Your correspondent is always

glad to be corrected when he inadvertently makes a mistake,

either as to the name of authorities or the subject of facts.

But at the same time he is generally surprised when one of

those rare occurrences take place, as he is always very careful

as to the selection of his sources of authority. In any case,

although it is quite possible that the credit of such an

operation is not to be attributed to Koch of Berlin, but

another Koch, the fault is not to be laid at the door of your

French correspondent, but at that of the Bulletin de T/Ura-

peutique, a journal always well-informed and edited by

several of the best lights of the metropolis. The article

commences thus, " Koch de Berlin tres connu dans le monde

scientifique pour ses recherches sur le baccillus de la tuberculose

vient de tenter une operation, &c. I would advise "the

writer of the summary " to exact without delay a correction

in the journal referred to, as it seems of such importance

to him. There is no doubt he will get every satisfaction.

MEDICAL ACTS AMENDMENT BILL.

A statement of their case has just been issued by

the Royal College of Surgeons in Ireland which embodies,

as we think, most of the points which can be urged by

the Irish licensing bodies, and is, therefore, worthy of

special notice.

With reference to the constitution of the Irish medical

Board the College proposes that the Irish Medical Board

shall consist of thirteen members, i.e., twelve from the

licensing authorities which are recognised by the Bill,

together with the direct representative for Ireland ; and

it submits that the Colleges of Physicians and Surgeons

should not have a smaller combined representation on

the board than the Universities, because (a) the medico-

educational work done by them is much greater, and (J)

the medical examination standard, as evidenced by the

percentages of rejections, is not, in any respect, lower

than in the case of the Universities.

As regards the standard of general education required

for their admission to the profession, the College recog

nises the _ claims of Graduates in Arts, or of Under

graduates in Arts, of three years' standing, to a special

exemption from examination fee, but it does not admit

that other University students are entitled to any special

consideration, or that bodies which grant qualifications to

candidates of lower Arts standing than three years have

any claim to predominant influence in the Medical Board.

The College submits that the representation of the Irish

licensing bodies in the medical board which it urges is

consistent with the principle upon which such representa

tion has been fixed in the other divisions of the Kingdom.

In England the licensing of the great majority of practi

tioners is effected by the Colleges of Surgeons and Physi

cians, and, therefore, a large predominance of representation

in the Medical Board is given to these two bodies, which

return as many delegates as the five universities combined,

the result being an equally balanced influence between the

universities and the colleges. In Scotland, on the other

hand, the greatest proportion of medico-educational work

is done by the universities, which are, therefore, given a

predominant representation of 8 to 3.

Admission of the Direct Representative to the Medical

Board.

The College is of opinion that the Bill will not be

acceptable if the direct representative be excluded from a

seat at the Medical Board of his own division of the King

dom. One of the chief purposes of the reconstitution of

the Medical Council was to give the profession at large

an influence in education and examination ; but the Bill

does not fully effect this object, for it limits the direct

representative to the occupation of a seat for a few days

annually in the Medical Council, with a vote as one of

eighteen members, in the exercise of the supervisory

powers of that Council The direot representative for

Ireland, for example, would have no direct voice in the

arrangements for preliminary or professional education—

the appointment of examiners—the regulation of fees for

study or for examinations—the recognition of examining

bodies in Ireland, or any of the other functions of the

Board. These important matters would, in the absence

from the Medical Board of the Crown nominee and the

direct representative, be rated exclusively by the delegates

from licensing bodies, an arrangement which the Bill is

expressly intended to prevent.

Uniformity of Educational Standard throughout the

Kingdom.

The College strongly urges that it shall be impossible

for the Medical Board of any one division of the Kingdom

to accept a shorter and cheaper course of medical study for

its examinations than that required by another board. The

chief purpose of the Bill is to ensure competency of the

practitioner, by requiring a sufficient minimum of education,

and to put a stop to the practice of students who are not

educated up to the requirements of their own country,
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resorting to institutions of a lower educational standard

elsewhere. The Bill attempts to meet this downward

competition between Medical Boards by providing for

uniformity of examination, but it permits any amount of

downward competition in curriculum of study.

This lowering of the extent of courses of study and con

sequent cheapening of education has, in fact, caused a

migration of a very large number of Irish students from

their place of education to seek qualifications from licensing

bodies elsewhere which accept a lower, briefer, and cheaper

curriculum ; proof of this statement can be found in the

evidence given before the Royal Commission.

This College does not desire to limit schools as to their

method of teaching, so long as that teaching is bona fide,

and it is entirely willing that the course of study shall be

fixed as the Medical Council deems expedient ; but urges

that whatever studies be considered indispensable they

would be imposed strictly upon the students of every divi

sion of the Kingdom without exception.

Education and Examination Schemes to be made by

Medical Council.

The College is strongly of opinion that the subjects and

extent of final examinations, and of the required courses of

study, should be fixed by the Medical Council, and not by

the local Medical Boards. As the Bill now stands, each

Board would make, in all probability, its own scheme of a

totally different scope and character from those of the

Board, and the Medical Council would be obliged to bring

these schemes into uniformity against the opinion of the

Boards, and, probably, in face of frequent appeals to the

Privy Council—a system which would obviously increase

enormously the labour and cost of making a general

scheme.

Allocation of Surplus Funds.

Under the Bill two sorts of funds are contemplated—a.

Three local Medical Board Funds, resulting from the sur

plus of the fees paid to local Boards for final examination,

over the expenses of same ; b. A Medical Council Fund,

resulting from the assets from the three existing Branch

Councils, plus the fees of £5 each for registering practi

tioners.

Fund a. (the Local Fund) is applicable, inter alia, after

payment of expenses, to maintenance of "medical museums

and medical libraries belonging to a medical authority."

Fund b. (the General Fund) is applicable " for the benefit

of the medical profession, or in such manner as the Medi

cal Council may, with the consent of the Privy Council,

determine."

The College solicits Attention to the operation of these

arrangements in Ireland. Fund o. would probably be in

significant in amount, because University undergraduates

would be exempted from contributing to it, and the entire

expenses of maintenance of the local Board and payment

of examiners would constitute a first charge on it, therefore

the surplus available for maintenance of Irish " museums
and libraries p would probably be very small.

Fund 6. (the General Fund) would, on the contrary, be

large. It would start with the aggregate capital of the

three existing Branch Councils (£20,000 + £2,000 +

£1,869), amounting to £32,869, and yielding an interest

income of neatly £2,000 a year. It would have also an

income of almost £6,000 arising from registration of prac

titioners ; and against this total income of £8,000 it

would expend for the Medical Council and its establish

ment about £3,500, leaving a yearly profit of about £4,500

available for any purposes within the wide area of the

phrase quoted above.

The College submits that the maintenance of great

Irish educational institutions ought not to be left either

to the insignificant local Fund or to the unlimited discre

tion of the Medical Coundil, of whom only four members

will specially represent Ireland, and it proposes that the

Medical Council Fund shall be allocated to each division

of the Kingdom proportionately to the medico-educa

tional work done therein, and shall be there distributed

by the local Medical Board. It appears, taking the three

years last passed, an average of 2,048 new students were

registered each year throughout the Kingdom, of whom

England supplied 966 annually ; Scotland, 580 ; Ireland,

502 ; total, 2,048. Calculating on this basis and dividing

the gross central surplus fund into hundredths, it appears

that, in respect of its medical educational work, the

English Divisional Board should receive 47'1 per cent, of

the entire fund, Scotland 28'3, and Ireland 24-5.

Exemption of University Undergraduatesfrom Examination

Fee.

Clause 36, page 22, lines 19 el seg. declares that " the

fees (for final examination) to be paid by University gra

duates or undergraduates holding University certificates

of having passed the examinations at their University

.... shall not exceed the portion of the fee leviable ....

for the administrative expenses of the Board." The Col

lege is willing to accede to this concession to full Arta

graduates of Universities or to undergraduates of at least

three years' standing in Arts ; but it altogether dissents

from the proposition to extend such privilege to students

who are only University undergraduates in name, and

who have not acquired a claim—by bond-fide academic

studies—to the enjoyment of such privileges. The College

draws a marked distinction between Universities such as

Oxford, Cambridge, and Dublin, which accept no candi

date for their medical degrees but those who have fulfilled

a complete curriculum in Arts as well as in Medicine, and

those other Universities which grant their highest medical

degrees to students who are little more than matriculants,

who pass but one, or, at most, two preliminary examina

tions of no higher standard than the analogous examina

tions of the College,—who are examined, but not, in any

respect, educated in these Universities,—who do not re

side therein, and who are not called upon to pay the cost

of complete Arte studies. Such Universities, being simply

examination centres, have even less claim to special privi

leges than this College, which both educates and examines

and maintains for purely public purposes an educational

establishment of the greatest value, without calling upon

the public purse for any assistance.

Affiliation of Eximinies to a Licensing Body.

The Bill confers on the examinee of the local medical

board a right to be registered and to practise, but it does

not give him a title by which his status shall be indi

cated. The College is of opinion that an examinee who

has passed his primary examinations at a College or

University, and his final examination before a medical

board should be affiliated by the College or University

ipso facto without additional examination, and upon a

small fee (if any). But it would be an abuse of the

system if such students should go off to another licensing

body and obtain its diploma without having been asso

ciated with it during studentship, or having passed any

examinations therein.

Signed, as delegates for the Royal College of Surgeons

in Ireland,

William Ireland Wheeler, President,

Rawdon Macnamara, Representative on

General Medical Council.

James Kellock Barton, Past President

and Councillor.

Archibald Hamilton Jacob, Councillor.

June 21st, 1883.

The annual rates of mortality last week in the prin

cipal large towns of the United Kingdom, per 1,000 of

their population, were—Norwich, Halifax, 12 ; Leicester,

14 ; Bradford, 15 ; Edinburgh, Oldham, Bolton, Bir

mingham, London, 16 ; Bristol, 17 ; Portsmouth, Brigh

ton, Salford, Hull, Derby, 18 ; Cardiff, 19 ; Sheffield,

Leeds, Nottingham, Birkenhead, Huddersfield, 20 ; Wol

verhampton 21 ; Dublin, Plymouth, Blackburn, Liver

pool, 23 ; Preston, 25 ; Manchester, Sunderland, New-

castle-on-Tyne, 26 ; Glasgow, 30.
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"SALUS POPULI SUPREMA LEX."

WEDNESDAY, JUNE 27, 1883.

THE MEDICAL BILL.

The position of the Bill as one of the secondary

measures of the Government is becoming every day a

subject of greater anxiety to reformers, for, though Min

isters are evidently determind in passing it, if at all

possible, yet the embarrassments of Qovernment legisla

tion are just now so great that an organised opposition

would certainly be fatal to the measure this session.

We understand that the Government will probably

devote Saturdays to this and other secondary Bills, in

cluding a London Police Bill (which is considered of first

importance), the Union Officers' (Ireland) Superannuation

Bill, and other class legislation which still hangs fire. On

these Saturdays the rale that opposed measures shall not

be taken after midnight cannot be availed of to stop

progress, because the House sits at noon and goes on

without limit, and ample time is thus afforded to take

opposed Bills before midnight.

Nevertheless an organised opposition could interpose

insuperable difficulties, and it is for this reason especially

that we regret to observe that Mr. Mundella has evinced

a disposition to refuse consideration even to reasonable

amendments, which, being consistent with the principles

of the measure, might be conceded to the licensing

bodies which put them forward. In this respect we think

that the attitude of the Minister, as well as the policy

adopted by certain representatives of medical reform, is

extremely unwise.

These advocates of reform think that they most

effectually support the Bill by declaring their readiness to

swallow it entire without particular inquiry as toitsiu-

gredients. They represent the profession as being so

hungry for ditect representation that it will thankfully

accept any Bill which contains that concession, and with

out waiting to inquire whether the measure is in other

respects acceptable, or whether it really provides for the

one point which they consider essential. By reiterated

begging for this boon they have, we fear, succeeded in

persuading Mr. Mundella that, so long as he grants it, he

need not trouble himself with the other details of the Bill,

and they have thus caused bim to assume an attitude

toward remonstrants which is, we think, in the last degree

undiplomatic.

These representatives of reform of whom we speak seem

entirely to forget that, if they abstain from seeking to

improve the Bill, their doing so will not in any material

degree relieve the Government from the pressure of

amendments promoted by other patties, and Mr. Mundella

would be wise to recollect that these amendments cannot

be met with flat refusal, unless the Government is prepared

to make the Bill a Cabinet measure of the first order,

and force it through by the votes of the Government

majority.

We feel that it is not reasonable for the Government to

meet suggestions for improvement with the declaration that

reformers must take the Bill as it stands, or no Bdl, and

we must say that, putting out of consideration the very

influential class in the profession who are hostile to reform,

and would be delighted that the Minister would carry out

his threat to abandon the measure, there iB also a large

section of reformers who would almost prefer to wait and

agitate for another year or two rather than accept for the

next twenty years a defectively reconstructed system.

We would, therefore, earnestly advocate a change of

policy before it is too late. The Bill will probably not

be seriously opposed on second reading if the licensing

bodies have reason to hope that they will have fair play

when the Bill goes into committee ; and, therefore, with

a view to smooth the way for further progress, we think

that the advocates of reform ought to help the Govern

ment by suggesting concessions, and that Mr. Mundella

ought to consider the suggestions in a compliant spirit

so long as they are neither impracticable nor inconsistent

with principle.

We warmly support the Government in refusing to

sacrifice principle or important detail to the individual

interest of any licensing body, but we cannot approve of

a determination to hear no remonstrance or make no

concession ; nor can we listen to a repetition of the

formula that if the profession does not like everything

the Bill contains it will get nothing else.

THE RECENT ANTI-VACCINATION COLLAPSE.

Nothing that has occurred within recent times has

more conclusively demonstrated the arrogant preten

sions of anti vaccinators than the debate and its result
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on Mr. Peter Taylor's motion in the House of Commons

last week. Taking the figures descriptive of the feeling

entertained by members of Parliament as a basis of

calculation, we find that 16 out of 286 persons favoured

the views expressed by Mr. Taylor and his party—that

is, about one in every 18, or, as nearly as need be,

5-5 per cent. These numbers may without much hesi

tation be accepted as indicating also the proportions of

those who do and those who do not believe in the pro

tective influence of vaccination, among the general popu

lation of the country ; and on this calculation it would

appear that the adoption of Mr. Taylor's opinions must

entail an absolute exercise of tyranny by what is at best

an insignificant minority, against an overwhelming

majority of the people.

But this is not the worst outcome that would ensue

were common sense less prominently enlisted on the

side of preventive legislation ; for the universal expe

rience of those who follow and appreciate the masterly

logic of Dr. Cameron's and Sir Lyon Playfair's admirable

speeches is to the effect that vaccination, and vaccina

tion only, confers that comparative immunity from

small-pox which this country enjoys under the operation

of a compulsory Act. In opposition to this over

whelmingly preponderating majority of 18 to 1, the

few whom facts and science cannot conquer, still seek

to rear their sentimental prejudices ; and on grounds

which never were so unsparingly laid bare as during

the debate to which we have referred.

We are not certain whether events do not justify the

aspiration that henceforward no further occasion will

arise to call forth determined criticism and refutation

of anti-vaccinating ideas. In spite of hearty and

unceasing efforts, by paid agents and by fanatically-

animated agitators, to inoculate the public with a

hatred of compulsory salvation, the anti-vaccinators have

in the course of all these years secured no more than

oneeigthteenth part of the community in their favour ;

we may, therefore, well be content to rest satisfied that

the movement is fruitless to stem advance, and that

little need arises for any more arbitrary enforcement of

saving clauses. Notwithstanding, however, it is our

boundcn duty to continue alive to the claims humanity

possesses—even when most misguided—on our efforts

to save it from its worst enemies ; and to strive for the

safety of even the few who fail to understand the folly

of resistance. That the crushing defeat suffered by

Mr. Taylor will open the eyes of many who have

believed in him, we willingly recognise ; but error is

long-lived, and no matter however extreme it chance to

be there are always some who from interest or ignorance

submit to its dictates. So even now, the serpent is

scotched, not killed ; nor will it be until either the

listlessness of despair overtakes the advocates of free-

trading in disease, or—hopeless as it may appear—

the dictates of common sense and common humanity

prevail over the whisperings of self-seeking and self-

interest.

It would be improper to withhold the hearty con

gratulations due to Sir Charles Dilke for his eloquent

vindication of the Government, and his out-spoken

determination, on its behalf, to maintain an efficacious

prevention. Sufficient justification has, unfortunately,

been given of a feeling of mistrust in regard to the

attitude which might have been assumed by ministers

who could approve the mischievous policy of Mr.

Stansfeld's following. Good cause had been given for

doubting to what extent the present Cabinet might not

be disposed to go in treating with noisy agitators who

set up the fetish of personal liberty as an idol for

universal worship. In this instance, however, national

interest has ruled supreme ; and it is sincerely to be

hoped that the unmistakable majority—270 in a house

of 286 members—by which Mr. Taylor's insidious

attempt to abolish compulsory vaccination was rejected

will, at any rate for a time, relieve the country from

further annoyance by a clique whose principal aim is

subversive of the nation's welfare.

THE TUBERCLE BACILLUS WAR IN

GERMANY.

The tubercle bacillus question continues to occupy a

prominent position in medical thought in Germany.

On the whole, the balance of opinion is in favour of

the views advanced by Koch ; but opinions are anything

but unanimous. As we have already informed our

readers, these views have been traversed by Dr. Arnold

Spina, of Vienna, in every, or almost every, particular.

The objections of Spina have, as we have also stated,

boen received as valid by Professor Strieker, whose

assistant Spina is. Some time ago the former an

nounced to the Medical Society of Vienna that Spina

was engaged in making further investigations, the

results of which would be made public when completed.

In order that the results thus about to be published

should be as reliable as science and skill could make

them, the Vienna professor told off two other assistants,

Drs. Kaberhel and Matray, to conduct a series of con

trol experiments. The outcome of Spina's new work,

and of Kaberhel's and Matray's check experiments,

was communicated to the Vienna Royal Society of

Physicians on the 11th of May, and prefaced by some

remarks by Strieker, who stated that he had only

superintended the work done. In the discussion that

followed the reading of Spina's paper he explained his

attitude towards Koch's doctrine, which was that he

did not deny that tuberculosis was an infectious disease,

but that the proofs that it was so, up to the present, did

not stand.

Spina's paper was, to a great extent, a repetition

of his previous arguments against the accuracy of

Koch's teaching. He again maintained that the bacilli

were capable of being permeated and decolourised by

acids, and that no proof had been adduced that the

so-called bacillus tuberculosus was a distinct species.

He brought forward the discovery of Demme, of tubercle

bacilli in three cases of lupus, and pointed out that

according to this lupus must be a tubercular and in

fectious disease. Then, for the sake of argument, he

says :—" I concede now that all the objections I have

raised against Koch are unjustified ; that Koch is right

apd I am wrong ; that vesuvin and acids do not pene

trate the bacilli ; that they are only permeable to
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IRISH POOR-LAW INTELLIGENCE.

IMPORTANT TO DISPENSARY DOCTORS.

The Hod. Sec. of the Athlone Dispensary Committee

has received the following copy of a letter from the Local

Government Board :—

Sir,—I am directed by the Local Government Board

for Ireland to acknowledge the receipt of your letter and

of its enclosures relative to the refusal of Dr. White to

act as temporary substitute for Dr. Langstaff, the medical

officer of the Athlone Dispensary District, and requesting

to be informed how you are to act under the circumstances,

and whether the committee of management can appoint a

substitute at Dr. Langstaffs expense, and in reply, I am to

inform you that the board of guardians would not be

authorised in making any deduction from Dr. Langstaffs

salary so long as he continues in office. The committee

of management should, however, make provision for

attendance on the sick poor pending Dr. Langstaffs

resignation, or his return to discharge his duties, and the

Local Government Board presume that under these cir

cumstances the guardians will, if neceseaTy, agree to pay

a temporary substitute for Dr. Langataff, who has been on

leave lor an unusually long period.

By order of the Board,

W. D. Wordsworth, Assistant Sec.

To John M'Donnell, E?q., Hon. Sec.

Athlone Dispensary Cuinmittee.

IRISH POOR-LAW SUPERANNUATION.

Report op the Evidence given before the Select

Committee of the House of Commons, 10th

August, 1882.

Dr. Thomas Joseph Moore, examined.

(Continued).

1274. I gather that the principle of sixtieths is in your

view objectionable to the union officers outside the medical

officers ; would you prefer fiftieths i—I think the sixtieths

would be a fair proportion to give, with the number of

years stated in Clause 6 added.

1277. With regard to the existing superannuation enact

ments, do you think that the officers generally would prefer

the option of retiring under the old legislation or under the

new f—Most decidedly under the new.

1278. In any case would it be desirable to allow them

an option I—No, the officers prefer the certainty of having

superannuation granted to them according to the scale laid

down by the Bill, with the 10 years added.

1279. As between the Local Government Board and

the Board of Guardians having this power, which do you

prefer ?—It is immaterial to the Association what ma

chinery is employed so long as security is given to the

officers, and superannuation awarded them alter long and

faithful service.

1280. You mean to say if a man is to get £5, it does

not matter out of whose pocket it comes, but that is not

my point ; supposing it is left optional, do yon prefer to

deal with the Local Government Board or with the

guardians ?—So far as my own board is concerned, to me

it is immaterial, but the union officers would have more

faith and confidence in the Local Government Board.

1281. Mr. Daly : The honourable chairman elicited

from you that many boards of guardians were in favour

of the Bill, and you went on further to say that there

were 13 boards of guardians in favour of the Bill as

originally introduced ?—Ye*.

1282. And that 20 were in favour of it, providing the

pensions come out of the Consolidated Fund ?—Yes.

1283. Then, strictly speaking, they are not in favour of

the Bill, because the Bill does not propose that ?—I take

it that they were in favour of the principle of the Bill,

that is making the measure a compulsory one upon boards

of guardians.

1284. In fact what they did express themselves in favour

of, was that the pensions should come out of a Consolidated

Fund, and that was not in the Bill ?—I do not think I

made myself clearly understood ; what I gathered from the

union officers was this : where the boards of guardians

approved of the Bill, provided the pensions were paid ou

of the Consolidated Fund, they approved of the principles

of the Bill, that is to say, they approved of the measure

being compulsory.

1285. Was not their approval simply this : we will be

generous if it costs us nothing ?—It comes to that I

believe.

1286. Then there were 20 that took no action at all ?—

Twenty took no action at all.

1287. You have only accounted for 70 out of 163 1—In

considering over the question I think I have underrated it

in my calculation ; between the guardians who petition in

favour of it, and those who took no action, and those who

stated their willingness to accept the principle of the Bill,

provided the pensions were paid out of the Consolidated

Fund, there would be 90 unions out of 163.

1288. Then, in effect, you are not able to answer the

question of the Chairman, that anything like a moiety of

the boards of guardians were in favour of the Bill as it

stands ?—Only in the manner in which I have represented

to you.

A lively, sensation appears to have been produced in

Paris by a statement that some of the sulphate of quinine

supplied to the French hospitals contains as much as 43

per cent, of cinchonine. L' Union Pharmaceutii/ue throws

the blame upon the system which allows the public service

to be supplied with foreign quinine by contractors who are

incapable of detecting a fraudulent substitution if they

wished to do so.
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IRISH MEDICAL ASSOCIATION.

Report of the Proceedings of the Committee of

Council,

Read and adopted at a Meeting of the Council, held

January 23rd, 1883.

Dr. Whistler, of Bray (Vice-President for Leinster),

in the Chair.

Medical Reform.

The Committee of C mncil have anxiously considered

how they could best give effect to the oft-pronounced

views of this Association regarding medical reform, and

having been led to believe that Government intends to

introduce in ihe coming session of Parliament a Bill

embodying the recommendations of the Royal Commis

sion on the Medical Acts, the Committee of Council

decided on presenting a memorial to the Lord Presider.t

of Her Majesty's Privy C mncil, offering the cordial

support of this Association to any such measure. Accord

ingly the following memorial was recently presented by

Dr. Jacob, on behalf of the Council, to the Right Hon.

Mr. Mundella, Vice-President of the Privy Council, at

his office in London, viz.:—

To the Iiitjht Honourable the Lord President of Her

Majesty's Privy Council.

The Memorial

Of the President and Council of the Irish Medical

Association,

Humbly skeweth—That your Lordship's Memorialists

are the executive body of an incorporated association

which numbers amongst its members more than one-

third of the entire body of registered medical practi

tioners in Ireland, and which for more than forty years

has been maintained in order to " unite the members

of the medical profession in Ireland, and so form a body

competent to exercise influence in sanitary and medical

affairs for the public benefit, and to protect and promote

the interests of the medical profession."

That your Lordship's Memorialists have learned with

much satisfaction that it is the intention of Her

Majesty's Government to introduce to Parliament a

Bill for the amendment of the Medical Acts, based upon

the recommendations of the Royal Commission, ap

pointed in the year 1882, to investigate the subject.

That the Irish Medical Association has at many sue

cessive Annual General Meetings declared its approval

of the principles embodied in the recommendations of

said Royal Commission, and has petitioned Parliament

in favour of those principles, and furthermore, expressed

its opinion thereon, by testimony given on its behalf

before said Royal Commission.

That your Lordship's Memorialists will be prepared

to give the best support of the Irish Medical Associa

tion to any Bill which embodies the following princi

ples :—

(a) To restrict the privilege of registration as a medi

cal practitioner to persons who shall have passed before

a central examination board for each division of the

Kingdom, an examination adequate to ensure their

competency—registration being granted throughout the

Kingdom upon equal terms as regards standard of

examination, duration of study, and amount of fees

payable, prior to examination.

(I/) To reconstitute the General Medical Council, so

that an adequate direct representation therein of the

registered medical practitioners throughout the King

dom shall be secured.

_ (c) To amend the existing law, so as to check effec

tively the prevalent practice of medicine and surgery

by uneducated and unlicensed persons, and the use by

such persons of titles calculated to deceive the public

as to their competency to practise.

Your Lordship's Memooialiits, therefore, humbly pray

that Her Majesty's Government will take steps during

the next Session of Parliament to have the existing law

amended in these respects.

James Molony, President.

John H. Chapman, Hon. Sec.

Irish Medical Association.

Fees to Medical Witnesses.

In the last report of the proceedings of the Commit

tee of Council (pp. 134-6), the scale of fees payable to

medical witnesses in civil cases, fixed by an order in

Council, made at Dublin Castle, on the 26th June, 1882,

was quoted, and reference made to its inadequacy.

The Committee of Council brought the subject under

the notice of the King and Queen's College of Physi

cians and the Royal College of Surgeons, which resulted

in a conference of representatives of the three corpora

tions being held at the College of Physicians, when &

form of Memorial for presentation to His Excellency

the Lord Lieutenant was agreed upon, praying that the

scale might be amended in the interest of the public as

well as of the medical profession.

The Committee of Council have proposed some alter

ations in the draft memorial, which is still under the

consideration of the Colleges ; and it is expected that s

memorial similar in purport will soon be finally agreed

upon for early presentation .

The Case of Dr. O'Reilly (Lismore).

Relative to the enforced retirement of Dr. O'Reilly

from his appointment as medical officer of Lismore

Union Workhouse (referred to in last report, pp. 141 144),

the Committee of Council remonstrated with the Locsl

Government Board touching the extraordinary ill treat

ment which that gentleman appears to have suffered,

and legarding the possible effect the action of the

Local Government Board in that instance might have

upon the position and tenure of appointment of Poor-lair

medical officers as a precedent if allowed to pass on-

challenged.

The following is the correspondence : —

Irish Medical Association,

Royal College of Surgeons,

October 20th, 1882.

To B. Banks, Esq., Secretary of Local Government

Board.

Sir,—The attention of the Council of the Irish Medical

Association has been directed to the circumstances

attending the recent resignation by Dr. O'Reilly of his

appointment as medical officer of the Lismore union

workhouse. The Council has learned that, in conse

quence of an altercation in which the medical officer, the

nurse, and the master were involved, the Local Govern

ment Board considered it expedient to hold an investi

gation into the circumstances, and that, on the report of

that inquiry being transmitted to the board of guardians,

it was resolved by them that the nurse and the master

should be reprimanded, but that the medical officer

should be called upon to resign. It has been further

stated to the Council that, upon this resolution coming

to its notice, the Local Government Board communi

cated to the guardians its opinion that the conduct of

the medical officer did not merit a more severe punish

ment than that awarded to the other officers. But,

nevertheless, the Local Government Board subsequently

officially notified to the guardians that, if they desired to

suspend the officer, no objection would be offered by the

Board to their doing so.

Upon this expression of opinion the board of guardiiw

reiterated its intention to obtain the removal of the

medical officer, and called upon him to resign, and, a»he

hesitated to comply with this order, notice was given «

the discussion of a proposal to suspend the medical omoer

from the performance of his duties.
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the walls. There was considerable disorganisation of the

tricuspid valve, permitting free regurgitation ; the other

valves of the heart were thin, but competent. This case

is of much interest, and will form the subject of a report

by a committee appointed by the Pathological Society

of Philadelphia.

Epidemic Cholera in Egypt.

An official announcement is made to the effect that au

epidemic of cholera has broken out at Damietta, in Egypt,

nineteen deaths having taken place within a brief time

after the first case was noticed. A sanitary cordon has

been established by sea and laud around the afflicted city,

and a medical commission has been despatched from C.iiro

to the scene of the outbreak.

ProxyVoting at the Royal College ofSurgeoDs

of England.

Tub annual election of members of Council at the Royal

College of Surgeons of England has this year assumed u

special importance from the importation of a " burning

qnestion " into the discussion on merits, in the shape of

proxy voting. It is impossible to avoid a conviction of the

justice of the demand now formulated by a large propor

tion of Fellows of the College, who naturally feel aggrieved

at the disadvantages country residents have to contend

against as compared with those who live iu town, and are

thus enabled at little expense or inconvenience to record

their votes personally. " The Association of Fellows of

the Royal College of Surgeons of England " has set itself

diligently to secure the desired amendment of rules in

respect to voting, and if as the result of their endeavours

candidates shall be returned to the Council pledged to

support an agitation for removal of the existing disabilities

of non-resident electors, it will be a source of genuine

ratisfaction to a very considerable number of those who

are warmly interested in the welfare of the College itself.

St. Thomas's Hospital.

On Saturday last the Duke of Connaught, accompanied

by the Duchess, distributed the prizes at St. Thomas's

Hospital Medical School, and addressed the students in

terms eulogistic of the profession they had chosen, and of

the work they had accomplished. His Royal Highness

spoke in evident appreciation of the subject of his speech,

and evinced a warm interest in the arrangement of the

hospital, over which he and the Duchess of Connaught

were conducted subsequent to the formal ceremony. The

following prizes were awarded :—H. Duncan, an entrance

scholarship of £100 and certificate of honour; E. D.

Shirtliff, entrance scholarship of £60 and certificate of

honour ; the William Tite first year's students' scholarship

was gained by H. P. Hawkins (Hawkhurst); the Musgrove

second year's students' scholarship of 40 guineas was

divided between S. H. Jones and K. Totsuka (Japan),

both being equal ; and the Solly medal and prize of £25

by W. A. Duncan.

II.li.II. the Princess Christian will open the new

wing of the North West London Hospital (the " Helena "

Wing) on Tuesday next, July 3rd.

Naphthaline as a Surgical Dressing.

Dr. Hager, of Hamburg, has reported, in the Central-

blatt f. C/rirurgic, the results obtained by him in the

employment of naphthaline powder as a surgical dres

sing. As he has been perfectly satisfied with the anti

septic qualities of corrosive sublimate and its preparations,

the bandages, Ac, made use of were rendered antiseptic

by means of it, and the naphthaline was therefore used

only a? a powder. It was only employed in extensive

ulcers of the legs, or in such as resulted from incision of

phlegmons and scrofulous glands as a cheap and agreeable

permanent dressing. The mode of employment was as

follows :—The wounds were first cleansed with solution

of corrosive sublimate, and then covered with a layer of

powdered naphthaline 1 to 2 ctm. thick. This was secured

in its place by a suitable bandage. The dressing was not

changed until moisture showed through, which happened

at periods varying from 2 to 24 days. The subsequent

dressings were like the first, except that the corrosive

sublimate solution was only dropped on after the first.

The author concludes that naphthaline forms an excellent

dressing for such extensive flat ulcers ; a number of them

healed under one dressing, from the firm cicatrices of

which the naphthaline could be raised in the form of a

thin, coherent, lightly-sitting cake. The majority of the

wounds healed under the second dressing either com

pletely or to such an extent that only a small well-granu

lating sore remained, that closed up easily under sticking-

plaster compress. As might be expected, the very large

ulcers were longer in healing, but even in these the ad

vantages of the dressing were evident, both as a preven-

titivc of decomposition and as assisting the formition of

healthy granulations. Dr. Hager observed none of the

objectionable effects of naphthaline that have been men

tioned by some observers, except a strong tarry odour,

and sometimes severe pains that remained, however, no

lunger than two days, and exercised no injurious influence

over the healing processes.

Dr. Arnold Spina.

Tmu gentleman, until quite recently unknown, or

known only to a few as an intelligent and active assistant

in Professor Strieker's laboratory in Vienna, and who has

made himself famous by a sturdy and determined resist

ance to the doctrine taught by R. Koch, has not been

labouring in vain. It would be going too far to say that

Vienna is jealous of Berlin, but we are not assuming too

much when we say that the bacillus Krieg carried on on

the part of Spina with no little acumen and a more tho

rough knowledge of the subject than he has received

credit for from his opponent, has, to say the least, not

been displeasing to those in authority. This is shown by

the offer he has received of the post of Ordinary Professor

of General and Experimental Pathology in the Czechish

Faculty of Medicine in the University of Prague—an offer

which has been accepted. Shall we now have to endure

the woes of another Battle of Prague ? In commenting

on this appointment, the editor of the Allgenieinc Wiener

Medizinische Zeitung, Dr. B. Kraus, remarks that " the

most striking thing in the whole affair is certainly the

circumstance that it is precisely the bacillus question

which gave Spina the opportunity to docwMrUircn his
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learning in the whole range of general pathology and his

tology that has assisted him to this honour. . . . The

Czechish University is now a fait accompli ; the Ministry

seeks after the best powers, and it is certainly desirable

that they should be taken from the Vienna School, in order

that microscopy and histology, in whatever language they

may be taught, may produce disciples who will not at

once inscribe npon their standards, ' Jurare in verba

rnayiitri,' bnt who will hare the courage to attack with

their criticisms even the discoveries of the German Im

perial Health Office and their Kochen."

The Albert Medal.

The Albert Medal conferred each year by the Society

of Arts for distinguished merit in promoting arts, manu

factures, or commerce, has just been awarded to the emi

nent botanist and Director of the Royal Gardens at Kew,

Sir Joseph Dalton Hooker. This will be generally

regarded as a most appropriate bestowal of the medal,

which is well merited by Sir Joseph Hooker, if only by

reason of his services in connection with plant cultivation

in so far as medicinal drugs are concerned. To him, more

over, the various colonies and dependencies of our Empire

are in no small degree indebted for much of their present

welfare ; and as a practical botanist and writer on botanical

subjects he has made for himself a name which is second

to that of no other authority. The Society of Arts is to

be congratulated on having made a most fitting selection.

The Parkes Museum.

Mb. Mark H. Judge, A.B.I.B.A., has resigned his

position of Secretary and Curator of the Parkes Museum.

At a special meeting of the Council on June 15, Captain

Douglas Galton, C.B., in the chair, the following letter was

read :—

" To Captain Douglas Galton, C.B., D.C.L., F.R.S., and

" the other Members of the Council of the Parkes

" Museum.

" Gentlemen,—It is with regret that I inform you that I

feel compelled to resign the position which I have held so

long in connection with the Parkes Museum of Hygiene.

Now that the Museum has been incorporated and

established in a building of its own, with its collection and

library open to the public daily, I can no longer give the

necessary time and attention that the interests of the

Museum will henceforward demand from the Secretary and

Curator. Since my appointment in 1878 until the present

time it has been my great desire to do all in my power

to aid you in your work of establishing in this country

a National Museum of Hygiene, and I shall be happy to

continue my services as Secretary and Curator till you are

able to appoint my successor. I need hardly say that as

a member of the Museum I shall always take the warmest

interest in its success, and be ready at all times, as far as I

can, to promote its welfare.

"I am, Gentlemen,

"Yours faithfully,

"Mark H. Judge."

The following resolution was unanimously passed :—

"The Council learn with great regret that Mr. Judge is

compelled by his professional engagements to retire from

tho position of Secretary and Curator of the Parkes

Museum. In accepting Mr. Judge's resignation the

Council desire to place on record their high appreciation

of the services which ho has rendered to the Museum."

Dr. Webb ELellt, in the CvtunbuM Medical Journal,

reports a number of cases of carbolic acid poisoning by the

constant use of injections of carbolised water by women to

prevent conception. He says cases of this kind are of

daily occurrence in American practice, where the constant

use of this agent produces a mild form of poisoning, great

nervous prostration, and irritability of the parts affected.

Withdrawal from connubial intercourse for a time, and the

consequent carbolised injections, in most cases resulted in

the re-establishment of health.

In the principal foreign cities the rates of mortality

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

the latest official returns, as follow :—Calcutta 36,

Bombay 23, Madras 34, Paris 27, Geneva 19, Brussels 26,

Amsterdam 26, Rotterdam 23, The Hague 21, Copenhagen

21,Stockholm 22, Christiania 13, St. Petersburg 33, Berlin

27, Hamburg 28, Dresden 25, Breslau 33, Munich 33,

Vienna 32, Prague 45, Buda-Pesth 31, Venice 22, Lisbon

32, New York 29, Brooklyn 20, Philadelphia 21, Balti

more 19.

The highest annual death-rates from diseases of the

zymotic class in the large towns were—from measles, 1 *9

in Liverpool and 2*8 in Newcastle-upon-Tyne ; from

whooping-cough, 1*2 in Manchester and in Cardiff, and

14 in Plymonth ; from scarlet fever, 1-9 in Sheffield and

2-0 in Wolverhampton ; and from "fever," 2-0 in Ports-

month. The zymotic death-rate in Glasgow reaches to 8'2

of the entire mortality. The 27 deaths from diphtheria

in the large towns included 15 in London and 5 in Glas

gow. Small-pox caused 3 deaths in London, one in New

castle-upon-Tyne, and one in Hull.

§cotlatt&.

[from our northern correspondents.]

" Rising to Eminence in his Profession." — An

important case has just been tried at Glasgow, nnder "the

Food and Drugs Act," resulting in the imposition of a sub

stantial fine on a Glasgow druggist. There are many and

most diversified ways of "rising to eminence " in the medi

cal profession, not a few of them of a reprehensible nature,

and among these are to be classed the weakness which,

yields to the employment of every new drug with which the

advertising columns of our medical journals and trade

circulars make the profession acquainted. The motives

which lead to this are doubtless mixed. On the one hand,

care is often taken solemnly to inform the patient that the

new prescription is known only to few, that its virtues are

surprising in their efficacy, the chase in quest of the drag

from shop to shop gives additional zest, and the prescriber

is consequently vulgarly glorified. On the other hand,

many estimable men give way to the blandishments of the

advertising column from a genuine desire to benefit their

patients and a Utopian credulity which, while it reflects

generously on them, is somewhat refreshing in these latter

days. In the eyes of sensible people there is nothing more

incomprehensible than the ever-changing methods of care

and the kaleidoscopic existence of given drugs. They

naturally wonder how in any science the cures of the one

generation happen to become the poisons of the next ; a>nd

not without reason they begin to doubt whether medicine is

1
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anything but complete charlatanism. We cannot here

enter into a detailed examination of this question ; bat we

express our opinion briefly that much of this arises from, so

far as the science of medicine is concerned, a disloyal

sycophancy to the public in indulging in the matter of drugs

their insensate craving for novelty. We leave out of the

question for the present the inability to observe, and un

conscious self-delusion. Mr. Bright recently stated that he

felt inclined to ask every American on his first interview

with him whether he possessed a patent. Medical men

might specially ask whether he possessed a new medicine,

and not improbably a patent one. This is one direction, at

allevents, inwhich Western Liberty has produced pernicious

results. America is the country par excellence of drugs

patent and non-patent, and for the past few years a large

number of such drugs, some possibly useful, but the majority

of them, if not inert, at least useless, have found their way

into British medical trade, thanks to the power of "pulling "

and the simplicity of the average " man of science." It is

one of these drugs, it would appear, that Dr. Carmichael

prescribed. He seems to have been " the only medical

man in Glasgow " who had attained to the knowledge of its

virtues ; and snrely under all the circumstances it would

not be a matter of surprise if a chemist should think

" methyl salicylates " might bo but another name for one of

the salicylates frequently employed. Be the technical

legal bearings what they may, it ought to be consolation to

the patient that we believe him to have fared as well with

out as with this trash, commonly known as " winter green."

In the end, Mr. Sheriff Balfour imposed a penalty of £i,

without expenses, remarking that it was perfectly clear that

the chemist should have sent to Dr. Carmichael to ascertain

what the drag was, and where it was to be obtained,

instead of assuming that it was another name for a familiar

drag.

Medical Acts Amendment Bill and St. Andrews

University.—In connection with the address by Professor

Leishman, on which we commented in our last impression,

Dr. Bell Pettigrew, Dean of the Medical Faculty of the

University of St. Andrews writes as follows:—"Dr.

Leishman is quite entitled to state his own argument in his

own language, even if that language is deficient in the

dignified reserve with which the professor in one university

should speak of the position and work of another university,

of which he plainly knows very little ; but he is not entitled

to make remarks and to insinuate motives calculated to

misrepresent the position of a sister university. Ho first of

all makes the general statement that, in relation to the

Medical Acts Amendment Bill, 'St. Andrews had no

interest whatever in common with the other universities. '

This may be Dr. Leishman's opinion, but it is not the

opinion of the University of St. Andrews ; and St. Andrews

probably knows its own interest as well, or better, than

Dr. Leishman. He further states that ' during the last ten

years St. Andrews had placed five men on the Medical

Register,' and ask*, 'Was that a position entitling any

representative body to bo a member of the Divisional

Board!' It is right the public should know that, during

the period in question, St. Andrews University has made

one hundred and ten doctors of medicine, and that its

claim to a seat on the Medical Board is undoubted. Dr.

Leishman further asserts ' that for the examination of those

few students St. Andrews had to go to the corporations of

Edinburgh, and was allied with them in the con

ducting jof examinations.' Now, nothing can be further

from the truth. The University of St. Andrews is

in no way allied with the corporations of Edin

burgh in conducting its examinations. It has its

own professorial examiners, and it is free to choose its non-

professorial examiners wherever it finds able and suitable

men. In this respect St. Andrews is on the same footing

with the other Scotch universities. Dr. Matthews Duncan,

of London, Dr. Handyside, of Edinburgh, Professors Gaird-

ner and Buchanan, of Glasgow, and Prolessor Struthers,

of Aberdeen, have all been examiners at St. Andrews.

Dr. Leishman proceeds as follows :— ' They did not

believe for a moment that they could on any subject where

it was corporation verms university count upon the vote of

St. Andrews, although in the Bill it was called a university

vote.' .... ' The strongest proof he could give of the

sincerity of his belief as to this was to say that he would be

glad to make a present of that vote to the corporations

to-morrow.' It is quite clear that no one can (by any

stretch of courtesy) be entitled to make statements of this

nature. The vote of St. Andrews, there is no room to

doubt, will be given in the interests of right and justice as

certainly as the two votes of Glasgow, and it is unbecoming

even to hint at anything else. Dr. Leishman has had the

bad taste to endeavour to elevate the Universities of Edin

burgh, Glasgow, and Aberdeen by depressing and under

valuing the University of St. Andrews, the oldest, and in

some respects the most celebrated, of all the Scottish

universities, and, as your readers will perceive, he has not

succeeded in making out a good case."

Edinburgh.—Health of the City.—For the week

ending with Saturday, the 16th inst., the mortality in

Edinburgh was 72 and the death-rate 16 per 1,000. There

were 23 deaths under 1 year, and 16 above 60, of which 3

were above 80 years. Diseases of the chest accounted for

42 deaths and zymotic causes for 8, of which 2 were due to

fever, and 5 to measles, the intimations of these diseases for

the week being 8 and 66.

Remarkable Longevity in Islay.—A short time ago

there was interred in Kilchunan, Islay, the remains of Mrs.

Euphemia MacKenzie, who died at the age of 105 years,

having been born in May, 1778. With the exception of

her last illness she was only once confined to the house, and

that but for a few days with a Bore foot, and her last illness

lasted only three months. Up to the time of her death she

was in possession of all her faculties, and chatted freely with

her relatives upon local and family matters.

Mortality in Glasgow.—The deaths in Glasgow for the

week ending with Saturday, the 16th inst., were at the rate

of 30 per 1,000 per annum, against 34 in the preceding week,

and 23, 26, and 25 in the corresponding periods of 1882, 1881,

and 1880.

A New Hospital for Crosshill.—By the will of the late

Mr. Robert Cooper, paper-maker, Cathoart, he has bequeathed

the residue of his fortune, after providing for other charitable

institutions, for the building of a hospital and convalescent

homojin or near Crossbill for the use of the district south of

the Clyde. His trustees are directed to proceed with the

erection of the infirmary or hospital as soon after his death as

they find that the funds at their disposal are sufficient for the

purpose, and they are especially empowered to accept as dona

tions for the purpose of the bequest any sums which may un

conditionally be given to them, or be bequeathed to them, for

that purpose. Doubtless Dr. Duncan's scheme will become

amalgamated in some manner or other with this one.

An Overdose of Laudanum.—An engineer named Wil

liam Henderson died on the 21st inst, at Glasgow, from the

effects of an overdose of laudanum. He resided at 39 Tobago
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.Street, and reached bu lodgings late the previous night, and

wa* found lyiri;; on the floor of his bedroom in an unconscious

state. A bottle in which there bad been laodannm was lying

at bis side. Dr. Downie was at once sent for, but the man

never rallied, and died within an hour.

literature

KREOZNACH AND 1T3 OZOXE. (a)

In this little pamphlet Dr. Stabel gives us first some

account of ozone, then the results of 83 days' continuous

measurements of the ozone of Kreuznach, and lastly, a very

short notice of the supposed therapeutical effects of this

form of oxygen. The first and last subjects we shall not

discuss. Notwithstanding the fact that so little is really

known about the therapeutical value of ozone, there is a

very general impression abroad that its presence in the at

mosphere is somehow or other a thing to be desired. As a

good supply of oxygen is known to be necessary to animal

well-being, so the presence of ozone—an unusually active

form of oxygen—is looked upon as something, perhaps, still

more devoutly to be wished for. So deeply rooted is the

belief in the therapeutical importance of ozone that many

places, health resorts especially, bave laid claim to the

honour of having in their surrounding atmosphere the

greatest known quantity of it.

Kreuznach has now entered the list in the contest, and

the published report shows that, although there does not

He-;m to be much ozone naturally in the locality, visitors

can be supplied with a not inconsiderable quantity.

•Schonbein's method of measurement was the one em

ployed by Dr. Stabel, and the test papers were exposed in

the usual manner continuously in three different places, and

the results accurately recorded. Two sets of papers were

exposed in the Inhalatorium—a long narrow hall, within

which the process of concentration of the saline waters was

continually being carried on ; two more were exposed on

the outside walls of this building ; and, finally, one Bet at

the observer's own residence.

A study of these tables is extremely interesting, and

loads to important conclusions. The observations were

commenced on July 1st, 1882, and were continued without

interruption up to September 21st—a period of 83 days.

Within this period there were 42 wet and 41 fine days.

The average quantity of ozone per day of 11 hours—

7 a.m. to 8 p.m.—according to Schonbein's scale during the

42 wet days, was —

Wilkin tho Inhalatorium 4-46 deg.

Outside ,t 3'55 ,,

At observer's residence 1"02 „

Tho average quantity on the 41 fine days was—

Within Inhalatorium 3'47 deg.

Outside „ 284 „

At observer's residence... 1'09 „

The night quantities during the above period, calculating

for different lengths of exposure, were, during the 42 wet

days—

In Inhalatorium ... 428 deg.

Outside „ 4 02 „

At observer's residonce... 1'54 ,,

During tho 41 fine nights the results were—

In Inhalatorium 2°39 deg.

Outside 2-63 ,,

At observer's residenco -53 ,,

Those averages are made up of the most varied and

oaprioious daily measurements. At present it is difficult

or impossible to estimate their value. The most that can

be affirmed is that within the Inhalatorium and in its

vieinity outside, when the process of concentrating the

saline waters is going on, Schonbein's test-papers register

the presenoe of a considerable quantity of ozone ; that they

register its presence at the observer's residence, but in far

loss quantities.

It would have been better if the test-papers hod been

exposed in that stratum of atmosphere in which respiration

by human beings takes place, and not at the height of

•)" Dm Oiou unci seine mogllche thernpcutlscho Bedentung."
■x I>r. Cduu-a Stabel. Ueluluunl Scluulthala, Kreuznach.

9 and 3 metres from the earth's surface. Measurement at

this height is no test of the quantity present at 5 feet from

the earth's surface.

As we do not habitually walk on stilts or in raised

galleries for the purpose of inspiring the increased quanti

ties of ozone of these exalted strata, it would have been

better to let us know the quantities at altitudes of 5 feet

and under—that is, in the strata in which respiration is

performed by ordinary people under ordinary conditions.

EXAMINATION OP THE CHEST, (a)

This is a practical guide for students, which is likely to

lie successful. It is illustrated with a number of diagrams,

and arranged in a manner to impress the learner. As a

medical tutor, Dr. West has had the opportunity of ob

serving the wants of students, and in this little manual he

has supplied one of them. It is not necessary to endorse

every statement he makes in expressing this approval, or

we might stop to say that insurance companies would

scarcely accept some of the measurements he has given as

healthy. The book is divided into four sections, treating

respectively of the lungs, heart, purse, and mediastinum.

In some portions it is very brief, but on the whole it is,

perhaps, sufficient, and certainly is a handy and concise

manual.

Correspondence.

TREATMENT OF FRACTURES OF THE PATELLA.

TO THE EDITOR OP THE MEDICAL FBESS AND CIRCULAR.

Sib,—Some weeks ago there appeared in your journal a

series of articles by Mr. H. 0. Thomas upon the "Treatment

of Fractures of the Patella ;" and again this week you publish

a case treated by Mr. Henry Parson which illustrates a much

older method of procedure. Mr. Thomas's method involves

complete ligation of the knee until the bond of union between

the fractured portions of the patella is sound and consequently

unyielding. Mr. Parson's splint permits of " slight movement

of knee while walking," a very grave defect, and one that calls

for a little attention. The essentials of Mr. Thomas's appa

ratus consist of two parallel iron rod", terminating at one end

in the heel of the patient's boot, and at the other in a nicely

fitting perineal ring surrounding the uppermost portion of the

thigh. A blacksmith can make it in a day with a saddler to

help, and their combined labour would scarcely realise ten

shillings. A roll of soaked cotton-wool above and one below

the patella and a strip of plaister to bring pressure, together

with a bandage, completes the plan, by which the broken bone

can be admirably controlled. With the splint on, the patient

has no power of flexion in the knee, but full freedom in the

bip. Mr. Parson describes his splint in your last number, and

adduces five arguments on its behalf. They embody the pro

positions that long confinement to bed is avoided ; the keeping

of fragments in good position ; the security (?) against anchy

losis by permitting during treatment of slight movement of

joint; and the maintenance of "activity in the ports, to

complete union."

If movement be permitted to the knee-joint during treat

ment it must of necessity be at the expense of immobility at

the seat of fracture, the extent of harm being commensurate

with the range of motion. In the particular case reported

movement was not attempted until the fifth week ; but this I

take to be accidental, as Mr. Parson lays down the rule that

" as soon as the primary inflammation has subsided . . . the

patient can begin to move about." The term "primary in

flammation " is vague ; but if it means the synovitis with or

without effusion so often present, a few days will generally

suffice to overcome it. Should the patient, however, not com

mence to walk until imperfect union has occurred, M'. Person

urges that movement of the fractured ends will produce "suf

ficient activity in the parts to complete the union. " This is

contrary to usage, and I venture to say, experience. We have

only to inquire into the causes of non-union of other bones to

find that consolidation is often absent where motion has been

summoned too early. Fracture of the patella demands rest

no less than other fractures, and, as Mr. Thomas has pointed

out, one of the pregnant causes of defective cure in this very

(«) "How to Examine the Chest." By Samuel West, M.D.

London : J. and A. Churchill. 13SS.
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injury is flexion of the knee before tlie patella is quite sound.

This is proved by every-day experience. How often we find

cases discharged from hospital after two, three, and four

months' sojourn where patellar union seems all but perfect,

and yet a vary few weeks of free use of the limb, with or

without knee-cap, is sufficient to make both the surgeon and

patella gape. Previous treatment cannot be blamed for it,

but the surgeon may be justly censured for permitting move

ment where its evil result is manifest. In Mr. Parsun's case

the result does not wholly justify the means, for wo have

abundant proof of the recovery <■! many patients from similar

injuries left to the tender mercies of sea captains. Isolated

cases of good results will occur whatever the treatment ; the

danger lies in the confusion of the "propter'" with the

"pott " hoc. Mr. Parson adds, "slight movement of knee in

walking about prevents a stiff joint." This I emphatically

deny, and the proof is contained in two propositions :—1st.

Inflammation is a necessary precursor of anchylosis. 2nd. In

flammation is increased in a knee when moved. In a given case

the worse the inflammation the greatc r the danger of anchylosis.

The advantages claimed for Thomas's method are freedom

from confinement and efficiency of cure. With the splint on

the patient is free to follow his out-door habits in a couple of

days after his accident, and that without the slightest risk.

The apparatus forms a convenient form of perineal crutch,

which withholds all flexion at the knee. A few days back, at

the Stanley Hospital, I removed a Thomas's splint off a cor

pulent old dame who had worn it five months. To-day move

ment at the knee was very fair ; next week it will be nearly

well. The fragments, which were two inches apart, are now

in perfect apposition ; but the method T adopted saved me

from all apprehension from the first. Yesterday week I re

moved two splints which had been for two years correcting

genu valgum, during the whole of which time no movement

was permitted to the knee-joints. To-day movement is nearly

ptrfect. This is only one of several instances. I have seen

upwards of twenty cases of fractured patella; treated by

Thomas's method, and never yet a stiff joint resulting. To

ensure permanency of cure it is often necessary to wear the

splint six months, and patients rarely complain of discomfort

meanwhile. I am, &c,

Robert Jones,

Senior Assistant Surgeon,

22 St. George Square, Stanley Hospital.

Liverpool, June 21.

THE CONTAGIOUS DISEASES ACTS.

TO THE EDITOR OP THE MEDICAL PBESS AND CIBCCLAB.

Sir,— In your journal of Juno 13th and 20th you gave

preat prominence to the false statement of Mr. A. Conan

Doyle, M.B., respecting the departure of diseased women

from hospital in Plymouth. You appear not to have seen

his acknowledgment that this statement was an error, or

you would doubtless have given equal prominence to the

contradiction.

Surely the solution of a grave social problem, involving

the highest moral and physical welfare of our country, can

never be attained by the spread of falsehood on either side !

In judging this question, it would be well if every member

of the profession would carefully read " Le Peril Venerien

dans les Families," by Dr. P. Diday (published by Asselin

and Co., Paris). The perusal of this work, written by an

experienced French surgeon, must arrest the attention of

every unprejudiced Englishman. It shows the practical

results which follow from working for several generations

on a false principle.

This false principle (of which the author is a follower) is

the refusal to check whoremongers, whilst endeavouring to

regulate whores. The pitiful stultification of judgment

which results from frantically endeavouring to establish this

false principle is only equalled by the astounding cynicism

which such a foolish contravention of law produces.

Both these results are strikingly shown by this and other

lately published French medical treatises.

I am, Sir, yours, &c.,

A Constant Header (but a believer in

the oneness of medicine and morality.)

The following is the contradiction referred to :—

The Secretary of the National Association for the Repeal

of the Contagious Diseases Acts, having had the letters of

Mr. Doyle to Daily Telegraph, June 8th, and one from S. U.

Thompson, June 0th, brought to his notice, wrote to Mr.

Doyle, pointing out that, as the Acts had not been repealed,

and the compulsory detention in hospital had not been

suspended, his " ounce of fact " was an evident fiction. Mr.

Doyle replied : " I am glad that you have called my atten

tion to my error as regards the dismissal of women from the

hospital. I had the story from two members of the Visiting

Committee, but Dr. Snowdon, the indoor officer, assures

me that there is no foundation for it. I have, of course,

written a contradiction of it to the paper."

Mr. Conan Doyle, M.B., CM., of Portsmouth, writing in

reference to the letter from him which was published in the

Daily Telegraph of Friday last (June 8th), says : " I God

that one error has crept into my statement of the increased

immorality since the suspension of the Acts. It is not

correct that thirty women left the hospital with the avowed

intention of meeting a transport. The error arose from the

misconception of some remarks made by a gentleman inti

mately connected with that institution.'1 Mr. Doyle adds

that this error in no way affects his general argument — " the

difference in the streets of Portsmouth is most marked, and

grows worse."—From the Daily News.

jjTobeltics.

AN ELECTRICAL PHOTOPHORE.

At a recent meeting of the French Acaddmie de Medecine,

M. Dujardin-Beanme presented an electrical " photophore,"

invented by M. Paul Helot, chief surgeon to the hospital at

Rouen, and M. Trouve. The apparatus consists of an

incandescent lamp contained in a metallic cylinder, between a

reflector and a convergent lens. This small instrument when

fastened on the forehead gives a very intense light, and can

be adapted to the field of vision by moving the lens. When

placed between the eyes, the light, as it were, accompanies

the view of the operator, as there is nothing to interfere with

it. The source of the electricity is a voltaic pile of

bichromate of potash supersaturated. It lasts many hours

without being re-charged, and can be need either continu

ously or at intervals. This apparatus will be found most

useful in examinations of the mouth, throat, ears, &c.

AN IMPROVED NURSERY POWDER.

The importance of a pure, non-irritating, and innocuous

nursery powder is so generally recognised by the profession

and the public alike that the addition of a reliable article of

this kind to those already in use is of some consideration.

Messrs. Woolley, Sons, and Co., of Manchester, have intro

duced a new "sanitary rose powder," which is not inappro

priately named "the perfection of nursery powders," and

which possesses the unique and highly valuable property of

being soluble in water, so that the annoyance produced by

caking is altogether avoided by its use. The powder is also

antiseptic, and is, in very many respects, a great improve

ment on those in general use. Its employment, in nurseries

particularly, may be strongly recommended.
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University of Durham.—The following satisfied the ex

aminers for the M.D. degree for practitioners of fifteen years'

standing :—

Coates, Matthew, F. B.C. 8. I HU1, M, M.R. C. P. E. , F. R. C. 8. Ed.

Gilbert, Ed. G., M.B.C.8., L.8.A. |

For the ordinary M.D. degree—

Calleott, James T., SIB., M.E.C.S. I "Walker, B. W., M.B., M.E.C.S.,

I L.8.A.

For the M.B. degree—

Sctond Class Honours (Order of Merit).

Rodman, George Hook, L.S.A. Hutchinson, Joseph_A. > _ .

Prueo, 8. T., M.R.C 8.

Hopworth, Arthur.

Morgan, Llewellyn Arthur-

Ridley, Georxe Walter.

Tnmaon, Walter Bolton.

Wigan, Charles A., M.BC.S.

Archer, Ed. L., M.H.C.S., L.S.A.

Brown. Richard.

Buxton, William Maberly.

Cbarpentier, Ambrose Ed. Lea.

Bastes, Frederick, M.R.C.S.

Fenwick, Henry Marshall.

At the above examinations for the M.D. degree there were

three candidates : two satisfied the examiners and one was

rejected. For the M.B. degree there were sixteen candidates :

fourteen satisfied the examiners, one retired, and one was

rejected. For the M.S. degree there were six candidates, all

of whom were rejected.

Jloitccs to <&cntsyoriomt&

PROFESSOR HUTCHINSON'S LECTURES AT THE

LONDON COLLEGE OF SURGEONS.

In accordance with our annual custom, we propose pre

senting our readers with the complete course of lectures

now being delivered at the Royal College of Surgeons of

England by Professor Jonathan Hutchinson. The subject

selected is " Diseases of the Tongue," the first lecture of

which will be commenced with the new volume of the

Medical Press next week.

Mb. Sampson.—We are glad to learn the result of your endeavours.

The addresses have been noted, and copies duly sent. .. Your letter

arrived too late for acknowledgment last week.

Da. K. (Manchester) —Silk ligatures may be left in with perfect

Impunity. The recordsof many successful cases sMiliciently demonstrate

the safety of the proceeding. Mr. Lister's chromicised catgut can be

prepared according to the directions given by him before the Clinical

Society in 1831-82.

L. F.—The National Health Society's offices are at 44 Berners Street,

Oxford Street, W. The secretary may be able to give you the infor

mation you require. We do not know the particulars of entry.

SuROlcua—You may And an opportunity of describing your inven

tion before one of the Societies. You had better communicate with,

say, the Secretary of the Medico-Chirurgical.

Dr. F. Johnson.—There is nothing in the measure to provoke the

criticism you have expressed, nor as it stands at present can It be said

to possess the serious shortcomings you have described as its faults.

The stringent recommendations you suggest would, if insisted on, pre

clude all possibility of its successful passage.

Mr. Nbwsom.—No case has been recorded in this country of more

recent date than that you refer to as having appeared in our columns

at the beginning of the present year.

PROPOSED INTERNATIONAL MEDICAL AND SANITARY

EXHIBITION AT NICE.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

Bir,—Following the example of many other cities, the Mayor and

Municipality of Nice have resolved on opening an International

Exhibition there in December next.

The Society of Medicine at once seized the opportunity to point out

the importance of devoting a portion of the building to a Medical and

Sanitary Exhibition, and you will see by the enclosed catalogue how

earnestly they seek that it shall be as complete and as practically

useful as possible.

All of us who have lived on the Continent know how far from

perfect are the hygienic and sanitary arrangements of our neighbours

on the other side of the Channel ; and the Riviera has had in these

respects more than its fair share of blame.

If you. Sir, and other members of the profession will lend your

influence and help to promote its success, the Medical and Sanitary

Exhibition at Nice may be the commencement of far better things than

exist at present, and we may then send our patients to the South in

search of health with none of those misgivings as to imperfect

drainage, untrapped closets, and ill-ventilated houses, which moke us

sometimes hesitate as to whether an English winter with its damp and

cold and darkness may not after all be safer than the cloudless sky and

brilliant sunshine of the Mediterranean.

The London agents are Messrs. Johnson, Castle St., Holborn, E.C.,

to whom all applications for space must be addressed, and from whom

all information may bo obtained.

1 shall also be happy to answer any inquiries on the subject.

_ I am, Sir, yours faithfulllv,

2 Bolton Row. May Fair, W., CHARLES WEST.

June 11, 1883.

Archibald E.—The meaning Is sufficiently obvious. The mistake

arose from absence of proof revision, and has been a subject of much

regret.

Dr. Drysdale.—The report of M. Flaux to the Paris Council shall

appear in an early number.

Dr. Taylor (Nottingham) will find Mr. Doyle's correction referred

to by another correspondent in present issue.

9*£*tuie&
Bath, Eastern Dispensary.—Resident Medical Officer. Salary, £100,

with extra*. Applications to the Hon. Sec. before July 2nd.

Bradford.—Medical Officer of Health to the Corporation. Salary.

£500. Immediate application to the Chairman of the Sanitary

Committee.

Brompton Consumption Hospital.—Assistant Physician on the Staff.

Candidates must send in their applications, &c, before July nth.

(Seeadvt.)

Huddersfleid Infirmary.—House Surgeon and an Assistant House

Surgeon. Salary, £80 and £10 respectively, with board. Appli

cations to the Hon. Sec. before July 6th.

Manchester Royal Infirmary.—Medical Officer for the Convalescent

Hospital at Cheadle. Salary, £150, with board. Applications to

the Secretary before July 4th.

Royal Hants County Hospital, Winchester.—House-Surgeon. Salary,

£10\ with board. Applications to the Secretary before July 4th.

St. Mary's Hospital, Paadington.—Demonstrator of Physiology. Value

of appointment, £100 per annum. Applications to the Dean before

July 7th.

Stockton-on-Tees Hospital.—House Surgeon, non-resident. Salary, £200.

Applications to the Secretary before July 14th.

Sunderland Infirmary.—Second House Surgeon. Salary, £60, with

board. Applications to the Chairman of the Medical Board before

July 3rd.

Jlppoitttiiuitts.

CAIGBR, F. F., M.R.C.S., L.R.C.P. Lond., Resident Accoucheur to 8t.

Thomas's Hospital.

Chadwick, C. M., M.A., ALB. Oxon., House Physician to the London

Hospital.

Clarke, £., M.B., B.S., Assistant Surgeon to the Central London

Ophthalmic Hospital.

COLMER, P. S. H., L.R.C P. Ed., L.F.P.S. Glos., Medical Officer for the

No. 2 Dlst. of the Yeovil Union.

FELL, W., M.A., MB. Oxon., M.R.C.S., L.R.C.P., House Physician to

8t. Thomass Hospital.

Haio-Brown, B., M.B., CM. Aberd., M.R.C.8., House Physician to

St. Thomas's Hospital.

Herrinqham, W. P., M.B., M.R.C.P., a Casualty Physician to St.

Bartholomew's Hospital.

Hull. W , M.R.C.S., L.R.C.P., Assistant House Physician to St.

Thomas's Hospital.

Jones, W. W., M.A. & M.B. Oxon., B.Sc. Lond., M.B.C.S., Assistant

House Surgeon to St. Thomas's Hospital.

Marlow, F. W., M.R.C.S., Ophthalmic Assistant to St. Thomas's

Hospital.

Marshall, J. G., B.A., M.B. Cantab., M.R.C.S., House Surgeon to the

Doncaster Infirmary.

MILTON. H. M., M.R.C.8., House Surgeon to St Thomas's HospitaL

OWEN, I., M.D. Cantab., Assistant Physician to St George's Hospital.

Stevenson.—June 20, at 147 Camberwell Grove, Denmark Hill, the

wife of Leader Stevenson, All), of a son.

Thomson.—June 19, at Albemarle Street, W., the wife of J. Roberts

Thomson, M.D., of Bournemouth, of a son.

Faulley—Fisher.—June 21, at Holy Trinity Church, Upper Chelsea,

Legge Paulley, L.R C.P.Ed., to Mary Elizabeth, only daughter of

John Fisher, of 60 Cadogan Place, London.

Shaw—Graham.—June 21, at Glasgow, Doyle Money Shaw, C.B.,

Deputy Inspector General of Hospitals and Fleets, to Jessie

Martin, daughter of John Graham, Esq., of Inverleny, Callauder,

Perthshire.

gtath*.
Bennett.—June 14, at his residence, St. John's Wood, William K.

Bennett, M.D., Fleet Surgeon, Royal Navy, aged 47.

BROOKS.—June 19, at Henley-on-Thames, Arthur D'Oyley Brooks,

M R.C.S.

Chiappini.—May 20, at Cape Town, Cape of Good Hope, Antonio

Lorenzo Chiappini, M.D., M R.C.S.E.. aged 42.

GUNNINO.-June 13, at Tooting, John Edmund Gunning, M.B,C.S.,

aged 48.

MoCreery.—May 16, at Fort Station Hospital, Allahabad, suddenly,

Surgeon-Major James McCreery, AM.D.

Paynter.-June 19, at The Croft, Tenby, J. Payuter, C.B., M.D., J.P.,

Inspector General, A.M.D.

Sharps —June 19, at his residence. Lower Norwood, Alexander

Barclay Sharpe, M.D., M.R.C.S., aged 58.

Sullivan.—June 9, after a long illness, at his residence, Elaham

Road, Kensington, J. L. Sullivan, M.D., M.R.C.P. Lond.

Whiteley.—June 14, suddenly, at Aix-les-Bains, George B. Whiteley,

M.D. Ed., Cannes, aged 75.

Williams.—June it, at 21 Compton Road, London, N., Patrick St.

George Williams, M.R.C.8.E.. son of the late Dr. St O«ors»

Williams, Indian Medical Service.



Sopiement to Jan. 10, 1863. 1PuOB-LAW INTELLIGENCE.
IV »Mk*1 liw and Ciwolnr

IRISH POOR-LAW INTELLIGENCE.

CORONER FOR SLIGO.

A meeting was held last week ia the Cjunty Court

Home for the purpose of totting-up the poll-books ia

connection with a recently contested election for the

office of County Coroner. Notwithstanding the passing

of the Ballot Act, the voting was open. The candidates

were Dr. Maloney, of Colloony, ana Dr. Robert Roe, of

Carney. As both gentlemen were of the same opinion

in politics and religion, there was not much excitement.

The result of the voting was as follows :—

For Dr. Maloney

For Dr. Roe...

Majority

416

354

62

BOYLE DISTRICT.

The Coronership for Boyle (co. Roscommon) has also

become vacant by the demise of Mr. Peyton Orevisk, who

discharged the duties of the office for a number of years.

The salary attached is XI 3 12<. per annum, with an

allowance for mileage. The election is similar to a Par

liamentary one, and the persons who possess the franchise

for a member of Parliament are entitled to vote for a

coroner. The election need not necessarily be held until

after the Spring Assizes, but if two magistrates present a

requisition to the Lord-Lieutenant the election can take

place. Several candidates are named as being likely to

seek the suffrages of the electors.

IRISH POOR-LAW SUPERANNUATION.

Report of the Evidence given before the Select

Committee of the House of Commons, 10th

August, 1882.

(Continued).

Dr. Jacob's examination continued.

777. You think that the Local Government Board have

erroneously strained the law to the disadvantage of the

medical officer 1—1 do not lay the blame upon the Local

Government Board.

778. Upon whom do you lay the blame ?—The fault is

in the misconception of the rule, which obliges a month's

notice to be given to the guardians.

779. Have you applied to the Local Government Board

to correct that misapprehension of the month's notice ?—

No.

780. Would it in your opinion be desirable ?—Yes, I

think so. I think if there is a misapprehension, it should

be open to the Local Government Board to remove it.

781. But you have never made application to them to

remove it ?—No.

782. Though it is a glaring injustice?—Yes.

783. You have had great experience of the Local

Government Board ; have you ever had any cause to

complain of the arbitrary power of dismissing vested in

the Local Government Board ?—Yes.

784. When ?—I complained very strongly of the action

of the Local Government BJard in dismissing Dr. Kenny

from his position.

785. Was it a professional dismissal?—No, it was a

dismissal for other reasons.

786. Was it not a dismissal openly and avowedly for

political reasons?—It certainly had the appearance

of it

787. Have you ever known as gross a case of injustice

perpetrated by any board of guardians as was perpetrated

upon a member of your profession by the Local Govern

ment Board?—I think it' was a very great injustice.

788. A gross case ?—Yes, I think it was a gro83 case.

796. Notwithstanding that you have never known of

as gross a case of injustice perpetrated upon a medical

officer by a board of guardian i as was perpetrated in the

case of Dr. Kenny by the Local Government Board, you

are yet in favour of giving discretion to the Local

Government Board and refusing it to the poor-law

guardians ?—I did not say that I had never known as

gross a case ; I said it was a gross case.

797. Have you ever heard of so gross a case ?—Yes, I

have heard of them.

798. Will you give me an instance ?—I know a case of

a man who has been called upon to resign by a board of

guardians within the last three weeks after a long period

of service, during which his efficiency had not been

challenged in any way, simply because he got into a

squabble with a nurse, and had an abusing match with

her.

799. Mr. Healy. Was that the case of Dr. O'Reilly ?—

Yes.

800. Do you allege that he was hardly dealt with on

the part of the board of guardians 1—Yes ; I say that the

board of guardians ought not to have caHed on him to

resign, and ought not to have been allowed to insist on

his resignation.

801. Does not your remark imply a reflection upon the

Local Government Board ?—It does imply, and I intend

it to imply, a reflection upon them, as not having

prevented the board of guardians from doing that

injustice.

802. You give an expression of that opinion ex parte

before this Committee when you know it involves an

allegation that the Local Government have assented to an

injustice ?—In this particular case it was an injustice,

and the Local Government Board did assent to it, and

having already expressed the opinion that this gentleman

was hardly dealt with, the Local Government Board

ought to have refused to allow the board of guardians to

do that injustice.
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803. Mr. Biggar. Did the board of guardians dismiss

the officer ?—They called upon him to resign, they did

not dismiss him ; they hare no power to dismiss at all,

and I have reason to know that it was practically

dismissal, because the gentleman would not have resigned,

only he was compelled.

804. Mr. Healy. Though he was dismissed by the

board of guardians, did not he retain his office in the

dispensary ?—Yes.

805. He was not dismissed entirely 1—-He was dismissed

from one office.

806. Therefore the board of guardians did not dismiss

him altogether ?—The guardians called upon him to

resign the woikhouse.

807. They still allowed him to continue in the dispen

sary ?—Yes, the question of the dispensary did not arise

at all.

808. Mr. C.illaii. Then in point of fact the b >ard of

guardians did not dismiss him ?—They had no power to

dismiss him, they called upon him to resign.

809. They did not call upon the Local Government

Board to dismiss him ?—They did not call upon the Local

Government Board to dismiss liim ; his resignation relieved

them from such necessity, they did not have occasion to

call upon the Local Government Board.

810. Is it customary in all cases in Ireland, except in

very gross cases of immoral conduct, to call upon the

medical officer to resigu, and not to dismiss him '!—It is

usual and customary.

811. Have you ever known a casein Ireland, except

in an abominable case of immorality; in which the Local

Government Board dismissed a medical officer without

first giving him the option of resigning ?—No ; I have

never known a case in which a sealed order lor dismissal

has been issued except for what you describe.

812. As being grossly immoral 1—Yes.

813. Then the Local Government Bmrd of Ireland in

dismissing Dr. Kenny under a sealed order, without

giving him the option of resigning, have done an act

which has never been done with reference, to any other

medical officer in Ireland, as far as you know?—As far

as I know.

814. And it is that Board that you ask us to entrust

these powers to ?—No.

815. You say in this letter " The Council have no

reason to doubt that the Local Government Board would

properly and impartially do justice to all interests if en

dowed with sole powers concerning the superannuation

allowances of union officers, but they positively assert

that a control divided between the board of guardians

and the Local Government Board could not possibly

work satisfactorily, and afford justice to the claims of

retiring officers, because officers who by reason of iufir-

mity were constrained to resign, would not be capable of

putting forward their claims to the best advantage, and

an appeal would at best result in a compromise, and but

seldom in an award of the maximum ; for boards of guar

dians, judging by past experience, would usually v»te

but an insignificant amount, which the Local Govern

ment Board could neither approve, nor yet increase to

the maximum. Under existing law the superannuation

allowances of each union officer, who was fortunate

enough to be awarded any, is payable out of the rates of

the union in which he served, and under such circum

stances it was reasonable that the board of guardians of

the union should have had a voice in the disbursement

of its rates, but Government admits that after 17 years'

trial that system has been found not to work satisfac

torily ? "—Yes. Speaking generally, I desire it to be

understood that we have confidence in the administration

of the Local Government Board, we take great exception

to individual cases, and especially the exception in the

case of Dr. Kenny, but speaking generally, we have belief

in their discretion and desire to do what is right, and we

are willing to accept the discretion of the Local Govern

ment Board.

816. Having had of three permanent officials one a

friend in court?— The Medical Commissioner of the

Local Government Board so far from being a friend in

court of the Irish Medical Association, it is the fact, has

had no communication whatsoever with us except the

most distant official communications.

817. But he has his professional feeling ?—I think so ;

and I am very glad to believe that it is strong in his

mind.

818. Mr. Justin McCarthy. You are aware of the un

popularity of the medical officers?—Yes.

819. What in your opinion are the causes generally of

their unpopularity?—A man may be brusque in his

manner and zialous in the discharge of his duty, and

thereby make himself unpleasant to the guardians ; or

he may perhaps not hold the same political or religious

views which they hold strongly ; all those things would

cause unpopularity.

820. Would the religious views of the medical officer

influence the board of guardians much ?—Yes, there arc

many districts in Ireland where a person of one religions

view would not have the slightest chance of being ap

pointed to the office, no matter what his qualification as

a medical man may be.

821. Being appointed, would it influence the board of

guardians much in the question of his superannuation

supposing that he had done his duty properly ?—Yes, I

think it does influence them largely in that question.

822. In Dr. Cbapmau'd letter he refers to a number of

men having Lind League opinions upon boards of. guar

dians ; hiiK that been increasing of late ?—Yes, it has

been considerably increasing.

823. In point of fact, a certain objection to these Land

League opinions does influence the minds of the pro

moters of this Bill ?—No.

824. I mean.. tin.' original promoters of it ?—The Irish

Medical Association have no political opinions whatever,

and strenuously and studiously avoids having them, or

expressing them in any way.

825. Then does this letter of. Dr. Chapman's express

the views of the Association that Land League opinions

amongst guardians are on the increase, or is it put for

ward as an expression of the views of the medical profes

sion ?—1 think that that phrase was a very unhappy

mode of expressing the fact, that the medical officers being

dependent upon boards of guardians would necessarily

conform to a certain extent to the views of the board of

guardians, and wool 1 necessarily hold those opinions.

826. Medical men, we know, are not generally strong

politicians, but it is the fact that some medical officers

have themselves been members of what was the LiuJ

League ?—Yes, it is the fact.

827. If the Local Government Board had supreme con

trol do not you think these men would be very unpopular

with the Local Government Board ?— I have never known

the Local Government Board to be animated by political

reasons in refusing or granting anything to medical men,

except in the case of Dr. Kenny ; but as to increasing a

man's superannuation or decreasing it, or altering his

salary, I have never known, nor have I any reason to

believe, that political considerations have entered upon

the question at all.

828. Do not you think that that very appeal of Dr.

Chapman's upon the ground of the increase of these

opinions shows that he thought these opinions wonld be

unpopular with the Locil Government Board ?—It goes

without saying that they are unpopular ; but I do not

think that he intended to convey that.

829. Still the term " unpopularity " has two applica

tions ; if it applies in one way with regard to the guar

dians it would apply the other way with regard to the

Local Government Board ; is not that so ?—Yes, but this

referred to the power of the Local Government Board as a
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sanctioning power, and is therefore unimportant in compa

rison with the originating power of the board of guardians.

830. Supposing that they had a supreme power, what

would you say ?—We would be willing to trust ourselves

to the Local Government Board.

831. Still this does appear that an element of unpo»

pularity would exist upon the one side as well as upon

the other, only in the board of guardians assuming you are

correct, one set of opinions would be unpopular, and in

the Local Government Boaid anotherset of 0|>ibi.>ns would

be unpopular, but there would be the external influence

in the one case and not in the other case ; is not that so I

—I do not admit that it would have any such effect upon

the Ijocal Government Board ; I have no ground for the

admission ; I hove watched the cases very strictly that

bavc come before the Local Government Board, with a

view of seeing that ju«!ice was done, and, speaking gene

rally, I have never seen any bias arising from those causes.

832. We had one remarkable case against the Local

Government Board, and no such remarkable case against

boards of guardians ?—I admit that case and deplore it,

became I think it was wrong.

833. Mr. Daly. You told the Committee you were a

member of the Medical Association ?—Yes.

834. How long has the attention ot the Medical Asso-

cialinn been directed to this question approximately '(—

A few ye»r* after 1869, when the last Act was passed.

835. Then in effect we will say from 10 to 13 years ?•—

Yes.

836. And you here represent the views of the Irish

Medical Association upon this question ?--Yes.

837. You stated that one of the reasons why you sought

athange in the law is, that the present system results in

injury to the public servant.*?— Yes.

838. And you adduce, as a reason why the Committee

should adopt your view, some instances, and those instances

are presumably a number of doctors who hold on, to the

prejudice of the public service ?—Yes.

839. You have enumerated 71 doctors whose age ave

raged over 66 ?—Yes.

840. And you arrive at that age of 66 on the basis of

their being 21 years of age when I hey entered the service ?

—•No, when njiey obtained t lit ii- medical qualification, not

entered the Poor-law service.

841. That is to say, you assume that they got their me

dical diploma when they were 21 '.—Yes.

842. You assume that they were 66 years of age on the

basis that they were 21 when they got their medical di

ploma ?—Yes ; they might be more than 21, but they

cannot be lees.

"843 As a matter, of fact, for a gentleman of your expe

rience, do you consider the basis of 21 a reliable basis ?—

No.

844. What would be a reliable bisis ?— I should say 24.

845. Would one be wrong in saying that a fairly reliable

b«is would be from 28 to 30?—Nut for obtuiuing their

qualification. It would be correct to say that they did not

enter the Poor-law service till they were from 28 to 30 ;

but it would be incorrect to say that they did not obtain

their qualification till they were from 28 to 30.

846. For a gentleman going through- a course of study,

and taking the exigencies of life, what would be a reliable

age to take at which he would get bis medical diploma ?—

Twenty-four.

847. Or 25 I—Not as late as 25 ; young men commence

their studies generally at 18, and that gives them three,

four, or live years to gualify.

848. Assuming it to be 25 it would reduce the average

age of the 71 gentlemen to 62 years of age ?—It would

take three years or something like that off.

849. It would bring the average age of these gentlemen

to 62 years of age ?—No, it would increase their age, not

decrease it ; beoau-e if instead of taking their qualification

at 21 they took it at 24, they would be four years older

men in the service.

850. What other means have you of arriving at the

basis, except the length of time they were in medical situ

ations, or by their particular diplomas ?—Young men are

not allowed to enter the Poor-law medical service nnder

23 years of age, and those who were 23 years of age in the

year 1839 would now be over the statutory retirement age.

851. What I want to arrive at is this : you stated that

ther«; are 71 doctors whose average age is 66 years?—Yes.

852. Will you tell the Committee plainly how you

airive at that ; what proaess did you take to arrive at it ?

—Any mau who was 23 years of age in the year 1839

would be over 66 now.

853. But as a matter of fact, were all the 71 men officers

of ihat age, by the date of their diploma; were they of

such respective ages as that their average would be 66

years ?—Yes. I have taken men who have got their qua

lification in 1839 ; they must have been 23 years or age or

thereabouts at that time ; therefore they would now neces

sarily be 66 ; if you take 39 from 82 it would make up the

time.

854. Did you personally investigate each one of the 71

cases ?—Yes ; I did personally investigate them ; I took

the cases of the Poor-law medical officers, and I followed

them in the Medical Directory, and found out at what time

they qualified, and every man who had his qualification in

1839 I took to be of the statutory retirement age according

to that calctiatton.

855. You make out of the total practitioners in harness

there were 71 persons who have not retired, and whom

you assume would retire if they were satisfied that they

would get superannuation?—Yes; who have ariived at

the statutory age.

856. That is in effect of the number of men 7 per cent. !

—Yes.

857. From your experience in Dublin, in London, in

Paris, in Vienna, and in all the great centres where medi

cal skill is exercised, and where there are the leading

physicians, and the men entrusted with the most impor

tant medical duties, would 7 per cent, of them be an un

reasonable percentage of those actually in the very best

practice, the men to whom the public look with roost con

fidence, and vajiom they consult on account of their medi

cal skill, would 7 per cent, be an unreasonable percentage

of those gentlemen who occupy the position of the first

physicians and medical men in the world?—No, I think

not.

861. I want to refer you to instances where superannua

tion was not granted, which might be remedied, under

this Bill ; you adduced 10 cases ? —Yes.

862. In preparing the evidence for this Committee, with

an association so powerful as your own, and with such a

period of investigation as 10 different years, you have

made presumably the best case that can be made for your

side ?—We have had the grievances arising from the Act

for from 10 to 13 years, as you say, but no agitation or

move towar.la obtaining the Bill now before the Committee

was made till about thiee years ngo.

863. But you have had your httenlion called to this

state of facts for a period of from 10 to"13 years, and the

persoi s aggrieved had full cognisance that you were col

lecting details, and did in effect supply you with the re

sults of the most remarkable cases?—The data were col

lected within nine months.

866 You adduced instances of 12 medical gentlemen

who retired at 44 years of age, with an average length of

service of 12 years ?—Yes.

867.—And with a view of showing the inconsistencies

under the present system, you contrasted that state of

facts witb 12 gentlemen who, having attained the age of

62 years, and having an average leogth of service of 32

years, were refused superannuation ?—Yes.

868. Are you aware witin your own knowledge or from

reliable information received, whether there were any

special circumstances connected with the 12 gentlemen who

retired at 44 years of age, with an average length of
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service of 12 years ?—I know the names of them all ;

but I do not know that there were any special circum

stances.

869. Bat you are not prepared to tell the Committee

that there were not special circumstances ?—No ; nor do I

in the least infer that these gentlemen having retired at

this age were undeservedly retired, because their condition

of health may have been such as to render them deserving

of retirement ; but I merely wish to point out that the

law acted unequally in this way.

872. You stated as regards a reason for the change in

the law, that a doctor may not be personally popular with

the board of guardians from whom he seeks superannua

tion?—Yes.

873. And you said you thought that that might arise

from conscientious performance of his duties 1—Yes.

874. And you thought that in the conscientious perfor

mance of his duties, due supervision and ordering of sanitary

works might be one of the reasons ?—Yes.

875. From your experience, do not you think that, as

regards the unpopularity occasioned by undue zeal in pro

moting sanitary works, tbe unpopularity with the board

would be generally with the ex officio members, and the

unpopularity would be, because they are generally repre

sentatives of property upon the board?—I should not say

that they were the representatives of such property as

would come within the cognisance of the sanitary officer,

because the offences are usually the keeping of pigs in im

proper places, and nuisance from manure heaps, and such

things of which tbe ex officio guardians no doubt have

their share, but it doe3 not necessarily fall upon the higher

classes of property.

878. Then in effect, of course, no assertion that you

make before this Committee is of very great value, but

I am sure you will not think that I am speaking disre

spectfully when I say, that in the absence of tbe know

ledge, as far as that knowledge is absent, it vitiates that

part of your evidence ?—But I have stated in my evidence

upon that, that the medical officers in the discharge of their

sanitary duties were liable to make enemies of the board

of guardians, and that the more assiduous and z°alous they

were in the discharge of that duty, the more enemies they

make; and that their loss of unpopularity under these

circumstances militated against them, and was liable to

militate against them in their getting superannuation, but

as to whether the enemies are <>f one class or another, I

can express no opinion, because I have no personal know

ledge of how the property is distributed in the various

dispensary districts in the way you speak of.

883. Now we come to the abuse of the red tickets,

which was elicited from you by the right honourable

Member for Dublin University : you stated that there was

an abuse of the red tickets, and that the abuse was more

by the guardians and dispensary members than by the

relieving officers ? —Yes.

884. And you stated further instances within your own

knowledge of shopkeepers who granted red tickets to their

customers ?—Yes, dispensary tickets ; there are two kinds ;

they might be red or they might be black.

885. The red is urgent?—The red is for the doctor to

visit the patient, and the black is for the patient to come

to the doctor.

886. Whether black or red, you stated that, within

your own experience, it was perhaps not the general prac

tice, but the practice of shopkeepers to grant those to their

customers ?—Yes.

887. What remedy does the Poor Law provide for an

abuse of that kind .'—In the first place it is my contention

that, upon the strict matter of law, the medical officer need

not attend unless the whole body of tbe ticket, including

the name of the person, is filled in in the handwriting of

the grantor, that is, tbe person entitled to grant the ticket ;

therefore the system at present existing of filling up tickets

en bloc, and allowing subordinate persons, like an assistant

in the shop or the daughter of the house to issue the tickets

is illegal. That is number one means of checking the

thing which no medical officer avails himself of, because

the danger of refusing to attend such a case for such a

reason might be so serious that he might get himself into

trouble. As to the other remedies for the system, the only

remedy that he has is to apply to his dispensary committee

to cancel that ticket The dispensary committee meet not

perhaps for three months, and therefore the case would

have been cured or got rid of, possibly dead, long before

the three months came round, and there is no use in the

doctor availing himself of his legal privilege in proceeding

to cancel the ticket ; so that, as a matter of fact, there is no

remedy in these cases ; the medical man attends the cue

himself, and he has no escape from it.

888. Has it occurred to a gentleman of your experience

that there is this very easy remedy; what would there be

to hinder the doctor finding out an abuse and speaking to

either an ex officio guardian, or an independent elected

guardian who did not practise this system, or calling at

tention by a special resolution of either the dispensary

committee or the board of guardians to the fact, and

making a rule that unless the ticket was properly formu

lated, the dispensary physician need not attead ?—Such a

rule already exists, but it is not acted upon because the

medical officer dare not avail himself of tbe law to refuse

to attend the case.

889. Is it a rule of the Poor Law, or a special resolution

of individual boards ?—The Local Government B jard has

made that order, and it is printed upon the back of the

ticket that the ticket must be filled up in the handwriting

of the grantor ; therefore filling up the signature only,

and leaving another person to fill in the name of the

person, is an illegality ; nevertheless the medical man

dare not decline to attend upon those grounds, it would

be attended with too much danger. He might escape

dismissal on the ground of its being illegal, but he would

not escape censure for having refused to attend.

893. You instance as another of the arguments why

there should be a change in this law, that from 1869 to

1880 (quoting from the paper which you handed in),

there had been 189 applications 1—Yes.

891. And of those 12 had been refused ?—Yes.

892. And you said also that not only had the 12 been

refused, but that the 177 had been granted ?—Yes.

893. I am sure you are too good a mental calculator not

to recognise that 12 officials out of 189 is under 8 per

cent.?—Yes.

894. Then one of the reasons why you advocate the

change of this law is that under 8 per cent of the

applications for superannuation had been refused ?—Yes.

895. And you do not know of your own knowledge or

from information that you have ever received of the

special circumstances attendant upon those twelve cases

which represent under 8 per cent. ?—The special circum

stances are set forth in Mr. Meldon's return.

896. Then I assume that of those 12 cases, the six

cases which you gave us to-day of the gentlemen who had

attained the ages respectively of from 60 to 76, and

services respectively of from 26 to 42 years, on account of

your giving prominence to those, they form a portion of

the 12 cases?—Yep.

897. That is to say, that these 12 cases referred to

absorb tbe six particular cases which you gave ".—Yes.

{To he cont.'nunM

The memorial to the late Prof. B ilfour has taken a

double form ; there will be created a Studentship of tbe

value of .£200 per annum, the holder of which is to

eh vote his whole time to original research in biology,

more especially in animal morphology, and also a fund

out of which occasional money grants will be awardtd

to further research in the same science. This is belttr

than a statue.
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DISMISSAL OF UNION OFFICERS BY BOARDS

OF GUARDIANS.

The following additional correspondence, which closes

the subject for the present, has taken place between the

Council of the Irish Medical Association and the Irish

Local Government Board :—

LISMOBB UNION.

(Copy).

Local Government Board,

Dublin, 7th November, 1882.

Sir,—The Local Government Board for Ireland have

had under consideration your letter of the 26th ult.

respecting the recent resignation by Dr. O'Reilly of his

appointment as medical officer of the workhouse of

Lismore Union, and the Board desire for the information

of the Irish Medical Association that the vacancy created

by Dr. O'Reilly's resignation has been filled up by the

guardians, and the Board do not consider it necessary

to enter into a correspondence on the subject. With

reference to the request of the Council that the Local

Government Board will take steps for the reinstating

of Dr. O'Reilly in the office which he held, the Board

desire to point out that when a medical officer's appoint

ment becomes vacant by resignation or otherwise, it can

only be filled by an election conducted in the manner

prescribed by the general regulations.

By order of the Board,

(Signed) W. D. Wodsworth.

Assistant Secretary.

To Wm. Thomson, Esq., M.D., &c.

Irish Medical Association,

December 8, 1882.

Sib,—I am directed by the Council of the Irish Medical

Association to state, in reply to your letter of 7th Nov.,

" No. 32,679 Lismore Union," that, in view of the circum

stances that the office vacated by Dr. O'Reilly has already

been filled by the appointment of another medical

practitioner, the Council will not continue to urge the

reinstatement of that gentleman.

The Council desire to remind the Local Government

Board that Dr. O'Reilly's resignation of office was not a

voluntary act, but that he was forced, notwithstanding

his repeated protests and appeals for full investigation of

the circumstances, to vacate his appointment in conse

quence of the unjust, and— as the Council believes—

illegal course adopted by the Board of Guardians, not

only with the concurrence, but apparently at the sugges

tion of the Local Government Board for Ireland. The

Council hold the opinion that suspension of an officer

from the performance of his duty is a power entrusted to

Boards of Guardians solely, in order that they may be

enabled, in case of emergency, to dispense temporarily

with the services of an officer pending the immediate

investigation of some serious charge, which would, if

proved, render him unfit to continue in office, and with a

view to his reinstatement if the accusation were not

established. To use such a power for the purpose of

permanently removing an officer against whom no such

charge has been made or sustained is, in the opinion of

the Council, an abuse of the law, inasmuch as it is an

assumption by the Board of Guardians of the power of

dismissal, which is the prerogative only of the Local

Government Board, and is exercised by them subject to the

approval of Parliament.

The Council of the Irish Medical Association apprehend

that by the course which has been pursued towards Dr.

O'Reilly, a precedent may be established which it would

be their duty to contest, as they believe that course to be

altogether illegal and contrary to the intention of Parlia

ment, and as the establishment of such a precedent would

obviously be most prejudicial to the status of Poor-law

medical officers.

In this instance, Dr. O'Reilly's resignation appears to

preclude the Council from bringing the case into court

and obtaining a judicial decision on the subject ; never

theless, the Council desire to state emphatically their

opinion that, so long as the State compulsorily imposes

upon Poor-law medical officers duties, the proper dis

charge of which tends to bring them into variance, if

not conflict, with Poor-law guardians it is essential to the

efficiency of the service that the position of those officers

shall be rendered as independent as possible, and that

they shall receive at the hands of the Local Government

Board the utmost consideration and protection in the

due performance of their duties. Were it not that Boards

of Guardians are aware of the powers conferred by the

Legislature on the Local Government Board to protect

their officers against harsh and unjust treatment, a

considerable number of those officers would doubtless

find it impossible to discharge their duties efficiently and

conscientiously. The Council therefore expect that the

Local Government Board will afford to Poor-law officers

the protection necessary for the performance of their

functions, and not affoid its countenance to unscrupulous

attacks, nor visit with punishment any complaints until

it has, by a thorough and independent investigation, fully

satisfied itself that the case is one which really merits

the punishment meted out. In the case in qnestion the

Council regret to think that no adequate investigation

was held by the Local Government Board. The Council

therefore feel, that they have no other course open to

them than to reiterate emphatically their protest against

the compulsory removal of Dr. O'Reilly from office at

the caprice of the Board of Guardian's, and, without any



Pupjtlemcntto

fhe Medk-;il I'rew and Circular. Jan. C4, 1S83.POOR-LAW INTELLIGENCE.

charge whatever having been proved which affects his

fitness for his medical functions.

I am, &c,

William Thomson,

Eon. Sec. to Council.

To B. Banks, Esq.

Local Government Board,

Dublin, 11th Dec, 1882.

Sir,—The Local Government Board of Ireland acknow

ledge the receipt of your further letter of the 8th inst.

relating to the resignation by Dr. O'Reilly of his appoint

ment as Medical Officer of the workhouse of Lismore

Union.

By order of the Board.

(Signed) W. D. Wodsworth, Assist. Sec.

LUKGAN PETTY SESSIONS.

AN important registration case.

The Registrar-General for Ireland summoned John M.

J. Scott, M.D., an extensive medical practitioner in Lur-

gan, and also a woman named Sarah M'Cann, for having

wilfully and knowingly made a false declaration about the

death of Charlotte M'Cann, daughter of one of the de

fendants.

Mr. Hazletr, S.C.S., appeared for the prosecution, and

Mr. Mahaffy for the defence in both cases.

Mr. Hazlett said that this prosecution was brought

against Sarah M'Cann and Dr. Scott under the 30th sec.

43 aod 44 Vict., chap. 13, which provides that any person

who wilfully makes any false certificate under or for the

purposes of this Act (Births and Deaths Registration (Ire

land) Act, 1880), or forges or falsifies any such certificate

or declaration, or any order under this Act, or knowing

any such certificate, declaration, or order to be false or

forged, uses the same as true, or fends the same as true to

any person, shall be liable to a penalty not exceeding £10.

Dr. Agnew, medical officer of Lurgan dispensary, de

posed that he attended Charlotte M'Cann on the 24th May,

1881. Be did not see her until October of the same year.

He saw her again in the beginning of December, 1881,

when he made a detailed examination and found that the

girl was suffering from consumption. He saw the patient

again in June, 1882. She was then in a hopeless condi

tion. He saw her again on the 29th September. About

five days before her death, on the 6th October, the mother

of the deceased came to the dispensary with a certificate

signed by Dr. Scott. This certificate was to the effect

that Dr. Scott saw Charlotte M'Cann last on the 27th Sep

tember, 1882, that she died on the 5th October, 1882, and

that to the best of his knowledge and belief the cause of her

death and the duration of her illness were as follows :—

Debility, two months ; bronchitis, one month, seven days.

Dr. Agnew drew the woman's attention to the fact that the

declaration both as to the disease and the duration of the

illness was untrue. Witness himself, on the direction of

the Registrar-General, had drawn out a certificate declar

ing the cause of death to be phthisis, from which she had

been suffering for nine months.

On cross-examination, witness deposed that the girl was

Buffering from an attack of haemorrhage some time before

her death. He believed continued attacks of bronchitis

would affect the lungs. He did not say to the woman that

Dr. Scott would hang himself for money.

• Dr. Scott was examined for the defence, and deposed

that before December, 1881, he was called in to at

tend this patient and prescribed for her. She was then

suffering from bronchitis, and there were no symptoms of

consumption. The deceased went back afterwards to her

work, having got better of the disease. She afterwards

left her work, not being able to sit at the machine, owing

to her being afflicted with piles. He saw her again in

September, 1882. She had again been attacked with

bronchitis. He examined her again with the stethoscope

and found that her lungs were choked up with phlegm.

He saw her again twice. He examined her repeatedly,

and found that she was suffering from bronchitis. Be

sides, he examined her with the thermometer, as is usual

in ases where there is any doubt, and found that there

was not the slightest trace of consumption. The girl died

of bronchitis and debility. He asked the woman how

loDg her daughter had been ill, and she said one month.

He had every reason to believe that the woman's state

ment was trne.

Mr. Mahaffy said he had other witnesses to examine for

the defence,but the Bench thought it unnecessary to hear

them, and granted a dismiss on the merits.

IMPORTANT TO DISPENSARY DOCTORS.

The hon. sec. of the Athlone Dispensary Committee has

received the following copy of a letter from the Local

Government Board :—

" Sir,—I am directed by the Local Government Board

for Ireland to acknowledge the receipt of your letter, and

of its enclosures relative to the refusal of Dr. White to act

as temporary substitute for Dr. Langstaff, the medical

officer of the Athlone Dispensary District, and requesting

to be inforJied how you are to act under the circumstances,

and whether the committee of management can appoint a

substitute at Dr. Langstaffs expense, and in reply I am

to inform you that the Board of Guardians would not be

authorised in making any deduction from Dr. Langstaffs

salary so long as he continues in office. The committee of

management should, however, make provision for attend

ance on the sick-poor pending Dr. Lingstaffs resignation,

or his return to discharge his duties, and the Local Govern

ment Board presume that under these circumstances the

guardians will, if necessary, agree to pay a temporary

substitute for Dr. Langstaff, who has been on leave for

an unusually long period.

" By order of the Board,

" W. D. Wodsworth, Assist. Sec

"To John M'Donnell, Esq., Hon. Sec,

Athlone Dispensary Committee."

KELLS.

CHARGE AGAINST A DOCTOR.

At the Petty Sessions, Jan. 15th, the presiding magis

trates were :—George MacCarthy, R.M. ; Messrs. John

Tisdall, George Bomfbrd, Thomas Rothwell, and John

Keating. The magistrates sat in their private room to

investigate a charge of indecent assault made against

Dr. Thomas F. Sparrow, medical officer of Kells, by a dis

pensary patient named Kate Murphy. Mr. George Fot-

trell watched the case on behalf of the private prosecution.

Mr. Richard Adams (instructed by Mr. T. Lynch) de

fended. Dr. Sparrow was accompanied to court by several

medical men of the district, including Dr. Nicbolls, of

Navan, Drs. Ringwood, Dundas, and Canton. The girl

was examined and cross-examined at considerable length

by Mr. Adams, who was about to open the case for the

defence, when the bench, after a brief consultation,

announced through Mr. MacCarthy, R.M., that they had

heard enough of the case, that they were unanimous in

dismissing it on the evidence of the prosecutrix herself, and

that Dr. Sparrow was, in their opinion, free from any im

putation. Mr. Adams said that had the case proceeded

Dr. Sparrow had in court many witnesses—medical and

others—who could have established, beyond a doubt, that

so far from being guilty of the extraordinary charge made

by the girl against him, he had simply done his plain
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IRISH COUNTY INFIRMARIES' GRANTS.

We print to-daya very important discussion and judicial

decision with reference to the grant for the County Kildare

Infirmary, from which it appears to be the law—

a. That the Grand Jury have no power to present a sum

for the maintenance of a county infirmary unless at the

Presentment Sessions the cesspayers have previously as

sented to a grant of greater or less amount.

I. That notwithstanding the withdrawal of the grant for

the infirmary, the Grand Jury may vote payment of the

salary of the surgeon.

It is unnecessary to speculate upon the reasons which

led to the distinction between the two presentments. Pos

sibly, as Chief Justice Morris said, it wa3 considered ad

visable to reduce to a minimum the chances of the rejec

tion of the presentment for the surgeon's salary, because

*he surgeon is in certain cases compelled to discharge gra

tuitously duties which do not appertain to the infirmary of

which he is the medical officer, or possibly it was considered

just to protect the surgeon from the injustice of being de

prived of payment for services rendered. If the Legislature

apprehended that the sessions might, if their approval were

made a condition of the presentment, some day or other

decline to remunerate the surgeon for work he had already

done, their suspicions regarding popular notions of fair play

were not without justification ; for had not the Kildare

Grand Jury been competent to make presentment for'Dr.

Chaplin's salary without the assent of the sessions, the

surgeon of the Kildare Infirmary would have been deprived

of remuneration for services extending over some months.

We have already expressed on many occasions, and we

now reiterate our great regret to observe the existence and

growth of hostility to the county infirmaries on the part of

those who call themselves " the popular party." We do

not in the least dispute their moral or legal right to refuse

to expend the county cess on these institutions, but we be-

ieve that if they calmly considered the subjeat they would

not adopt any such course. In the first place we think that

any one who looks at the matter from a non-political stand

point, and in the public interest, will agree with us that

the abolition of the Irish County Infirmary would be a

grievous loss to a numerous section of the popular party,

and would involve the withdrawal of a considerable amount

of money contributed by private charity for sick relief, and

would therefore entail an increase in the expense of pro

viding that sick relief at the public cost. We most ear

nestly deprecate any invidious comparison between the

workhouse hospital and the county infirmary to the disfa

vour of either. Each has its scope and use. The union

hospital is indispensable for the care of the infirm and des

titute, and for the reception of those patients who are not

unwilling to enter the union.

The county infirmary, on the other hand, has its very

important function in ministering to the wants of the more

acute and temporary cases of disease amongst the small

farming class, who, while incapable of paying for medical

attendance in idleness and at home, are not to be blamed

if they object to pauperise themselves and their families by

entering the union. In England these cases would be pro

vided for by a sick club or in a provident hospital, but in

Ireland no such institutions exist, and surely it would not

be wise to put such patients to the alternative of remaining

at home uncared for, or entering the union in association

with the destitute.

But if the action of the enemies of the county infirmary

were to succeed, the financial result to the taxpayer would

be all the worse, for the majority of the patients who are

now maintained by means of private subscriptions in the

infirmary must needs become chargeable on the union

funds, and a loss instead of a gain would accrue to the

taxpayer.

We hope to see the question of maintenance of Irish

County Infirmaries influenced by other considerations than

those of politics, and that they will be dealt with by the

cesspayer on their merits as public institutions. No one

has so great an interest in sustaining them as the poorer

cesspayers, and we hope they are not so unmindful of the

interests of their class as to destroy the institutions which

have for nearly a century done them such good service.

THE POOR-LAW SUPERANNUATION BILL.

The Irish Poor-law Superannuation Bill will be reintro

duced by Mr. Herbert Gladstone to-morrow, amended as

recommended by the Select Committee of last year. It

will probably not be in print for some days afterwards,

but we shall inform our readers respecting it, if possible,

next week.
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THE TENURE OF OFFICE OF IRISH POOR-LAW

MEDICAL OFFICERS.

The following important communication, to which we

hope to refer at greater length in our next issue, has been

made by the Council of the Irish Medical Association to

the Irish Local Government Board :—

Irish Medical Association,

Royal College of Surgeons,

8th March, 1883.

To the Secretary,

Local Government Board for Ireland.

Sir,—The attention of the Council of the Irish Medical

Association has been directed to the term3 of Articles 36,

39, and 40, of the order of the Local Government Board

(" General Regulations for the Administration of Work

houses"), dated December 18th, 1882, which has been

recently issued by your Board, in substitution for Articles

38, 41, and 42 of the order of January 19tb, 1852.

The Council observe that additions have been made to

the original regulations, such as to authorise boards of

guardians throughout Ireland, not only " at their dis

cretion," to suspend union officers from the performance

of their duties, and to deprive them of their salaries

during the period of such suspension, but also to dismiss

them from office, if the Local Government Board does not

see fit to remove such suspension ; while the order does

not appear to contain any provision requiring boards of

guardians to state their reasons for thus exercising their

"discretion," or to institute any inquiry into the truth

of charges which may have been made against the officer.

The Council, having already—in a recent correspondence

with the Local Government Board respecting the removal

of Dr. O'Reilly from his appointment as medical officer of

the Lismore Workhouse—expressed their opinion as to

the great injustice and inexpediency of submitting the

tenure of office of the workhouse surgeon to the "dis

cretion" of the guardians, subject only to a nominal

control by the Local Government Board, refrain now from

repeating the arguments and opinion then expressed. The

Council, however, feel it necessary to state their unqualified

belief that the dependence of the medical officer's tenure

of office upon the caprice of the board of guardians must

render impossible the conscientious and efficient discharge

of that officer's duties, and certainly cause the permanency

of his appointment to be largely influenced by personal

or political considerations altogether apart from his com

petency or efficiency for his duties.

The Council, being of opinion that it never was the in

tention of Parliament that union officers should be depen

dent to this extent upon the goodwill of the majority of

the board of guardians, have carefully examined into the

law (1 and 2 Vic, cap. 56, sections 31 and 33) governing

the appointment and dismissal of union officers, and are

satisfied that the authority to remove a union medical

officer, and the responsibility arising out of such an act,

rest upon the Local Government Boaid alone, and that a

dismissal or suspension by any other body whatsoever is

wholly illegal and inoperative. The Council consider

that any rule made for the purpose of transferring that

responsibility to others altogether ultra vires. In this

view the Council are sustained by the opinion of Mr.

Purcell, Q.C., on the points raised, and I am directed to

forward herewith, for the perusal of your board, a copy

of the case submitted to counsel, and his opinion thereoa

I am further instructed to request that the Local Govern

ment Board, having taken such steps as they may consider

expedient to confirm Mr. Purcell's opinion, may see fit to

cancel their order referred to, and issue an amended one,

which shall be in strict compliance with the provision! of

the law on this subject, in order to give effect to the

obvious intention of Parliament.

I am, Sir,

Your obedient servant,

W. Thomson, F.K.C.S.I.,

Hon. Sec. to the Council.

[oopt.]

Be Irish Medical Association,

Opinion of Theobald Purcell, Q.C.

1. Counsel will therefore please advise whether the Local

Government Board can legally, by sealed order or other

wise, empower a board of guardians to dismiss or suspend

the medical officer of the union under any circumstances

whatever.

I am of opinion that the Local Government Board have

no power to delegate to boards of guardians any authority

to dismiss or suspend the medical officer of the union, and

that the general orders to this effect in the Articles 39 and

40 of their recent Circular are ultra vires and illegal.

2. Should Counsel be of opinion that the Local Govern

ment Board (though not being able to delegate their power

of dismissal) can legally delegate the power of suspending

a union medical officer, can a board of guardians exercise

such power of suspension in such a way as to practically

dismiss the union medical officer ? And Counsel's general

opinion is requested.

I find no provision in any of the Acts in relation

to the power of suspension. In my opinion, neitha

the Local Government Board nor a board of guar

dians have power to suspend a union medical officer,

or to deprive him of his salary, except from the

date of his dismissal by the Local Government Board,

and that the provision in Article 36 of the recent Circular

as to the deprivation of the medical officer's salary from

the date of suspension is also ultra vires.

T. A. PtTECZLL.

71 Harcourt Street, Dublin,

15th February, 1883.

[Copt.

No. 8,835—1883—Miscellaneous,

Local Government Board, Dublin,

March 10th, 1883.

Sir,—I am directed by the Local Government Board

for Ireland to acknowledge the receipt of your letter of

the 8th inat., with enclosure ; and I am to acquaint J*

that your communication will receive consideration.

I am, Sir, your obedient servant,

W. D. Wodswohth, SecreUry.

W. Thomson, Esq., M.D.,

Stephen's Green.
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UNION OFFICERS' SUPERANNUATION BILL

(IRELAND).

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—The time is rapidly approaching when it may

be expected that the Union Officers' Superannuation Bill

will be introduced into Parliament. 1 do not think that

the Bill has ever been fairly examined from the side of

the public and the guardians, so I propose to scrutinise

it from that aspect.

1. At present a pension is looked on by many guar

dians as, to some extent, eleemosynary—they consider

whether the applicant has private means—and unless he

is destitute will give him nothing. It is manifest that a

pensiongivenundersuch circumstances countsfornothing

in estimating the value of the appointment. The Public

Services—Civil and Military—command the services of

efficient men, at lower salaries than they can be ob

tained by private individuals, because the retiring allow

ances are certain. The Poor-law service loses the benefit

of this as long as pensions are contingent. Make them

certain, even though lower, and salaries need not be

advanced for some time longer.

2. The Bill will leave the initiative in giving pensions

to the boards of guardians, but will fix the scale on which

they are to be given. Had the guardians been left out

of consideration, as was once proposed, it might have

been possible for an officer over sixty years of age, who

had been guilty of misconduct deserving of dismissal, to

anticipate the result of an investigation by applying to

the Local Government Board for superannuation, and

getting it before his misconduct had been brought fully

to light. Now the guardians will be fully cognisant of

every application for superannuation, while they will be

saved the invidious duty of fixing the amount in each

case. There can be no question that in many cases it

is contrary to their individual sense of what is just, and

in deference to a portion of their constituents that

guardians have supported the reduction of pensions to a

minimum or vanishing quantity.

3. The payment of pensions out of a rate levied over

all Ireland will be a great relief to unions in which there

happen to be several aged officers, while the distributed

charge will be so light as to be hardly appreciable.

4. Finally, there is no danger of the passing of the

Bill resulting in a stampede of union officers. Men will

hold on to the position to which they have been accus

tomed as long as they possibly can, and it is a law of

Nature that whenever an elderly man retires from active

life he very soon dies. There is no danger of a high

average duration of pensions.

Taking all these things into consideration, I think

there are fair grounds for regarding the Bill in question

as one which ought to be supported on public grounds.

I am, &c, Civis.

COUNTY KILDARE GRAND JURY.

THE COUNTY KILDARE INFIRMARY—IMPORTANT

QUESTION.

The following resolution passed at the County-at-

Large Presentment Sessions was read :—

" Resolved— That in consequence of three other Infir

maries being in the different unions of the County Kil-

dare —namely, Naas, Athy, and Celbridge—we, the cess-

payers of this county, consider that the Infirmary in

Kildare is not required, as we believe, from reliable

authority, there is ample accommodation for all patients

in the other three."

Application No. 16, in the Countv-at-Large, was as

follows:—" To the Treasurer of the Kildare Infirmary,

for maintenance of same, .£500, disallowed by Road Ses

sions." Application No. 17 was for £47 for the salary of

the surgeon to the infirmary, and was also disallowed by

Road Sessions.

The Foreman—On more than one occasion we have

passed presentments which have been thrown out at Pre

sentment Sessions.

Mr. Maunsell said a similar case to this was before

Judge Lawson in a northern county—Antrim he thought

—and the judge fiated the presentment.

Mr. Galloway, solicitor to the Grand Jury, said the

presentment should go before the judge if it were passed.

Mr. Brown appeared on behalf of the cesspayers to

support the decision at which the County-at-Large Road

Sessions had arrived. There was, of course, no legal

question at all involved here. It was a question whether

Hie Grand Jury would continue this institution.

Mr. Galloway referred the Grand Jury to the case of

the Kerry Fever Hospital, in which it was decided that

the Grand Jury were bound to make a presentment for

the maintenance of the institution in question. He read

the following report from the Irish Law Times ;—

" Re Kerry Fever Hospital Presentment. (Before May,

G J. ; Palles, C. B. ; O'Brien and Lawson, J.) November

30, 1878.—Grand Jury ; Fever Hospital ; Nominal Pre

sentment. 6 and 7 Wm. IV., c 116, sec. 83. ' Shall or

may present.' Construction—As long as a fever hospital,

established under the hospital statutes, legally subsists,

the Grand Jury are bound to present for its maintenance,

and in substantial amount, notwithstanding that they

may be of opinion that the further maintenance of the

hospital is unneccessary. Case reserved for the Lord

Chief Justice as follows :—' At the last Summer Assizes

for the County of Kerry I was requested by the Grand

Jury of that county to advice them in the following

matter :—It appeared for the last twenty years and up

wards a fever hospital for the county had been maintained

by Grand Jury presentments, made at each Assizes, pur

suant to the provisions of the 83rd section of the Act 6

and 7 Wm. IV., c. 116. The hospital, it appeared to be

admitted, had been always conducted in a satisfactory

manner. Many of the Grand Jury were in favour of

making either no presentment for the hospital, or merely

a nominal presentment, being of opinion that its further

maintenance was unnecessary, having regard to the pro

visions made by the Acta for the relief of the poor in

cases of sickness. Counsel for the hospital contended

before me that the Grand Jury were bound to present a

substantial sum for the maintenance of the hospital. I

informed the Grand Jury that I would consult the judges

on the point, and communicate their opinion. I Bhould

therefore wish for the opinion of the judges upon the

question whether, under the above circumstances, the

Grand Jury were bound to present a substantial sum

for the maintenance of the said hospital. The Chief

Justice delivered the opinion of the judges as follows :—

' We are all of opinion that the matter is not left to the

discretion of the Grand Jury, but that they are bound to

present a substantial sum for the maintenance of the hos

pital, and cannot make either no farther presentment or

a merely nominal presentment. From an early period

the Legislature declared that the existence of fever hos

pitals in counties was necessary, and it follows that they

should be maintained. "

Mr. Cogan—In that case did the presentment go before

the presentment sessions ?

Mr. Galloway—It did, and was approved by present

ment sessions.

Mr. Cofjan said the question here was whether the

Grand Jury could pass a presentment which had been

refused by the sessions.

The Foreman then put the question whether the matter

should be postponed until the Grand Jury should have

obtained ihe opinion of the judge, or be now gone into.—

Agreed to.

Mr. Brown—I am not putting it as a question of dry

law. I wish to put the question whether the Grand

Jury will continue an institution which a majority at

the County-at-Large Presentment Sessions have decided
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is unnecessary. I do not want the case to go off on a

point of law.

The Foreman—No more do the Grand Jury. If this

presentment be passed I think I may almost state for the

governors of the Infirmary that they would not carry on

the institution if the cess-payers throw out the present-

ment on a future occasion.

KILDARE SPRING ASSIZES.

(At the Crown Court, before Chief Justice Morris.)

THE COUNTY KILDARE INFIRMARY.

Mr. Bewley said that in this case be appeared on be

half of the Governors of the Kildare Infirmary to ask his

lordship to direct the Grand Jury that they had power to

present a sum for the support of the County Kildare

Infirmary, and also a sum for the salary of the surgeon,

notwithstanding that these presentments had not been

approved of at Presentment Sessions. The Co. Kildare

Infirmary was established under the 5th Geo. 3, chap. 20

(Ireland). That provides amongst others for the erection

of an infirmary in Co. Kildare, and it provided by the

6lh section that the grand jury should be at liberty to

present a sum which was then only £100. That was

altered by the 5th George III., c. 39, which raised the

sum to £200, and provided that it should not be less than

£150, and there was a proviso in that Act which had

been re-enacted, that before any presentment was made

an affidavit should be made by the surgeon, setting forth

the number of patients, and also setting forth, in the form

of a debtor and creditor account, the expenditure of the

infirmary. By the 45th George 3rd, chap. 11, the sum

was increased to £500. Then by the present Grand Jury

Act—the 6 and 7 Wm. IV., c. 116., s. 85, it was provided

that it shall be lawful for the Grand Jury to present a

sum not exceeding £700 to be paid to the treasurer of

such Infirmary for its support and maintenance, provided

always that such application has been approved by the

presentment sessions. At the last presentment sessions

the usual application was made for the infirmary, and

also for the salary of the surgeon. The infirmary was a

most useful institution, and without apparently any

reason the presentments were thrown out by the sessions.

He submitted that notwithstanding the course pursued

by the sessions, it was now competent for the Grand

Jury to entertain the presentments. The 86th section

deals with the salary of the surgeon of the infirmary in

the same way, and that section does not contain any pro

viso that the application shall be approved by the ses

sions. Therefore, he submitted that this approval was

merely a formal approval, and that if the previous

section had been in other respects complied with, it was

competent for the Grand Jury to make the presentment.

The only case he could find of a similar kind was under

the 83rd section, in reference to fever hospitals, the pro

visions of which were almost the same as those of

the 85th section. In the Enniekerry case the nominal

sum of Is. had been passed at the presentment sessions,

and the case came before Chief Baron Pigott, who advised

the Grand Jury, notwithstanding, to present for a sub

stantial sum, and they presented for a large sum accord

ingly. In the Kerry fever hospital case it was held that

as long as the fever hospital legally subsists' the Grand

Jury is bound to present a substantial amount, notwith

standing that they may be of opinion that the institution

is unnecessary.

His Lordship— I think there was a Mayo case.

Mr. Bewley—The effect of that was that it was compe

tent for the Grand Jury to increase or diminish the

amount granted by the sessions. That case was dis

tinguished from this one by this : that a sum was passed

by presentment sessions.

Mr. Molloy, Q.C., who appeared for the opposing cess-

payers, said that the statutes previous to the Grand Jury

Act, referred to by Mr. Bewley, should be considered as

out of the question, as they were repealed. Then they

came to the 85th section of the Grand Jury Act, which

enacts that it shall be lawful for the Grand Jury to

present for the support of the infirmary, subject to certain

condition?, one of which is that the application for the

presentment shall be approved of by the Sessions. That

proviso had nut been fulfilled. In this county, as well m

in other counties in Irelend, the question had been for a

long time debated as to whether, having regard to the

provisions made under the Poor Law and Medical

Charities Act, county infirmaries were necessary institu

tions. In the Kerry and Mayo cases, referred to by Mr.

Bewley, it was the Grand Jury objected to the present

ment, but it had been passed by the Sessions. In a

note in page 64 of Foot it appeared that in the case of the

Enniskerry fever hospital it was held by Baron Greene

that the Grand Jury could not present for the mainte

nance of the fever hospital, the presentment having been

rejected by the Sessions. Then, at the following Sessions

Is. was presented, and that gave the Grand Jar; po»er

to present. Mr. Bewley had stated that there was r.o

proviso regarding the approval of the Sessions in the 86:h

sec. dealing with the surgeon's salary. His Lordship

would see that the surgeon stood in a peculiar position.

If the infirmary were within five miles of the county gtol

he was obliged to give his services to the gaol gratuitously,

and under these circumstances the surgeon's salary is taken

out of the consideration of the Presentment Session*.

But under the section that they presented the bonus to

the infirmary, the presentment was subject to the

approval of the sessions. He therefore submitted, having

regard to the clear provisions of the 85th section, that the

Grand Jury had no power to entertain the presentment

for the maintenance of the infirmary.

Mr. Bewley—Mr. Molloy, I understand, admits that

the rejection, so far as the salary of the surgeon is con

cerned, is wrong, and that therefore the Grand Jury are

at liberty to make the presentment.

His Lordship, addressing ihe Grand Jury, said—In my

opinion the presentment to the Treasurer of the Kildare

Infirmary for the sum of £500 having been disallowed at

the Presentment Sessions it is not competent for you to

enter upon it. The words of the section appear very

plain : " That such application shall have been approved

of by such sessions." It is admitted that this was not

approved of, but disallowed by the sessions ; and it would

appear to me you have no power over it, and 1

have no power over it—neither you nor I have

any power except such as is conferred by the Act

of Parliament. With regard to the salary of the surgeon

that is a matter you can deal with, because the section

which empowers the presentment is not subject to that

qualification. Nay, more, while the application and certi

ficate are brought forward at the Session, it is left ont of

that section that there shall be any approval of it. I can

quite understand that, because if the surgeon performed

the duty very naturally he ought to be paid the salary,

which does not appear to be a very large one ; in addi

tion to which there are other duties he is liable to be

called upon to perform under the section, and which he

may have performed. Accordingly that presentment yon

will consider and deal with. As regards the other pre

sentment [that for the maintenance of the Infirmary] I

have only to repeat that the Act of Parliament makes the

approval of the Sessions a condition of the presentment.

The Foreman—That was quite the opinion of the

Grand Jury, my lord.

The Grand Jury then withdrew, and unanimously

passed the presentment for £47, half year's salary to the

surgeon of the infirmary.

We understand that the County Kildare Infirmary will

not be closed in consequence of the rejection of the present

ment for the maintenance of the institution.
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IRISH POOR-LAW INTELLIGENCE.

THE TENURE OF OFFICE OF IRISH POOR-

LAW MEDICAL OFFICERS.

The Irish Local Government Board is at present

engaged upon one of those bureaucratic attempts to over

ride the law and the rights of its officers, of which public

departments are frequently guilty, when they hope that the

proceeding will pass unnoticed, or that the victims will be

unable to contend against illegal and oppressive regula

tions. It will be in the recollection of our readers that

the Board recently encouraged a Board of Guardians to

deprive of office a workhouse surgeon who had served for

thirteen years without any challenge of his efficiency, and

whom the Local Government Board itself declared to have

merited no such treatment ; and they did this act to con

ciliate the caprice of influential guardians, and to save

themselves the responsibility and trouble of a contest

on behalf of their own officer. This may appear to be a

rash accusation against a public department, but we make

it with, as we believe, a full knowledge of the circum

stances, and with the conviction that proceedings and

motives of the Irish Local Government Board cannot be

truthfully expressed in other terms. The warning which

we now give to Irish Poor-law medical officers is that the

Board is seeking to make the injustice and illegality thus

perpetrated towards a single officer a precedent for treating

all officers in the same way, and placing them at the feet

of the guardians throughout Ireland to be dealt with as the

political, religious, or personal tastes of these officials may

dictate ; and the Local Government Board has already

issued a general order under the signature of the Lord

Lieutenant, the effect of which is to place all medical

officers in this position.

On the 18th of December, 1882, a new general order for

the administration of unions was promulgated, which

superseded all former orders, and contained the following

clauses :—

Article 40.—The Board of Guardians may, at their

discretion, suspend from the discharge of his duties any

anion officer, except the clerk, chaplain, or treasurer, and

shall forthwith report such suspension, together with the

cause thereof, to the Local Government Board ; and if the

Local Government Board shall remove such suspension,

such officer shall remain and continue to discharge bis

duties ; but if the Local Government Board shall decide not

to remove such suspension, the Board of Guardians may, on

being informed of such decision of the Local Government

Board, dismiss such officer.

Article 36.—The salary of every Officer or Assistant

appointed to or holding any Office or employment under

this Order, shall, subject to the regulations in Article 34,

and to the obligation to accouot to the Auditor, be payable

up to the day on which he ceases to hold such office or

employment, and no longer ; but no officer having been

suspended by the Board of Guardians, in pursuance of

Article 40, and who shall without the previous removal of

such suspension be dismissed by the Local Government

Board, or by the Board of Guardians, shall be entitled to

any salary from the date of such suspension.

The words which we have italicised are those inter

polated in both clauses to enable the Local Government

Board to shift the reponsibility of dismissal on the boards

of guardians. We shall not lose time at present in

discussing the unwisdom and the injustice of thus placing

the union officer under the foot of the guardian, because

the course which the board pursued toward Dr. O'Reilly,

of Lismore, has sufficiently proved that this act of the

board is influenced not by any sense of its unwisdom or

injustice, but by an imperative desire to save itself trouble

and responsibility. We do not, therefore, appeal to the

Board to act towards their officers as is manifestly right,

but we demand that they shall act legally and at least

consistently with their own precedents and their own

rules, and we regret that the conduct of this publio

department obliges us to say that it appears insensible to

any influence, save a fear of Parliament and of the law

courts, and that no redress can be expected from it except

by calling into action those powers which are competent

to restrain it.

These new rules promulgated by the board are in fact

totally illegal and ultra vires. The Board has no more

power to make them than to dictate orders to the Lord

Chancellor, and if it acts under legal advice of any value

at all, it must have been told that the Act of Parliament

distinctly invalidates any or every attempt to shift the

responsibility of dismissal of its officers to any person or

body whatever.

There is but one Act of Parliament (the Irish Poor

Relief Act of '38) which governs the matter, and the mean

ing of its provisions do not seem to us to admit of doubt.

The 31st section of the Act runs as follows :—

" It shall be lawful for the Commissioners as and where

they shall see fit, by their order, to direct the guardians of

any union . . to appoint such paid officers as the Commis

sioners shall think necessary . . . and the Commissioners

may and they are hereby empowered to define, specify, and
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direct the execution of the respective duties of such officers,

and the places or limits within which the same shall be

performed, and direct the mode of the appointment and

determine the continuance in office or the dismissal of such

officers and the amount and nature of the security, &c. . ."

It will be noted that under this section the Commis

sioners are to " direct the mode of appointment " (as, for

instance, the method of convening the election meeting, the

persons entitled to vote, and so forth), and they—and no

one else—are to " determine the continuance in office or the

dismissal of such officers.' These words of themselves

might be considered sufficiently explicit, but they are con

firmed by the phraseology of the 33rd section, and by the

Order originally made by the Commissioners themselves,

and now, with singular inconsistency, reiterated. The 33rd

section says :—

" The Commissioners may and they are hereby authorised

and empowered as and when they shall thiok proper by

their order, either upon or without any suggestion or com

plaint on that behalffrom the guardians of any union to

remove any paid officer appointed under the provisions of

this Act whom they shall deem unfit for or incompetent to

discharge the duties of any such office, or who shall at any

time refuse or neglect to obey and carry into effect any of

the orders of the Commissioners, and, in case of the refusal

or neglect of the persons competent to appoint, the Com

missioners are hereby authorised to appoint, &c."

It is here set down—one would think—sufficiently clearly

that the Commissioners are the persons to dismiss and

that the guardians have no power in the matter save to

offer " suggestion or complaint " which the Commissioners

may or may not give effect to ; and it is to be noted that

the officer is liable to dismissal only upon incompetency or

unfitness, or for refusal to obey the orders of the Commis

sioners—it being clearly the intent of Parliament that the

officer should not be open to removal because of declining

to fulfil the guardians' orders, or to conform to their

personal caprice, and that he should be to that extent,

independent of them in the discharge of his duties'.

Neither in this clause, nor in any other part of any Act

of Parliament that we can find, is there any power what

ever given to the Commissioners to delegate dismissal

powers to any person or body ; and, indeed, such delega

tion is contrary to the whole spirit of Irish Poor-law

legislation. The Commissioners themselves interpreted

the law in this sense, for, acting upon the authority of

the law which we have quoted, they made the following

role :—

Article 39.—Every officer appointed to or holding any

office under this Order shall, subject to the provisions of

Article 40 of this Order, continue to hold the same until

be die, or resign, or be removed by tlie Local Government

Board, and every porter or assistant may be dismissed by

the Board of Guardians without the consent of the Local

Government Board ; and every such death or resignation,

and every such dismissal, and the grounds thereof, shall

be reported to the Local Government Board.

It will be noted that herein a marked distinction is

drawn between those menial servants which the guardians

might dismiss, and those higher officers which the Local

Government Board alone was entitled to deal with ; and

nothing can be clearer than that that Board, and they

alone, have power to remove the higher officers. This rule

has been transferred unchanged from the old rules to the

new, and its presence in the Order of December 18, 1882,

serves to illustrate the slovenly way in which such docu

ments are drawn up in the offices of the department, and

how little confidence may be placed in the legal advice

under which the Board acts. Here we find the Board

statiDg that " every officer shall continue to hold office

until he die, or resign, or be removed by the Local

Government Board," while the very next rule (which we

have already quoted) says that the same officer may be

dismissed by a third party.

The view of the law of tenure of office which we have

here explained is that taken by the Irish Medical Associ

ation in its correspondence with the Local Government

Board which we published in our supplement last week ;

and that view is supported by the highest authority. The

Association has not ventured to move until it took the

best advice ; and it has received the following replies to

its queries from Mr. Purcell, Q.C., Chairman of Quarter

Sessions for the County Limerick :—

1. Counsel will therefore please advise whether the Local

Government Board can legally, by sealed order or other

wise, empower a board of guardians to dismiss or suspend

the medical officer of the union under any circumstances

whatever.

I am of opinion that the Local Government Board have

no power to delegate to boards of guardians any authority

to dismiss or suspend the medical officer of the union, and

that the general orders to this effect in the Articles 39 and

40 of their recent Circular are ultra vires and illegal.

2. Should Counsel be of opinion that the Local Govern

ment Board (though not being able to delegate their power

of dismissal) can legally delegate the power of suspending

a union medical officer, can a board of guardians exercise

such power of suspension in such a way as to practically

dismiss the union medical officer ? And Counsel's general

opinion is requested.

I find no provision in any of the Acts in relation

to the power of suspension. In my opinion, neither

the Local Government Board nor a board of guar

dians have power to suspend a union medical officer,

or to deprive him of his salary, except from the

date of his dismissal by the Local Government Board,

and that the provision in Article 36 of the recent Circular

as to the deprivation of the medical officer's salary from

the date of suspension is also ultra vires.

T. A, Pdrceu.

71 Harcourt Street, Dublin,

15th February, 1883.

The reply of the Irish Local Government Board to the

representatives of the Iiish Medical Association, which

we publish to day, is characteristic. It pleads that " the

only difference between the new and former orders en-

sists in boards of guardians having now authority to

dismiss an officer whose suspension the Local Government

Board does not see fit to remove." In this view of the

new law we entirely agree ; but we think that this Utile

•'only" clause makes a wonderful difference to the

medical officer. It places him at the disposition of »

class of persons who, we know by expe rience, will sacn-

fice him and his family without mercy if it pleases their

religious or political prejudices to do so ; it subjects him

to endless annoyance at the hands of people whom he

dare not offend, for if he does so, he may, at any time be

thrown on the world without employment ; it makes the
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honest discbarge of his duty impossible, because he cannot

afford to tread upon the toes of influential people to whom

the Local Government Board has handed the whip for

chastisement.

We say advisedly that the new rules have all this per

nicious effect, and we say so because we do not consider

the protective control reserved to the Local Oovernment

Board of any value whatever to the officer. We have

only to turn back to the Lismore case, and to many other

instances in which the Boaid has deserted its well-

deserving officers in their extremity, to verify the belief

that the Board has not the firmness to face a contest with

any board of guardians which desires to immolate an

officer, or to meet the mildest popular clamour. The

Commissions have lately hinted that it is not their busi

ness to interfere with the discretion of guardians, and

that officers had better take care of themselves if they do

not want to be dismissed ; and we, therefore, emphatically

reject the invitation extended to Irish Poor-law Medical

Officers to put their trust in the department under which

they act.

The Board has been referred to the sections of the Act

of Parliament, as above quoted, and it seeks refuge in the

third section of the same Act, which says that—

" The Commissioners are authorised and required from

time to time, as they shall see occasion, to make and issue

all such orders for the government of workhouses . . .

and the poor therein, and for the guidance and control,

appointment and removal of the officers thereof, and for

guidance and control, according to the intention/ of this

Act, of all guardians, wardens, and other officers, paid or

unpaid, acting on the management or relief of the destitute

poor ; and the Commissioners may, at their discretion,

from time to time suspend, alter, or rescind such orders, or

any of them."

The Board expresses the opinion that this section gives

them power to " authorise Boards of Guardians to dismiss

certain officers described in the general order," in which

view not only we, but the much higher legal authority of

Mr. Purcell, Q.C., entirely disagree. The Board may,

under this clause, make any rules it pleases, "according

to the intentions of the Act ; " but it has no power to

make any decree which goes in the smallest tittle against

or beyond the words of the law. We do not suppose that

the Board would pretend to any right to make a rule

which would entitle the guardians to appoint or depose an

auditor, or which would authorise the Commissioners to

appoint the chairman of the guardians. Every one knows

that every Act of administrative law contains a clause

enabling the central authority to make rules " according to

the intentions" of the law, and every one knows that such

clause does not confer upon the central authority any

power whatever to depart from the intention of the law

under which it acts. The plea thus urged by the Irish Local

Government Board is puerile, and we believe it would not

stand five minutes before a court of law, and we hope that

the Board will see the wisdom of taking better legal advice

than that on which it has acted, and—if advised that its

rules are ultra vires—rescinding them with as good graoe

as possible. If the Board does not adopt this course, it may

reasonably assume that the first case of dismissal by a

board of guardians will involve both the guardians and the

Commissioners inalawsuit and a judical decision which will

not profit the guardians or do credit to the legal acumen

of the law adviser of the Irish Local Government Board,

IRISH MEDICAL ASSOCIATION.

Report of the Proceedings op the Committee op

Council,

Bead and adopted at a Meeting of the Council, held

January 23rd, 1883.

Dr. Whistler, of Bray (Vice-President for Leinster),

in the Chair.

(Concluded.)

Recovery op Fees on Cancelled Red Tickbt.

A dispensary medical officer, having been called upon,

under the authority of a visiting ticket, to attend a

patient whom he considered well able to afford to pay

fees, brought the circumstances of the case under the

notice of his dispensary committee, who thereupon

cancelled the ticket.

The medical officer then sued the patient at Petty

Sessions for £\ Is., the amount of his fee, and tho

justices asked the opinion of the law adviser, who re

commended that they should dismiss the case, which

they accordingly did. The Committee of Council then

took up the case, which was listed for hearing at next

Quarter Sessions, and directed that, if it were found

necessary, a well-instructed junior counsel, nominated

by the Committee of Council, should be specially re

tained, at the expense of the Association, to plead ; and

that if the case were unsuccessful, an appeal should be

made to have the case tried in the Queen's Bench

Division, as the Committee of Council deem it extremely

important that the right to recover fees by a dispensary

medical officer, upon whom such imposture has been

practised, should be, once for all, established by the

Supreme Court upon the first opportunity, in order that

this form of abuse of the medical charities system may as

effectively as possible be prevented.

There are very numerous instances in the Association's

records, to which reference can at any time be made, in

which claims of this nature have been allowed at sessions

and assize courts, and the Committee of Council are not

cognizant of any instance of late years in which such

claims have been refused. It was therefore believed that

the leg tl ity of such claims was fully established. However,

should occasion arise for contesting the point in the

Supreme Courtr, the Committee of Council are firmly of

opinion that such course should be adopted in a spirited

manner.

The Committee of Council have just learned, through

Mr. Clifford Lloyd, Solicitor to the Association, that

the difficulty in the case in question has just been

removed by the claim having been settled out of court,

the defendant having paid the fee demanded and a portion

of the costs, as recommended for acceptance by the local

solicitor.

In another instance of a similar nature, occurring in

another county, a claim of £2 2s., for professional attend

ance given on a visiting ticket, which subsequently had

been cancelled, was paid before the case came into court—

a not unusual result. This case was also taken up by the

Committee of Council.

The Committee of Council are advised that cases of

this kind should not be brought into Petty Sessions

Courts, as there is no appeal from such Courts beyond

Quarter Sessions ; and that it is advisible that such

claims should, in the first instance, be heard at Quarter

Sessions or Assize Courts, where, in the event of an

advene decuion, it would enable the oase to be brought
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attend at the workhouse daily to dispense medicines, and

to do such other duties as the resident medical officer

may direct, at a salary of £60 per annum ."

Mr. Shackleton moved the adoption of the report,

which, he said, should commend itself to the good sense

of the board.

Mr. Hearne seconded the motion.

Mr. Lyons considered that £80 was too small an allow

ance for a competent apothecary. He suggested that the

salary should be £100 per annum.

Mr. Bewley said the committee had made inquiry before

fixing the sum, and they believed that a suitable person

could be got for £80. If they got a good man, in time

his salary might be increased.

Mr. Snackleton thought the parties applying could have

confidence in the board, to this extent at least, that the

gentleman who would be appointed would, if he dis

charged the duties satisfactorily, have his salary increased

in good time.

Mr. Lyons thought the sooner they made the advance

the better. If the guardians offered a reasonable salary

at once they would have a better chance of getting a good

maD.

Mr. Alexander Deane moved that the doctor's salary be

£200 only.

Mr. Godley seconded the amendment, which, after some

discussion, was withdrawn.

The motion was adopted unanimously.

IRISH POOR-LAW SUPERANNUATION.

Report of the Evidence given before the Select

Committee of the House of Commons, 10th

August, 1882.

Dr. Thomas Joseph Mooee, examined.

(Conlinued).

1207. In your county you have rather a high class of

guardians, have you not 1—Yes.

1210. Of course while you have expressed no opinion as

to the discretion vested by the proposed Bill in any person

you would wish that the Local Government Board should

have no more discretion than the poor law guardians ?—I

am speaking for myself; but if I am to speak for the

medical officers, not for any other body, they would prefer

that the Local Government Board should have the control

as they place such implicit confidence in them.

1211. You think they would prefer it?—Yes.

1212. As long as the officer fulfils his duty without

complaint, or without cause for complaint, are you of

opinion that there should be no more discretion vested in

the Local Government Board than the Poor Law Board,

but that the officer should be certain of his pension on

doing his duty ?—Yes.

1213. And that there should be no power in the Local

Government Board any more than in the poor-law guar

dians to deprive a doctor of his pension, so long as he has

performed his duty and fulfilled his part of the contract ?—

Ves ; but it might be that the guardians would have to

state that fact to the Local Government Board, and the

guardians would first have to satisfy themselves that that

was the case.

1214. When you object to giving the guardians dis

cretion to withhold this pension, you would equally object

to the Local Government Board having the power to with

hold it ?—Yes, unless on fair grounds.

1210. And you would give to boards of guardians as

well as to the Local Government Board power to with

hold the pension if they could bring forward fair grounds

for doing so I—If any man merits superannuation let

him have it, quite immaterial of where it comes from.

1216. Do you not consider that if an officer has acted in

a district for the necessary number of years without

complaint, the fact of his having so acted without censure

is a proof that he has fulfilled his part of the contract ?—

Yes, as a general rule that would be so.

1217. Mr. Daly. You have been 26 yean in charge of

the Ardee Dispensary I—Yea.

1220. You are responsible to the dispensary committee,

are you not ?—Precisely.

1221. And you do not come in contact with any mem

ber of the board other than the dispensary committee,

except at isolated times?—As sanitary officer I am

continually with the board ; I have to write to them fre

quently.

1222. I am speaking of personal contact j you have

more contact with the members of the dispensary com

mittee than with any other member of the board !—Yea,

as regards anything relative to my dispensary.

1224. How many members compose the usual quorum

of the dispensary committee ?—Two ; average attendance,

three.

1229. You were interrupted when you said that there

was a provision which they looked for, which was the only

one they looked for ; what was that provision ?—That it

would be compulsory.

1231. I am only asking you a general question upon it ;

but I suppose your motive for taking the compulsory

superannuation that you would get under the proposed

Bill as against the possible larger superannuation that you

would get from the board, arises simply from the old

adage, that a bird in the hand is worth two in the bush ;

is not that the general proposition .*—Yes.

1232. You say, under the proposed Bill I will get

so-and-so, and I would sooner have that than the possibility

of trusting to the board ?—Yes ; a circumstance occurred

about three years ago which shook our faith in the

guardians very much ; they proposed a reduction in all

our salaries, and but for the Local Government Board tbey

would have carried it oat, and we naturally became more

attached to those who took our part than those who

attacked us.

1234 You were asked as regards the question of

popularity with the board, whether the doctor might not .

get into conflict as to the question of the red tickets and

relief tickets ; what I want to ask is this : would there be

much chance of a man of ordinary tact getting to logger

heads with his board upon such questions as relief

tickets ?—It is a frequent source of conflict.

1236. You describe your board ai a very liberal board ?—

Yes.

1237. Do you mean by that when you call them a

very liberal board that they would fairly entertain any

reasonable claim made to them '? —Always ; until the time

I mentioned, when that incident occurred about reducing

the salaries, they gave the greatest consideration to any

application made by their officers.

1238. Have you any doubt that after effluxion of time,

say when your 26 years has got to 40, if the board were

constituted then as it is now, your claim to superannuation

would be fairly considered ?—It is a difficult question to

answer. I fear that I would get no superannuation ; by

very nice management it might be carried, but I fear that

there would not be a general feeling in favour of it in the

union.

1240. When you speak of persons who have held on to

their office because they would not get a superannuation,

although tbey were incapable and incompetent, do you

speak from actual personal observation and knowledge, or

from hearsay ?—I know three cases of my own knowledge,

and one of those only was a doctor, and he had to give

in ; he was dying of consumption ; he came to me and he

was under my care, and he would have had to enter the

workhouse, but that the Medical Benevolent Society

answered an appeal which I made, and granted a sum

which enabled the poor man to live with his family.

1241. Was he refused superannuation?—I think he

was. I will not be positive, but I know the roan was

penniless when he came to me.

■-
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1242. Do yon know the length of time that he had

served f—He must have served 10 or 12 years.

1244. Captain Aylmer. With regard to your remark,

that yon feared, if you stayed there 40 years, and things

were the same then as at present, you would not get a

superannuation allowance, can you give the Committee

any reason why you think you would not ?—A very com

mon answer, sometimes given, sometimes falsely, is, " You

are too well off ; you do not want it"

1245. Do you think, from general information, that

there would be a refusal in other dispensary districts ?—

The guardians refuse, frequently, because they think the

man too well off ; they sometimes make a mistake in

that respect ; tbey did in Dr. Massey's case.

1246. You said that lately you have lost confidence in

the guardians on account of a proposed reduction of the

salary ?—Our faith was shaken in them, because we never

dreamed of their doing such a thing.

1247. Do you think that the medical officers in Ireland

would prefer to have their cases adjudicated upon as

regards superannuation, by the guardians alone, or by the

Local Government Board ?—I think they would prefer the

Local Government Board, because the guardians sitting

there as a Board are not so independent as is generally

imagined ; they are subject to opposition and outside

influences that the Local Government Board rise above

altogether ; the men who would be well disposed to give a

pension are afraid to offend their constituents.

1248. You mean to say that the Local Government

Board would be independent of local influence ?—Yes.

1249. Yon have said, four or five times, that the medical

officers with whom you have consulted, and, in fact, all

officers of unions, wished for this Bill, because of the

certainty it gave them ; in that case, I presume, you

would like to leave out the words "not exceeding ?"—Yes,

it wonld destroy it altogether.

Mr. J. D. Cope, examined.

1251. Chairman. You are clerk of Kithdown Union, are

jon not ?—I am.

1252. How long have you held that position ?—I have

been 33 years in the service, and I have been connected

with Rathdown for over 27 years.

1255. Are you in favour of this Bill ?—Yes.

1256. Are you in a position to represent to the

Committee the opinion generally of union officers in

Ireland in regard to this Bill ?—The opinion of the union

officers, as gathered by me in my capacity as one of the

honorary secretaries of the Union Officers' Association, is,

that some measure is necessary to be passed in order to

secure superannuation to officers of long and faithful

service.

1257. Is it your opinion that the existing system has

worked very unfairly with respect to union officers ?—To

very many of them.

1258. You think that the proposals of the Bill will meet

fairly the expectations of the union officers, and they think

it a fair proposal?—I could answer that question by

stating the views of the association as regards the Bill as

originally introduced, and the amendments which the

association thought it wonld be wise for Parliament to

adopt in order to secure them a certainty of superannua

tion.

1 259. You are aware that the Government have consented

to introduce certain changes into the Bill as it originally

stood ?—I am aware of that.

1260. And you think that those proposals are fair and

equitable to the union officers generally in Ireland ?— I do.

1261. You are aware that this morning the Government

announced that they would make a further change with

reference to the Bill ?—I am.

1262. And that they would propose to make it obligatory

upon the boards of guardians to grant pensions ; to leave

to the Local Government Board only the power in regard

to the pensions awarded by the boards of guardians which

they already have ?—Yes.

1263. And you approve of that change?—Yes.

1264 The scale which has all along stood in the Bill,

the Civil Service scale, do you approve of that 1 —I think

the union officers should be placed at all events in the same

position as the medical officers of unions. Personally, I

would not require it, but I am obliged to make that state

ment owing to representations made to me by several

union officers in Ireland, who are now of advanced age,

but not of sufficiently long service to enable them to retire

upon a fair allowance.

1265. Mr. Daly. When you use the term " officers,"

what does chat include 1—All the non-professional officers ;

all outside the medical officers.

1266. Chairman. As secretary to the Union Officers'

Asaociation, I believe you have prepared a table of the

special cases of hardship which can be produced under the

existing poor law system with regard to pensions f—I

have.

1268. Are you aware that several boards of guardians

have expressed themselves favourably as to this Bill f—I am

aware that many boards of guardians have done so.

1269. Do you know at all how many ?—I have made no

tabulated statement, but from my recollection of the

number of cases I should say above 30 boards of guardians

represented their views to the Local Government Board in

favour of the Bill. I think about 20 and between 20 and

30 expressed their views favourably to the principle of the

Bill, provided that certain amendments were made, such

as if the pensions were paid out of the Consolidated Fund,

and other amendments. Between 20 and 30 were of that

class, and 20 more took no action, but merely marked

the petition " Read," and others petitioned against the

Bill.

1270. In the cases of the boards of guardians who

objected to the Bill, is it not the fact that several boards

objected to the Bill because it would throw an additional

burden upon the rates 1—I believe that was the principal

objection.

1273. Mr. Healy. When the honourable Chairman

asked you if you approved of the principle of the Bill, you

simply said you thought that some amendation of the law

was required to give the poor law officers pensions ; but

you said, as I gather, that you did not approve of the

principle of sixtieths, and that the other officers as well as

the medical officers should have something added to their

years of nominal service ?— Yes, that is the opinion of the

union officers, that, at all events, they should be placed

in the same position as the medical officers, by having a

certain number of years added to their years of service, for

many reasons. We say that it is unfair to regard us as

civil servants amongst which is the advanced age at which

poor law officers enter the service. The average ages will

probably be between 26 and 30.

(To be continued.

IRISH MEDICAL ASSOCIATION.

Rei>ort op the Proceedings or the Committee of

Council,

Read and adopted at a Meeting of the Council, held

January 23rd, 1883.

Dr. Whistler, of Bray (Vice-President for Leinster),

in the Chair.

Mr. Chairman and Gentlemen,—The Committee of

Council held twelve meetings since the 17th October,

when their last report was submitted ; and in the same

period twelve new members have joined the Association.

A special General Meeting of the Association was held

on the 31st October, in compliance with the requirement

of the Board of Trade, when the Honourary Secretary

read a report setting forth the reasons which led the
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Council to advise the incorporation of the Association,

and the various proceedings taken towards its accomplish

ment, which report has been duly circulated amongst the

members. The "Articles of Association" and the

" Memorandum of Agreement " were then formally

adopted, and the Board of Trade duly notified, which

was the last step necessary to complete the incorporation of

the Association.

The Committee of Council have since adopted a suitable

seal for the Association, which is now being made, and is

expected soon to be ready for use.

Union Officers' Superannuation (Ireland) Bill.

The Committee of Council have under consideration

the best means to be adopted with a view of affording the

warmest support of the Association to this measure,

which, they have reason to believe, will be introduced in

Parliament early in the approaching session.

The Committee of Council will exert every effort in

their power to have the desired amendments inserted in

the Bill, and they purpose soliciting the support of every

member of Parliament, by circular letter, explaining the

reasons why the amendments are being sought, and

stating some of the grounds on which the passing of the

Superannuation Bill is urgently needed.

It having been observed that the Belfast B>ard of

Guardians had adopted a resolution in opposition to the

Bill (and had directed a copy of that resolution to be

sent to all the unions in Ireland, requesting co-operation

with a view to defeat the passing of the Bill), the Com

mittee of Council addressed a letter to that Board, ex

plaining the errors into which it had fallen ; and also,

by forwarding to the clerk of each union the following

circular -in reply to which several favourable communi

cations were received—endeavoured to counteract the

step taken by the Belfast Board :—

Royal College of Surgeons,

Dublin, 9th November, 1882.

Union Officers' Superannuation (Ireland) Bill.

Sir,—I am directed by the Council of the Irish Medical

Association to request the attention of your Board to the

inaccuracy of the following recent resolution of the Belfast

Board of Guardians relative to the Union Officers' Super

annuation Bill, viz.:—

" That, in the opinion of the Belfast Board of Guardians,

the present law vesting them with power to grant super

annuation allowances to union officers who may from

infirmity, incapacity, accident, or old age, be considered

entitled thereto, is sufficient for all practical purposes, and

has been hitherto found to work satisfactorily and well ;

and any legislation bearing on the subject which would be

calculated to remove this power from the guardians (who

are the direct representatives of the people, and who

have personal knowledge of all the circumstances of the

respective cases), and vest it in the Local Government

Board exclusively, would be fraught with universal dis

advantage and dissatisfaction to the poor-law ratepayers

of this union ; and that a copy of the foregoing resolution

be forwarded to all unions in Ireland, requesting co-ope

ration."

On the 22nd of July last the Bill above referred to was

read a second time in the House of Commons, and ordered

to be committed, and the report of the special committee,

dated August 1 lth, 1882, has been published, from which

it will be seen that the chairman (Mr. Herbert Gladstone)

and the Solicitor-General for Ireland, on the part of the

Government, acceded to an amendment originally proposed

by the Irish Medical Association, and the Poor-law Officers'

Association, by which, instead of the Local Government

Board being exclusively vested with the power of granting

superannuation allowances, the board of guardians of every

union in Ireland shall grant such superannuation allow

ances to their officers, with the sanction of the Local

Government Board.

It, therefore, appears that the statement contained in

the resolution of the Belfast board is inaccurate, as it is

not now proposed to take the power from the guardians

and vest it in any other body.

The opinion expressed by the Belfast Board of Guar

dians, viz., "that the present law is sufficient for all

practical purposes, and has hitherto been found to work

satisfactorily and well," is not borne out by the evidence

supplied in the Return (Mr. Meldon) to the House of

Commons, No. 74, of the 16th August, 1880, printed

10th February, 1881; nor supported by the evidence taken

before the select committee on the Bill, by whom a member

of the Belfast Board of Guardians (Mr. Robert Stewart)

was heard and examined. The Council consider that bis

evidence alone conclusively proves that the present law has

not " been found to work satisfactorily and well."

The Council gratefully acknowledge that several board*

of guardians have been fair and liberal in their awards of

superannuation allowances ; but it is an incontestable fact

that many have not shown adequate consideration of the

claims of retiring officers, some boards having gone so far

as to make it a rule not to grant such allowances under any

circumstances. While some boards generously awarded the

maximum after short periods of service, others refused

to recognise even the strongest and most pressing claims ;

and the result has been a very uncertain and unequal

recognition of the claims of retiring officers, many of

whom have been left wholly destitute or dependent on

charity.

It is this uncertainty of reasonable consideration and

want of uniformity in the awards which has led to an

amendment of the law being sought, and it will be at once

seen that the provisions of the new Bill would not be

nearly so advantageous to the interests of retiring medical

officers as those of the present law, if only the present law

were fairly and equally administered by all boards of

guardians without exception.

The chief objects of the Bill, as at present constituted,

are to assimilate the superannuation of poor-law officers

to that provided for by the "Civil Servants' Superan

nuation Act," which stipulates that the amount allowed

shall be fixed according to a definite and very moderate

scale.

The Council would also direct special attention to the

fact that it is proposed to provide the necessary funds for

this purpose by a rate for the whole of Ireland, to be struck

annually by the Local Government Board, so that guardians

paying superannuation allowances to any of their officers

will be refunded the amount by the Local Government

Board, instead of having it charged to the union rates as

heretofore.

In connection with this subject, the evidence given before

the select committee by Mr. Henry Robinson, C.B., Vice-

President of the Local Government Board, may be of

interest to your board. He stated that, in his opinion, the

cost of the proposed changes would in the aggregate be

about the same as at present, although at first there might

be a slight increase in the number of pensions ; yet, as

they would be governed by.the Civil Service scale, the total

amount of money paid would not be greater than at present.

He also stated that the cost of pensions last year would

only amount to a rate of l-32nd of a penny in the pound

in the valuation.

In conclusion, the Council desire to express a hope that

your board will be pleased to give the " Union Officers'

Superannuation (Ireland) Bill" its warm support, as it is

calculated to prove economical to the ratepayers, and

satisfactory to the boards of guardians and their officers,

by providing a uniform system which will not be capable

of abuse, either in the direction of extravagance or in

justice.

I am, Sir,

Your obedient servant,

John H. Chapman, Hon. Secretary.

To the Clerk of each Union.

(To In continvtd.)

■\



Supplement to

The MftMoii Pr*»w mvi Circular Feb. 21, 18SS. 17POOR-LAW INTELLIGENCE.

IRISH POOR-LAW INTELLIGENCE.

IMPORTANT TO DISPENSARY DOCTORS.

The Hon. Sec. of the Athlone Dispensary Committee

has received the following copy of a letter from the Local

Government Board :—

Sir,—I am directed by the Local Government Board

for Ireland to acknowledge the receipt of your letter and

of its enclosures rebtive to the refusal of Dr. White to

act as temporary substitute for Dr. Langstaff, the medical

officer of the Athlone Dispensary District, and requesting

to be informed how you are to act under the circumstances,

and whether the committee of management can appoint a

substitute at Dr. Langstaffs expense, and in reply, I am to

inform you that the board of guardians would not be

authorised in making any deduction from Dr. Langstaff'*

salary so long as he continues in office. The committee

of management should, however, make provision for

attendance on the sick poor pending Dr. Langstaffs

resignation, or his return to discharge his duties, and the

Local Government Board presume that under these cir

cumstances the guardians will, if necessary, agree to pay

a temporary substitute for Dr. Langstaff, who has been on

leave for an unusually long period.

By order of the Board,

W. D. Wordsworth, Assistant Sec.

To John M'Donnell, E?q., Hon. Sec.

Athlone Dispensary C mmittee.

IRISH POOR-LAW SUPERANNUATION.

Report of the Evidence given before the Select

Committee of the House of Commons, 10th

August, 1882.

Dr. Thomas Joseph Moore, examined.

(Continued).

1274. I gather that the principle of sixtieths is in your

view objectionable to the union officers outside the medical

officers ; would you prefer fiftieths ?—I think the sixtieths

would be a fair proportion to give, with the number of

years stated in Clause 6 added.

1277. With regard to the existing superannuation enact

ments, do you think that the officers generally would prefer

the option of retiring under the old legislation or under the

new ?—Most decidedly under the new.

1278. In any case would it be desirable to allow them

an option ?—No, the officers prefer the certainty of having

superannuation granted to them according to the scale laid

down by the Bill, with the 10 years added.

1279. As between the Local Government Board and

the Board of Guardians having this power, which do you

prefer ?—It is immaterial to the Association what ma

chinery is employed so long as security is given to the

officers, and superannuation awarded them alter long and

faithful service.

1280. You mean to say if a man is to get £5, it does

not matter out of whose pocket it comes, but that is not

my point ; supposing it is left optional, do yon prefer to

deal with the Local Government Biard or with the

guardians ?—So far as my own board is concerned, to me

it is immaterial, but the union officers would have more

faith and confidence in the Local Government Board.

1281. Mr. Daly : The honourable chairman elicited

from you that many boards of guardians were in favour

of the Bill, and you went on further to say that there

were 13 boards of guardians in favour of the Bill as

originally introduced ?—Yes.

1282. And that 20 were in favour of it, providing the

pensions come out of the Consolidated Fund ?—Yes.

1283. Then, strictly speaking, they are not in favour of

the Bill, because the Bill does not propose that ?—I take

it that they were in favour of the principle of the Bill,

that is milking the measure a compulsory one upon boards

of guardians.

1284. In fact what they did express themselves in favour

of, wa3 that the pensions should come out of a Consolidated

Fund, and that was not in the Bill ?—I do not think I

made myself clearly understood ; what I gathered from the

union officers was this : where the boards of guardians

approved of the Bill, provided the pensions were paid ou

of the Consolidated Fund, they approved of the principles

of the Bill, that is to say, they approved of the measure

being compulsory.

1285. Was not their approval simply this : we will be

generous if it costs us nothing)—It comes to that I

believe.

1236. Then there were 20 that took no action at all ?—

Twenty took no action at all.

1287. You have only accounted for 70 out of 163 1—In

considering over the question I think I have underrated it

in my calculation ; between the guardians who petition in

favour of it, and those who took no action, and those who

stated their willingness to accept the principle of the Bill,

provided the pensions were paid out of the Consolidated

Fund, there would be 90 unions out of 163.

1288. Then, in effect, yon are not able to answer the

question of the Chairman, that anything like a moiety of

the boards of guardians were in favour of the Bill as it

stands ?—Only in the manner in which I have represented

to you.

A lively sensation appears to have been produced in

Paris by a statement that some of the sulphate of quinine

supplied to the French hospitals contains as much as 43

per cent, of ciachonine. L Union Pharmaceutique throws

the blame upon the system which allows the public service

to be supplied with foreign quinine by contractors who are

incapable of detecting a fraudulent substitution if they

wished to do so.
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en appeal before the Supreme Court, where it would have

a thorough hearing.

Any member of the Association feeling aggrieved in

const quence of being called on, under the Dispensary

system, to attend a case for which he undoubtedly ought

to be paid for his services as a private practitioner, should

immediately get the ticket cancelled by the Dispensary

Committee, and then, if desirous of recovering bis fees,

forthwith communicate all the particulars of the case to

the Hon. Secretary of this Association before initiating

legal proceedings on his own account.

The Committee of Council understand that it is their

duty to take up all such cases of unquestionable merit,

and to have them conducted to their final issue at the

expense of the Association, provided the case be managed

strictly in accordance with their instructions.

New Members of Council.

In compliance with the direction given at last meeting

of Council, the Committee of Council have appointed Dr.

Usher, of Dundrum, Co. Dublin, and Dr. Mackesy, of

Waterford, to the two vacant seats in the Council, and

they invited Dr. Austin Meldon, of Dublin, a member of

Council, a compliment which he duly acknowledged with

an expression of regret that his professional arrange

ments would prevent his being able to attend the meetings ;

consequently, the vacant seat in the Committee of Council

has yet to be filled.

THE TENURE OF OFFICE OF WORKHOUSE

OFFICIALS.

The following communication in reference to the

correspondence which we published last week has been

received by the Irish Medical Association from the Local

Government Board. The subjectjs fully dealt with in

our issue of today :—

Local Government Board,

Dublin, March 22nd, 1883.

Sir,—The Local Government Board for Ireland have

had under consideration your letter of the 8th inst.,

respecting terms of Articles 36, 39, and 40 of the Board's

General Order of Dec. 18th, 1882, relating to the suspen

sion of certain union officers from the discharge of their

duties, and their dismissal from office, and in reference

thereto the Board desires to call the attention of the

Council of the Irish Medical Association to that part of

Sec. 3 of Irish Poor Relief Act, 1838, which autho

rises the Board from time to time to make orders inter

alia for the appointment and removal of workhouse

officers. In pursuance of this enactment, general orders

were made in the years 1839, 1844, and 1852, and in

every one of those orders the guardians were given

authority to dismiss certain officers, and, at their discre

tion, to suspend others from the discharge of their

duties. No power in regard to the suspension of officers

has been given to boards of guardians by the recent

order in addition to what they possessed before, and the

Local Government Board are unable to concur in the

opinion which the Council appears to entertain that this

order makes a medical officer's tenure of office dependent

on the good will of the majority of the guardians, as the

Board retains the power to remove the suspension, in

which case the medical officer would remain and continue

to discharge his duties. The only difference between

the new and former orders consists in tho board of

guardians having now authority to dismiss an officer

whose suspension the Local Government Board does not

see fit to remove, and whose dismissal they approve of,

and the Board are advised that they are fully warranted

in making the regulation by the terms of the 3rd section

of the Irish Poor Relief Act. The Local Government

tioard must dissent from the views of the Irish Medical

Association as to the construction and intention of the

33rd section of the Irish Poor Belief Act ; that section

enables the Local Government Board, if necessary, to

act independently of a board of guardians, and to over

rule their action in regard to the dismissal of an officer,

but it does not deprive the Local Government Board of

the power they possess under the 3rd section of the Irish

Poor Relief Act to authorise boards of guardians to

dismiss certain officers described in their General Order.

The Local Government Board made the Order of 18th

Dec, 1882, after very careful consideration and under

legal advice, and they are not prepared at present to

cancel their Order and to issue an amended one as

requested.

I have the honour to be, Sir,

Your obedient servant,

W. D. Wadsworth, Sec

THE MEDICAL BILL.

The following petition in favour of the Bill was

presented last week by the Irish Medical Association :—

To the Right Honourable the Lords Spiritual and Tem

poral in Parliament assembled, the Petition of the

President and Council of the Irish Medical Associa

tion

Most humbly sheweth—

That your Lordships' petitioners are the executive

body of an incorporated Association, which numbers

amongst its members more than one tbird of the entire

body of registered medical practitioners in Ireland, and

which, for more than forty years, has been maintained in

order " to unite the members of the medical profession

in Ireland, and so form a body competent to exercise in

fluence in sanitary and medical affairs for the public

benefit, and to protect and promote the interests of the

medical profession."

That your Lordships' petitioners have considered the

provisions of the Medical Acts Amendment Bill, noir

standing for a second reading before your Right Honour

able House, and fully approve of the principles of said

Bill.

That the Irish Medical Association has, at many suc

cessive annual general meetings, declared its approval of

tho proposals—

a. To restrict the privilege of registration as a medical

practitioner to persons who shall have passed before a

Central Examining Board for each division of the

Kingdom an examination adequate to ensure their com

petency, registration being granted throughout the

Kingdom upon equal terms as regards standard of ex

amination, duration of study, and amount of fees payable

prior to examination.

b. To reconstitute the General Medical Council, so

that an adequate direct representation therein of the

registered medical practitioners throughout the Kingdom

shall be secured.

c. To amend the existing law so as to check effectively

the practice of medicine and the improper use of medical

titles by unqualified persons.

That your Lordships' petitioners are aware great

abuses have arisen in the granting of licences to practise

medicine, and great injury has arisen to the public from

the difficulty of distinguishing between competent and

incompetent practitioners by reason of the inefficacy of

the existing law.

That your Lordships' petitioners therefore humbly

pray that your Most Honourable House will be pleased

to pass said Bill.

(Signod) James Molony, President

John H. Chapman, Hoa Sec-
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This Bill stands for a second reading, and only waits

for an occasion when the notice-paper of the Commons is

clear enough to enable it to come on before midnight.

After that hour it cannot, by the rules of the House, be

tiken, because the delectable member for Cavan, Mr.

Biggar, and Mr. Richard Power, member for Waterford,

have "blocked it"—i.e., given notice of a motion that it

" be read a second time this day three months," which is

the Parliamentary way of expressing rejection. Every

effort has been unavailingly made to induce these gentle

men to take off the block, and therefore there is no way

over the difficulty save for Mr. H. Gladstone to get the

Bill put high up on the notice-paper, and fight it out

with the Obstructives, who, we believe, are in a helpless

minority. Unfortunately, this is not easily managed, and

the Affirmation Bill has made it impossible for the pre

sent ; but after Whitsuntide progress may be hoped for.

THE H. H. H. STEWART BEQUEST.

The Master of the Rolls for Ireland—Sir Edward

Sullivan—has recently given judgment as to the disposi

tion of the estate left by the late Dr. Henry Hutchinson

Stewart. Dr. Stewart occupied a remarkable position

in the medical history of the last half century.

He held the position of governor of the House of

Industry, a tort of industrial institution which existed

fifty years ago in Dublin, and which has since been

converted into the House of Industry Hospital, by

which name the Richmond (surgical), Whitworth (medical),

and Hardwicke (fever) are now known. Ou the introduc

tion of the Irish poor relief system, the House of Industry

was abolished, and a number of the pauper lunatics were

confided by Government ti the care of Dr. Stewart, who

maintained them at first at Island Bridge, near to

Phoenix Park, and afterwards at Lucan, about six miles

from Dublin. In this way, Dr. Stewart became the

proprietor of a large asylum at Lucau, and amassed a

considerable fortune, part of which has now been disposed

of by the Master of the Rolls. Dr. Stewart's name will

live in the memory of our profession as that of one of its

most benevolent members. His first act after his retire

ment from active life was to hand over the valuable and

spacious premises at Lucan, a free gift towards the founda-

ion of the "Stewart" Institution for Imbeciles and

Lunatics, and at the same time he gave a large donation

towards erecting a suitable building. After that time it

was Dr. Stewart's habit to live in the most sparing manner,

and to hand over to charity immediately the money thus

saved by the sacrifice of his own pleasure?. In this way

he presented considerable sums from time to time to the

Koyal Medical Benevolent Fund Society in Ireland, and

other charities, but his benevolence in this way did not

prevent his leaving, after his death, a sum of about

£18,000. Respecting this sum, he left only very indefi

nite instructions, and the Master of the Rolls was, there

fore, called upon to dispose of the funds. To the Stewart In

stitution he gave a sum of about £2,000, sufficient to wipe

off an old-standing debt due by the Institution to Dr.

Stewart, and the balance he set aside for the endowment of

medical scholarships in the University of Dublin and the

Royal Irish University. We cannot but regret that the

learned judge should have selected this method of disposing

of Dr. Stewart's money. He might with great advantage

have endowed the Irish Medical Benevolent Fund, with

which for many years Dr. Stewart had been closely

associated ; or he might, if he considered himself

restricted to medico-educational objects, have found

many worthy purposes to which the money might have

been given. The learned judge could hardly have

found a purpose less consistent with the testator's

wishes or with the interests of the public and the pro

fession than those he has selected. Indeed, considering

that the University of Dublin is wealthy enough to

pay for any number of medical scholarships, and that the

Royal Irish University is a State-supported institution,

we can hardly imagine a less useful appropriation of Dr.

Stewart's money than the handing it over to these institu

tions. If the benevolent testator could have known the

object to which his savings would have been given, we are

confident he would not have left a shilling of his money

undistributed.

THETHE IRISH MEDICAL ASSOCIATION AND

MEDICAL BILL.

The following Memorial was presented last week to the

Lord President of the Council by Dr. Jacob, on behalf of

the Irish Medical Association :—

TO THE IUGHT HONOURABLE THE LORD PRESIDENT OF THE

PRIVY COUNCIL.

The Memorial of the President and Council of the Irish

Medical Association.
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Hnmbly sheweth—

That your Lordship's memorialists having urged upon

your Lordship the necessity for legislation for amendment

of the Medical Acts, acknowledge with satisfaction and

thankfulness the efforts of Government to promote such

legislation, and have petitioned the House of Lords in sup

port of the principles of the Medical Bill.

That your Lordrhip's memorialists nevertheless view

with regret the proposal of the constitution of the Medical

Board for Ireland contained in clause 9, subclause 5 of the

amended Bill, inasmuch as it is therein proposed to exclude

the directly elected representative of the medical prac

titioners of Ireland, and to give to the King's and Queen's

College of Physicians only two representatives on the same

Board.

That it is the opinion of your Lordship's memorialists it

would be both unjust and inexpedient to exclude from con

sideration of Irish medical arrangements the representative

of the medical practitioners in Ireland, and to limit the

influence of that representative to the part which he may

take in a meeting or meetings of the Medical Council for

a few days in each year.

That without desiring to enter into a comparison of the

respective claims of the medical authorities to be repre

sented in said Board, your memorialists feel it their duty to

give emphatic expression to the opinion that the licensing

corporations of Ireland are by the extent of their work in

medical education and qualification, by the high standard

of curriculum and examination which they have maintained,

and by the regard which they have shown for the general

education and culture of their licentiates, fully entitled to

an influence in the Medical Board equivalent to that secured

to the Irish Universities by the BUI, and that the College

of Physicians is in no respect deserving of less influence

upon Irish medical affairs than any of the other medical

authorities.

That your Lordship's memorialists consider the proposed

method of election of the members of the Medical Board

altogether objectionable, because in most instances it does

not provide for the true representation of the constituents

of the electing body, but veBts the elective power in governing

authorities which are frequently self-appointed, and are

seldom so constituted as to be entitled to speak on behalf of

the constituency. Your Lordship's memorialists are there

fore strongly of opinion that clause 54, lines 29 to 32, page 30,

ought to be so altered as to vest future power of election in

the Fellows, Medical Graduates, or other medical corporate

voters of the body entitled to return the delegate.

Your Lordship s memorialists therefore humbly pray that

Her Majesty's Government will be pleased to give their

support to the proposition for the amendment of the Bill in

the direction above indicated.

Signed on behalf of the Irish Medical Association,

James Molony, F.RC.S.L, President.

JohnH. Chapman, F.K.Q.C.P.I., Hon. Sec.

LIST OF ENTRIES IN THE REGISTER OF THE

BRANCH MEDICAL COUNCIL (IRELAND) FOR

THE MONTHS OF FEBRUARY AND MARCH, 1883,

Feb. 1st.—Gowland, J. W. ; Newton House, Rathgar ;

M.B. and Bac Surg. Univ. Dub. 1882.

Int.—Martin, W. A. P. ; Markethill, co. Armagh: M.D.

R. Univ. Irel. 1882.

13th.—Alcorn, S. A. ; New South Wales ; M.B. and Bac.

Surg. Univ. Dub. 1883.

14th.—Concannon, Austin; Tuam, co. Galway ; Lie. R.

Coll. Phys. & Surg. Edin. 1883 ; L.A.H. Dub. 18S2.

14tb.—Carry, W. W. S. ; St. Mark's Hosp., Dublin ; Lie.

R. Coll. Surg. Ire). 1882 ; L.A.H. Dab. 1883.

14th.— Fetherstonhaugh, W. ; 2 Belgrave Square West,

Monkstown ; Lie. R. Coll. Surg. Irel.1879.

16th.—Curtis, J. H. ; 7 Camden Place, Cork ; Lie. R.

Coll. Phys. & Surg. Edin. 1883.

16th.—Peet, F. F. Tralee ; Lie. R. Coll. Surg. Irel.

1882.

17ib.—Graham, S. ; Legoniel, co. Antrim : Lie. R. Coll.

Phys. Lond. 1883.

23rd.—Torney, G. P. ; 8 Blackball Street, Dublin ; Lie. R.

Coll. Surg. Irel. 1882.

27th.—Finegan, J. P. ; Kingscourt, or. Cavan ; M.B. and

Bac Surg. Univ. Dub. 1883.

March 1st.—Lane, Thosias ; 127 Leinster Road, Dublin ;

Lie. R. Coll. Surg. Irel. 1882 ; Lie. K. Q. ColL Phys. Irel.

1883 ; Lie. Mid. K. Q. Coll. Phys. Irel. 1883.

7th.—HenVrnan, Geo. B. ; 22 Charleville Road, Rath-

mines, co. Dublin ; Lie. R. Coll. Surg. Irel. 1882.

9th.—Hatch, Richard ; Duleek, co. Heath ; lie B. Coll.

Surg. Irel. 1881 ; Lie. 4 Lie. Mid. K. Q. Coll. Phys. Irel.

1882.

13th.—Tweedy, William ; Newry Street, Banbridge; Lie.

R. Coll. Phys. & Surg. Edin. 1883.

13th.—O'Callaghan, J. Dromleigh ; Macroom, Cork ; Lie.

R ColL Phys. & Surg. Edin. 1882.

20th.—Brooks, H. S». J. ; 7 Chelmsford Road, Dublin ;

M.B. & Bac Surg. Univ. Dab. 1882.

24th.—Garham, John ; Clifden, co. Galway ; Lie B. Coll.

PhyB. & Surg. Edin. 1882.

28th. —Howard, Timothy; 9 Herbert Road, Sandymonnt;

Lie. B. Coll. Surg. Irel. 1882 ; Lie. & Lie. Mid. K. Q. Coll.

Phyc Irel. 1883.

28th.—Gormley, J. W. ; Peter St., Drogheda.

28th. — Cruise, F. J. ; 93 Merrion Square West, Dublin;

Lie R. Coll. Surg. Irel. 1882.

UNION OFFICERS' SUPERANNUATION BILL.

Abstract of a Bill to make better provision for the Super

annuation of llie Officers of Poor-laio Unions in Ireland.

Introduced April 5, 1883, by Mr. Herbert Gladstone,

Mr. Trevelyan, and the Attorney-General for Ireland.

Be it enacted, &c.

1. This Act may be cited as the Union Officers' Super

annuation (Ireland) Act, 1883.

2. Grant of Superannuation.—From and after the pass

ing of this Act the board of guardians of every union in

Ireland shall, with the sanction of the Local Government

Board for Ireland (in this Act called * the Local Govern

ment Board";, grant to any union officer belonging to

that union who shall become incapable of discharging

the duties of his office with efficiency by reason of per

manent infirmity of mind or body or of old age, npon

his resigning or otherwise ceasing to hold his office, a

superannuation allowance, according to the following

scale—that is to say—

To any officer who shall have served in some one or

more unions in Ireland for ten years and upwards,

and under eleven years, an annual allowance of ten-

sixtieths of the annual salary and emoluments of bis

office:

For eleven years and under twelve years, an annual

allowance of eleven-sixtieths of such salary and

emoluments :

And in like manner a farther addition to the annual

allowance of one-sixtieth of such annual salary and

emoluments in respect of each additional year of

such service until the completion of a period of

service of forty years, when an annual allowance of

forty-sixtieths shall be granted, and no addition

shall be made in respect of any service beyond forty

years.

No officer shall be entitled to such allowance on the

ground of age who shall not havo completed the full age

of sixty years, and shall not have served as a union officer

in some one or more unions in Ireland for twenty yean

at the least.

For the purposes of this section, the annual salary and

emoluments of a union officer shall be calculated on the

average of the three years ending with the quarter-day

next before he ceases to hold his office.

No officer shall be entitled to any superannuation

allowance or gratuity under this Act unless the Local

Government Board are satisfied that he has discbargeil

his duties as a union officer with diligence and fidelity.

3. Allowance in Cases of Bodily Injury.—The board of



Supplement to

fhe Medical I^rcss and Circular. May 2,1853. 31POOE-LAW INTELLIGENCE.

guardians of any union, with the sanction of the Local

Government Board, may, if they think fit, grant to any

penon, being the holder of a union office in the union in

respect of which a superannuation allowance might be

granted under this Act, who, before the completion of

the period which would have entitled him to a super

annuation allowance, is compelled to quit the service of

the union by reason of severe bodily injury occasioned,

without his own default, in the discharge of his duty as

a union officer, a gratuity not exceeding three months'

pay for every two years' service, or a superannuation

allowance not exceeding ten-sixtieths of the annual salary

and emoluments of his office ; and may, if they think fit,

with the like sanction, grant to any such holder of a

union office who is compelled from infirmity of mind or

body to leave the union service before the completion of

the period which would have entitled him to a super

annuation allowance, such sum of money as the board

may think proper, but so that no such gratuity shall

exceed the amount of one month's pay for each year of

BiTvice.

4. Local Government Board may Seduce any Pension.—

Whenever an application is made to tho Local Govern

ment Board to sanction the grant to any union officer by

a board of guardians of a superannuation allowance or

gratuity under this Act, it shall be lawful for the Local

Government Board either to sanction or to refuse to

sanction such grant, or to sanction the grant of a super

annuation allowance or gratuity to such officer of such

less amount than otherwise would have been awarded to

him as the Local Government Board may determine,

where the defaults or demerit of such officer in relation

to the union service appear to them to justify such dimi

nution.

5. Every superannuation allowance or gratuity granted

under this Act shall be payable to, or in trust for, the

union officer, and shall not be assignable nor chargeable

with his debts or other liabilities.

6. Discontinuance of Pension in certain Cases.—In case

any penon enjoying any superannuation allowance under

this Act is appointed to be a union officer in any union,

every such allowance shall cease to be paid so long as he

continues to hold such appointment if the annual amount

of the profits of the office to which he is appointed are

equal to those of the office formerly held by him ; and in

case they are not equal to those of his former office, then

no more of such superannuation allowance shall be paid

him than with the salary of his new appointment shall

be equal to that of his former office.

7. Provision for Cases of Professional Qualification.—

The Local Government Board may from time to time, by

order, declare that for the due and efficient discharge of

the duties of any union office or class of offices to be

specified in such order, professional or other peculiar

qualifications are required, and that it is for the interest

of the public that persons should be appointed thereto at

an age exceeding that at which public service ordinarily

begins ; and may, by the same or any other order, direct

that when any person holding any such office shall retire

from the union service, a number of years not exceeding

ten, to be specified in the order, shall, in computing the

amount of the superannuation allowance which may be

granted to him under this Act, be added to the number

of years during which he may have actually served.

8. The Local Government Board may from time to

time make rules with reference to the mode in which a

union officer shall establish what his age is, and establish

that he has discharged his duties with diligence and

fidelity, and with respect to any other conditions the

fulfilment of which the Board may require to be proved ;

and in the case of an officer retiring on the ground of

infirmity of mind or body, if the Board by any such

rules require the officer to appear for examination before

a medical board, or before a medical practitioner nomi

nated by the Local Government Board, the Local Govern

ment Board may defray the expenses of such examination

out of the superannuation fund provided by this Act.

9. All allowances and gratuities payable under this

Act shall be advanced from time to time by the board of

guardians of the union in which the officer was serving at

the time of his ceasing to be. a union officer, and shall be

repaid to the board of guardians out of the union officers'

superannuation fund.

For the purpose of providing for such repayments, the

following enactments shall take effect:—

(1.) On, or as soon as conveniently may be after, the

first day of January in every year after the passing

of this Act, the Local Government Board shall esti

mate what sum will be necessary for the purposes of

this Act during the year.

In making the first of such estimates under this

Act, the Local Government Board shall estimate

what sum will be necessary for the purposes of this

Act during the whole of the period between the

passing of this Act and the first day of January next

following the making of the estimate.

The Local Government Board shall in each year,

by order under their seal, assess that sum on the

several unions in proportion to the net annual value

of the property therein. They shall send copies of

the order to the guardians and to the treasurer of

each union.

(2.) Thereupon the treasurer sball? if he has then in his

hands to the credit of the guardians sufficient funds,

pay the amount so assessed into the Bank of Ireland ;

and if he has in his hands to the credit of the guar

dians funds not sufficient for payment in full of the

amount eo assessed, he shall pay into the Bank of

Ireland such balance as he may have in his hands

in reduction of the amount so assessed ; and in such

case, or if he has no funds in his hands to the credit

of the guardians, then be shall, out of all moneys

subsequently received by him on account of the

guardians, pay the amount assessed into the Bank of

Ireland. Moneys paid into the Bink of Ireland

under this Act shall be placed to the credit of the

Local Government Board, to the account of a fun I

which shall be called the Union Officers' Super

annuation Fund.

The guardians of each union shall debit the several

electoral divisions with proportions of the sum as

sessed upon the union, according to the net annual

value of the property in each division.

(3.) On the 25th day of March, 1884, and on every

29th day of September and 25th day of March fol

lowing, the guardians of each union shall furnish to

the Local Government Board accounts of the moneys

expended by them for superannuation allowances

and gratuities payable under this Act since the date

of the last preceding account, or, in the case of the

accounts furnished on the 25th day of March, 1884,

since the date of the passing of this Act ; and the

Local Government Board shall pay to the treasurer

of the union, out of the union officers' superannua

tion fund, the amount mentioned in the account

furnished by the board of guardians of the union

when such amount has been found to be correct.

10. In this Act the term "union officer" includes every

person appointed by the board of guardians of any union

to be a permanent officer of the union under the provi

sions of the 31st section of the Act of the session of Par

liament of the 1st and 2ad years of the reign of Her

present Majesty, chapter 56, and the 4th section of the

Act of the session of Parliament of the 10th year of the

reign of Her present Majesty, chapter 31, whether such

officer is paid by wage?, poundage, or percentage on

collection of rates, or by a salary ; and also every chap

lain of a union, and every medical or surgical officer of a

union, or of any dispensary district therein ; and every

person appointed or constituted as sanitary officer under

the 11th section of the Public Health (Ireland) Act, 1878,

or clerk to the burial board of any district where such

burial board is a board of guardians, or clerk to the local

authority acting in execution of the Contagious Diseases
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(Animals) Act, 1878, where such person has been so

appointed by a board of guardians, or holds his office as

a sanitary officer, or clerk of the burial board, or clerk of

the said local authority, by virtue of any other office to

which he has been appointed by a board of guardians ;

and also the registrar of births, deaths, and marriages in

every union, and the superintendent registrar, being also

the clerk of the union.

The term "emoluments" includes all fee?, poundage,

and other payments made to a union officer for his own

use, as such union officer out of poor rate or sanitary rate,

or money voted by Parliament ; and also the money

value of rations, apartments, and other remuneration

appertaining to the office held by such union officer,

estimated according to such scale or in such manner as

the Local Government Board shall prescribe.

11. The Acts specified in the schedule to this Act are

hereby repealed so far as they relate to the superannua

tion of any officer who retires from his office after the

passing of this Act.

This repeal shall not affect the powers of the board of

guardians of any union with reference to the granting of

a superannuation allowance under any of the said Acts to

an officer who has retired from his office before the pass

ing of_ this Act ; nor anything duly done or suffered, nor

any right or liability acquired, accrued, or incurred,

under any enactment hereby repealed ; and shall not

relieve the board of guardians of any union from the

obligation to pay any superannuation allowance granted

by them under any of the said Acts.

SCHEDULE (referred to in Section 11).

Session and Chapter.

28 & 29 Vic, c. 26.

32 & 33 Vic, c. 50.

35 & 36 Vic," c 89.

Title or Short Title.

An .Act to provido for superannuation

allowances to officers of unions in

Ireland.

The Medical Officers' Superannuation

Act (Ireland), 1869.

An Act to amend the Act providing

superannuation allowances to officers

of unions in Ireland.

CORONERS' SALARIES.

At the recent Commission of Assize for Queen's

County, Chief Justice Morris presiding in the Crown

Court, the question of coroners' salaries was brought

before his Lordship.

Dr. Higgins, the coroner for one of the divisions of

the county, applied to the Grand Jury for a presentment

for £52, half a year's salary, and £6 for three inquests

held out of his division. Dr. Quirke, the coroner for the

other division, also applied for £52, half a year's salary.

It appears that upon the passing of the Act commuting

the paying of coroners by fees to payment by salary, the

coronerships for the county were held by the late Mr.

Clarke and Dr. O'Kelly. The Act provides that the

salary fixed shall be based on the amount of fees paid

to the coroner or his predecessor for five years previous

to the passing of the statute. About seven years before

the passing of the Act, Dr. O'Kelly went to reside out of

the county, and the Grand Jury found that they could

not present for his fees under the circumstances. The

consequence was that though Dr. O'Kelly had not resigned

bis appointment he did not hold any inquests during the

fire years previous to the passing of the Act, and the

work of the entire county was consequently done by Mr.

CLwke. A committee of the Grand Jury fixed Mr. Clarke's

sa'.ary—upon the work of the entire county—at £104, and

no salary was fixed for Dr. O'Kelly. Upon Mr. Clarke's

death Dr. Higgins was elected coroner for the division

h;ld by the deceased gentleman, and claims the amount of

silary Mr. Clarke received. Dr. O'Kelly held office for

some short time after Mr. Clarke's death, still doing no

work. He subsequently resigned, and Dr. Quirke was-

elected to his division. Dr. Quirke also claims a salary of

£104 a year. The Grand Jury threw out both present

ments, in order that the question might be brought before

the judge.

The question having been argued at some length, his

Lordship said it appeared to him the Act of Parliament

had been framed without a full knowledge of the subject,

as this case exemplified. No provision was made for con

tingencies. He was only putting a reasonable interpreta

tion upon the Act when" he said that a " predecessor in

office " was the person who previously held the pott

Accordingly, Dr. Quirke was entitled to Dr. CKelly's

salary, which was nil. The Grand Jury had passed a re

solution of remonstrance on this subject at the last July

assizes. The Act of Parliament was his master in the

matter, and he must abide by ir. He would therefore pas*

the presentment at £104 for Dr. Higgins.

ELECTION OF MEDICAL OFFICER FOR

HEADFORD DISPENSARY DISTRICT

A meeting of the Dispensary Committee for Headford

district was recently held for the purpose of electing a

medical officer in room of Dr. J. C. Flood, then resigned.

The result was a tie, ten having voted for Dr. Charles

J. Blake, of Tuam, and ten for Dr. James Gotham, of

Letterfrack, the only candidates nominated. Mr. 0.

Flaherty there and then objected to the votes of two

members of tbe committee, inasmuch as one had been

adjudicated a bankrupt, and the other was not a rated

occupier in the district ; and on these grounds claimed

the election for Dr. Blake. Dr. Ooiham made a counter

objection, representing the proceedings to have been

illegal, one of the Poor-law guardians not having been

notified to attend the election. All objections and

protests for and against were forwarded to the Local

Government Board, but that body not having determined

the issue one way or the other, the committee recently

appointed met on Tuesday when Dr. Blake and Dr.

Gorham again entered the lists, and the former was

returned by a majority of two. In appointing committee

the week before last some changes were made.

■ It being pm to a poll, there voted for Dr. Blake, 12.

For Dr. Gorham, 10.

The chairman declared Dr. Blake duly elected.

Dr. Blake briefly returned thank?, whereupon tbe

proceedings terminated.

EXTIRPATION OF THE COCCYX.

This operation was done by Marie B. Werner, M.D ,

Philadelphia, in the case of a married woman who came

under her care for intolerable backache, which was always

aggravated in the act of sitting down, or resuming tbe

erect posture. On examination the extremity of the

coccyx was found to be very painful, and turned to tbe

right. The patient had Buffered from this pain for a year

and a-half, since her last confinement. It was determined

in consultation that mere division of the ligaments would

not suffice, so extirpation of the bone was resolved npor.

The patient made a good recovery. There was a good

deal of interference with the power of making water

until the patient was able to be up and about again.

Acute pain of a throbbing, stinging, and cutting character

was felt on the third day, but this was relieved by tbe

removal of the three stitshes by which the wound was

closed, and which had been introduced deeply to keep

the parts well together. Some pain and soreness re

mained for six weeks after removal of the bone, but this

gradually subsided. The free extremity of the bone was

found to be the seat of commencing osteitis
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IRISH COUNTY INFIRMARIES' GRANTS.

We print to-day a very important discussion and judicial

decision with reference to the grant for the County Kildare

Infirmary, from which it appears to be the law—

a. That the Grand Jury have no power to present a sum

for the maintenance of a county infirmary unless at the

Presentment Sessions the cesspayers have previously as

sented to a grant of greater or less amount.

b. That notwithstanding the withdrawal of the grant for

the infirmary, the Grand Jury may vote payment of the

salary of the surgeon.

It is unnecessary to speculate upon the reasons which

led to the distinction between the two presentments. Pos

sibly, as Chief Justice Morris said, it was considered ad

visable to reduce to a minimum the chances of the rejec

tion of the presentment for the surgeon's salary, because

'he surgeon is in certain cases compelled to discharge gra

tuitously duties which do not appertain to the infirmary of

which he is the medical officer, or possibly it was considered

just to protect the surgeon from the injustice of being de

prived of payment for services rendered. If the Legislature

apprehended that the sessions might, if their approval were

made a condition of the presentment, some day or other

decline to remunerate the surgeon for work he had already

done, their suspicions regarding popular notions of fair play

were not without justification ; for had not the Kildare

Grand Jury been competent to make presentment for -Dr.

Chaplin's salary without the assent of the sessions, the

Burgeon of the Kildare Infirmary would have been deprived

of remuneration for services extending over some months.

We have already expressed on many occasions, and we

now reiterate our great regret to observe the existence and

growth of hostility to the county infirmaries on the part of

those who call themselves "the popular party." We do

not in the least dispute their moral or legal right to refuse

to expend the county cess on these institutions, but we be-

ieve that if they calmly considered the subjeat they would

not adopt any such course. In the first place we think chat

any one who looks at the matter from a non-political stand

point, and in the public interest, will agree with us that

the abolition of the Irish County Infirmary would be a

grievous loss to a numerous section of the popular party,

and would involve the withdrawal of a considerable amount

of money contributed by private charity for sick relief, and

would therefore entail an increase in the expense of pro

viding that sick relief at the public cost. We most ear

nestly deprecate any invidious comparison between the

workhouse hospital and the county infirmary to the disfa

vour of either. Each has its scope and use. The union

hospital is indispensable for the care of the infirm and des

titute, and for the reception of those patients who are not

unwilling to enter the union.

The county infirmary, on the other hand, has its very

important function in ministering to the wants of the more

acute and temporary cases of disease amongst the small

farming class, who, while incapable of paying for medical

attendance in idleness and at home, are not to be blamed

if they object to pauperise themselves and their families by

entering the union. In England these cases would be pro

vided for by a sick club or in a provident hospital, but in

Ireland no such institutions exist, and surely it would not

be wise to put such patients to the alternative of remaining

at home uncared for, or entering the union in association

with the destitute.

But if the action of the enemies of the county infirmary

were to succeed, the financial result to the taxpayer would

be all the woi-se, for the majority of the patients who are

now maintained by means of private subscriptions in the

infirmary must needs become chargeable on the union

funds, and a loss instead of a gain would accrue to the

taxpayer.

We hope to see the question of maintenance of Irish

County Infirmaries influenced by other considerations than

those of politics, and that they will be dealt with by the

cesspayer on their merits as public institutions. No one

has so great an interest in sustaining them as the poorer

cesspayers, and we hope they are not so unmindful of the

interests of their clas3 as to destroy the institutions which

have for nearly a century done them such good service.

THE POOR-LAW SUPERANNUATION BILL.

The Irish Poor-law Superannuation Bill will be reintro

duced by Mr. Herbert Gladstone to-morrow, amended as

recommended by the Select Committee of last year. It

will probably not be in print for some days afterwards,

but we shall inform our readers respecting it, if possible,

next week.
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THE TENURE OF OFFICE OF IRISH POOR-LAW

MEDICAL OFFICERS.

The following important communication, to which we

hope to refer at greater length in our next issue, has been

made by the Council of the Irish Medical Association to

the Irish Local Government Board :—

Irish Medical Association,

Royal College of Surgeons,

8th March, 1883.

To the Secretary,

Local Government Board for Ireland.

Sib,—The attention of the Council of the Irish Medical

Association has been directed to the ternu of Articles 36,

39, and 40, of the order of the Local Government Board

(" General Regulations for the Administration of Work

houses"), dated December 18th, 1882, which has been

recently issued by your Board, in substitution for Articles

38, 41, and 42 of the order of January 19th, 1852.

The Council observe that additions have been made to

the original regulations, such as to authorise boards of

guardians throughout Ireland, not only " at their dis

cretion," to suspend union officers from the performance

of their duties, and to deprive them of their salaries

during the period of such suspension, but also to dismiss

them from office, if the Local Government Board does not

see fit to remove such suspension ; while the order does

not appear to contain any provision requiring boards of

guardians to state their reasons for thus exercising their

"discretion," or to institute any inquiry into the truth

of charges which may have been made against the officer.

The Council, having already—in a recent correspondence

with the Local Government Board respecting the removal

of Dr. O'Reilly from his appointment as medical officer of

the Lismore Workhouse—expressed their opinion as to

the great injustice and inexpediency of submitting the

tenure of office of the workhouse surgeon to the " dis

cretion" of the guardians, subject only to a nominal

control by the Local Government Board, refrain now from

repeating the arguments and opinion then expressed. The

Council, however, feel it necessary to state their unqualified

belief that the dependence of the medical officer's tenure

of office upon the caprice of the board of guardians must

render impossible the conscientious and efficient discharge

of that officer's duties, and certainly cause the permanency

of his appointment to be largely influenced by personal

or political considerations altogether apart from his com

petency or efficiency for his duties.

The Council, being of opinion that it never was the in

tention of Parliament that union officers should be depen

dent to this extent upon the goodwill of the majority of

the board of guardians, have carefully examined into the

law (1 and 2 Vic, cap. 56, sections 31 and 33) governing

the appointment and dismissal of union officers, and are

satisfied that the authority to remove a union medical

officer, and the responsibility arising out of such an act,

rest upon the Local Government Boaid alone, and that a

dismissal or suspension by any other body whatsoever is

wholly illegal and inoperative. The Council consider

that any rule made for the purpose of transferring that

responsibility to others altogether ultra vires. In this

view the Council are sustained by the opinion of Mr.

Purcell, Q.C., on the points raised, and I am directed to

forward herewith, for the perusal of your board, a copy

of the cue submitted to counsel, and his opinion thereon.

I am further instructed to request that the Local Govern

ment Board, having taken such steps as they may consider

expedient to confirm Mr. Furcell's opinion, may see fit to

cancel their order referred to, and issue an amended one,

which shall be in strict compliance with the provisions of

the law on this subject, in order to give effect to the

obvious intention of Parliament.

I am, Sir,

Your obedient servant,

W. Thomson, F.R.C.S.I.,

Hon. Sec. to the Council.

[copy.]

Be Irish Medical Association,

Opinion of Theobald Purcell, Q.C.

1. Counsel will therefore please advise whether the Local

Government Board can legally, by sealed order or other

wise, empower a board of guardians to dismiss or suspend

the medical officer of the union under any circumstances

whatever.

I am of opinion that the Local G jvemment Board have

no power to delegate to boards of guardians any authority

to dismiss or suspend the medical officer of the union, and

that the general orders to this effect in the Articles 39 and

40 of their recent Circular are ultra vires and illegal.

2. Should Counsel be of opinion that the Local Govern

ment Board (though not being able to delegate their power

of dismissal) can legally delegate the power of suspending

a union medical officer, can a board of guardians exercise

such power of suspension in such a way as to practically

dismiss the union medical officer ? And Counsel's general

opinion is requested.

I find no provision in any of the Acts in relation

to the power of suspension. In my opinion, neither

the Local Government Board nor a board of guar

dians have power to suspend a union medical officer,

or to deprive him of his salary, except from the

date of his dismissal by the Local Government Board,

and that the provision in Article 36 of the recent Circular

as to the deprivation of the medical officer's salary from

the date of suspension is also ultra vires.

T. A. PtTECELL.

71 Harcourt Street, Dublin,

15th February, 1883.

[Copy.

No. 8,835—1883—Miscellaneous.

Local Government Board, Dublin,

March 10th, 1883.

Sir,—I am directed by the Local Government Board

for Ireland to acknowledge the receipt of your letter of

the 8th inst., with enclosure ; and I am to acquaint yon

that your communication will receive consideration.

I am, Sir, your obedient servant,

W. D. Wodsworth, Secretary.

V7. Thomson, Esq., M.D.,

Stephen's Green.
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the police, and with the authority of a magistrate, and, even

in such cue, no fee unless upon the order of the magis

trate before whom the lunatic was brought. An order

issued by the magistrate must be honoured by the guar

dian', and they can neither refuse payment nor redoes the

amount. —Ed.]

CARLOW UNION.

A COMPLAINT.

Dr. O'Callaghan, of Bagenalstown, appeared before

the board to complain of the refusal of Relieving Officer

Lewis to pay a nurse employed in an urgent case. Dr.

'O'Callaghan stated that he was called on to attend a

woman in her confinement. Her husband came home

drunk and pulled her out of the bed, thus endangering

her life. When he came again he found it necessary to

get a woman to stay with her, and he got the man ar

rested. Subsequently he sent a note to the Relieving

Officer to pay the woman what he considered proper. In

reply the Relieving Officer sent an impertinent message

to let the doctor who engaged the woman pay her.

The Relieving Officer said he received a note from Dr.

O'Callaghan : " Please to pay Catherine Dowling for

nursing two nights by my directions, and explain why

she was not paid before."

Chairman—Had you got a message to pay before ?

Relieving Officer—No.

Chairman—What reply did you send to this 1

Relieving Officer—"If the doctor employed you let

him pay you." I had no authority to pay anything

except by the authority of the board.

Dr. O'Callaghan—It was simply a matter of life and

death. The answer I got, and which I complain of, was

an answer to the first note I sent to pay her what he

thought fair.

Chairman—Here is a requisition from the medical

officer to pay a nurse, and the question is did you

refuse?

Relieving Officer—I had no authority.

Chairman— Suppose you got a message from the doctor

to employ a nurse f

Relieving Officer—I would employ a nurse.

Chairman—You would have paid the nurse employed

by yourself, and you would not pay the nurse employed

by the doctor ?

Relieving Officer—No. It is entirely against the rule.

Chairman—Not even in an urgent case ?

Relieving Officer—No.

Relieving Officer Codd—The doctor has no power to

employ a nurse without acquainting the relieving officer.

If he does appoint a nurse he writes to the relieving

officer at the earliest moment, and the relieving officer

complies with it.

Mr. Fitzmaurice— I think in this case Mr. Lewis was

entirely mistaken.

Chairman—I think so too. The board are surprised

that Mr. Lewis should not have complied with the

doctor's request, instead of relying on the red-tapeism

of the law. You knew it was an urgent case, and in

any case you should not have sent back an impertinent

reply. The board has expressed its opinion, and no

doubt in future Mr. Lewis will take care to conduct

himself in a proper way, and not send impertinent

messages.

HOUSES FOR WORKHOUSE MEDICAL

OFFICERS.

The following reply has been communicated by the

Irish Local Government Board to an application from

the GuardianB of the Gorey Union for a loan of money

under the Dispensary Houses Act :—

Local Government Board, 22nd May.

Sir,—The Local Government Board for Ireland have

had before them the minutes of proceedings of the

Board of Guardians of the Gorey Union of the 6th

inst., containing a minute of the guardians inquiring

whether they can borrow money under the Dispensary

Houses (Ireland) Act for the purpose of building a

residence for the medical officer of the workhouse, and

in reply the Board desire to state that the Act in question

provides for the erection of a house or building to be

used as a dispensary, or as a dispensary residence for

the dispensary district in which such house or building

is situate, and in section 2 of the Act the meaning of

the expression " dispensary " is defined to be a dispen

sary house for the medical officer of any dispensary

district appointed under the Medical Charities Acts.

The Board do not think, therefore, that the provisions

of the Act apply to the case of a medical officer of a

workhouse who is not also a medical officer of a dispen

sary district.

IRISH MEDICAL ASSOCIATION.

ANNUAL GENERAL MEETING, 4th JUNE, 1883.

Report of Council for the Fear ending 31st May, 1883.

Mb. Presidekt and Gentlemen,—

During the year just terminated, your Council held four,

and the Committee of Council forty-seven meetings.

Incorporation of the Association.

Your Council have to report that the 3teps necessary to

have the Irish Medical Association incorporated have

been completed during the past year, and that it now

enjoys the status, duties, and privileges of an incorporated

society. A special report on the subject of incorporation,

containing the " Articles of Association," and " Memo

randum of Agreement," was circulated amongst the

members on the 23rd January last. Your Council,

therefore, consider it unnecessary to report further on the

subject.

The Medical Reform Bill.

Upon the presentation of the Medical Acts Amendment

Bill to the House of Lords by Lord Carlingford, in List

March, the attention of your Council were most anxiously

directed to it, and its provisions were carefully discussed.

It was found that the Bill provided effectually for the

objects which the Association has advocated through many

years past, i.e., (a) admission to the practice of the pro

fession through one central examining body for each

division of the Kingdom ; (b) reconstitution of the

General Medical Council, with direct representation of the

profession thereon ; (<•) increased stringency of the law for

the repression of illegitimate practice ; the Council, there

fore welcomed the measure as a legislative embodiment of

the principles which have long been adopted by medical

reformers, and presented to the Lord President of the

Privy Council a memorial in favour of legislation on these

principles, which memorial will be found in the appendix.

Nevertheless the Bill seemed to your Council to be de

fective in many of its details, especially in not providing

for strict uniformity of education, examination, and exa

mination fee in the three divisions of the Kingdom, in

not distributing equitably the funds arising from

examination and registration fees, and in not giving to

the direct representatives their proper influence and status

in the Medical Boards throughout the Kingdom.

Being most anxious to obtain such amendments of the

Bill as would meet the threatened opposition of Irish
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licensing authorities, the Council requested Dr. Jacob to

proceed to London for the purpose of offering to Lord

Carlingford the suggestions of the Association as to

amendments of the measure. A petition in favour of the

Bill, which will be found in the appendix to this report,

was entrusted to Dr. Jacob for presention to the House

of Lord", provided the amendments sought for by the

Association were conceded. Dr. Jacob had several

interviews with the representatives of the Government on

these subjects, and having received satisfactory assurances

that the clauses which provide for uniformity of system

throughout the Kingdom, and for distribution of the

surplus funds, would be altered to a more acceptable

form, he placed the petition in the hands of Lord Carling

ford, who presented it to the House.

When the Bill reached the Committee stage, in April,

it was found that the views of the Association on these

points had been met by new clauses which, if not identi

cal, are, at least, in the direction of the views adopted

by the Association. At that stage a change of which the

Association could not approve was made, in that the

King's and Queen's College of Physicians was left with an

insufficient representation on the Medical Board for

Ireland ; moreover, at the Board the direct representative

had no seat, and, therefore, no direct influence in the

important questions which are placed in the hands of the

Board for settlement. In these and other minor respects

the Bill is still open to improvement, and the Council has

not relaxed its efforts to obtain further changes which, if

adopted, will bring the Bill into complete conformity with

the policy of the Association.

Having passed the House of Lords, the measure has

been brought to the House of Commons, and read a first

time, being in the hands of Mr. Mundella, Vice-President

of the Privy Council. The order for its second reading

occupies a place on the notice paper from day to day. At

the Committee stage, which will probably not take place

for a fortnight after the second reading, numerous amend

ments will be moved on behalf of the various licensing

bodies, and yonr Council proposes, while giving the

measure its warmest support, to take the opportunity to

press for such changes as are necessary to make the

measure perfect in the interest of the public and the

medical profession generally.

Union Officers' Superannuation (Ireland) Bill.

The Union Officers' Superannuation (Ireland) Bill of last

year was read a second time in the House of Commons,

on the 22nd of July, and sent to a Select Committee, em

powered to send for persons, papers, and records. The

Select Committee met 8th August, when Mr. Herbert

Gladstone, M.P., who has charge of the Bill, was elected

chairman.

After examination of several witnesses, including Dr.

A. H. Jacob, on behalf of this Association, the Select

Committee made a special and an ordinary report to the

House, bearing date, 11th August, 1882, but nothing

further could then be done towards passing the Bill, as the

Session had almost expired.

A copy of each of those reports, and a forecast of this

year's Bill, containing the amendments suggested, were

circulated in the report of Council issued on the 17th

October, which was sent to every member of this Associa

tion.

The new Bill, however, was not re-introduced until the

5th April last, notwithstanding that the Council pressed

Mr. II. Gladstone to bring it forward at the opening of

this Session. It now stands for second reading ; but,

in the present state of public business in the House, and

as the Bill has been " blocked " by Mr. Biggar, it is

impossible to say when the second reading will take

place.

The terms of the Bill are identical with those of its

forecast already referred to, but your Council understand

that Mr. H. Gladstone is considering the advisability of

inserting some alterations which, he says, will tend to

strengthen the position of the union officers. These

alterations have not yet been communicated to your

Council, but it is understood that Clause 4 will be omitted.

Your Council have made every effort in their power to

have the Bill pressed forward without delay, fearing that if

it be withheld until the approach of the end of the

Session it may be abandoned. They are, however, assured

that Mr. Herbert Gladstone is thoroughly in earnest and

most anxious to have the Bill passed as soon as possible.

Your Council, in co-operation with the Union Officers'

Association, sent delegates to London with a view to

dissuade the objecting members from continuing to offer

opposition to the Bill, and their exertions appear to hare

had good effect with all but Mr. Biggar, though it is

understood that several amendments will be sought to be

introduced, which, so far as they are known to the Counci'r

need not be objected to on behalf of this Association.

In the reports of the Committee of Council, bearing date

17th October and 23rd January last, which were at the

time issued to the members of the Association, very full

information was contained relative to the Bill, and the

steps taken in support of it. Your Council, therefore, feel

it will not be considered necessary at present to make

further reference to that measure beyond exprrssisg a

fervent hope that it may soon be passed. The Council

earnestly solicit the co-operation of all the members of the

Association in the effort to influence their Parliamentary

iepresentatives in favour of the measure, and they suggest

that that influence would be best obtained by a personal

letter.

Notification of Infectious Diseases Bill.

On the 21st February last Mr. Hastings, MP., re-intrc-

duced his Bill dealing with the notification of infecthos

diseases in England, and your Council at once requested

Mr. Meldon, M.P., to re-introduce the Bill on the same

subject, which was drawn up and agreed to by this Asso

ciation in conjunction with the Dublin branch of the British

Medical Association, in order that both Bills might be

before the House at the same time. Mr. Meldon is only

awaiting a favourable opportunity to re-introduce the Bill,

the principles of which have been approved of also by the

College of Physicians and the Royal College of Surgeons.

Your Council would remind the Association that the

principle of this Bill is to make notification of infections

diseases to the sanitary authorities in Ireland obligatory

on the householder or guardian of the patient, the medical

attendant being at liberty to notify if he voluntarily under

takes that responsibility, and thereby binds himself under

penalty to perform it, but not otherwise.

In practice your Council believe such cases will, almost

without exception, be voluntarily reported by the medicii

attendant at the request of the householder, and thus the

occurrence of cases of infectious disease will be more

generally notified to the sanitary authority than under any

other system which your Council is aware of.

Medical Witnesses at Inquests.

A complaint was made to your Council by a member of

the Association, to the effect that the Coroner for his

district had recently held an inquest within a «ry short

distance of the complainant's residence, and had brought

with him, as medical witness, a gentleman who resides

about nine miles from the place where the inquest ww

held, and who is not practising in the immediate neigh

bourhood.

This procedure on the part of the Coroner beirt?

illegal, inasmuch as the 33rd section of the Coroners

(Ireland) Act, 9 and JO Vic, cap 37, provides that the

Coroner shall summon, as medical witness, " any legally

qualified medical practitioner being at the time in actuu

practice at or near the place where such death happened.

your Council instructed Mr. Lloyd, Solicitor to ta«

Association, to oppose the presentment for the fee ; and

when the case came before the Grand Jury, the Coroner was

recommended in future to comply strictly with the liw.
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IRISH POOR-LAW INTELLIGENCE.

THE TENURE OF OFFICE OF IRISH POOR-

LAW MEDICAL OFFICERS.

Thk Irish Local Government Board is at present

engaged upon one of those bureaucratic attempts to over-

ride the law aod the rights of its officers, of which public

departments are frequent!y guilty, when they hope that the

proceeding will pus unnoticed, or that the rictims will be

unable to contend against illegal and oppressive regula

tions. It will be in the recollection of our readers that

the Board recently encouraged a Board of Guardians to

deprive of office a workhouse surgeon who had served for

thirteen years without any challenge of his efficiency, and

whom the Local Government Board itself declared to hare

merited no such treatment ; and they did this act to con

ciliate the caprice of influential guardians, and to save

themselves the responsibility and trouble of a contest

on behalf of their own officer. This may appear to be a

rash accusation against a public department, but we make

it with, as we believe, a fall knowledge of the circum

stances, and with the conviction that proceedings and

motives of the Irish Local Government Board cannot be

truthfully expressed in other terms. The warning which

we now give to Irish Poor-law medical officers is that the

Board is seeking to make the injustice and illegality thus

perpetrated towards a single officer a precedent for treating

all officers in the same way, and placing them at the feet

of the guardians throughout Ireland to be dealt with as the

political, religious, or personal tastes of these officials may

dictate ; and the Local Government Board has already

issued a general order under the signature of the Lord

Lieutenant, the effect of which is to place all medical

officers in this position.

On the 18th of December, 1882, a new general order for

the administration of unions was promulgated, which

superseded all former orders, and contained the following

clauses :—

_ Articlb 40.—The Board of Guardians may, at their

discretion, suspend from the discharge of his duties an;

union officer, except the clerk, chaplain, or treasurer, and

shall forthwith report such suspension, together with the

cause thereof, to the Local Government Board ; and if the

Local Government Board shall remove such suspension,

such officer shall remain and continue to discbarge his

duties ; but if the Local Government Board shall decide not

to remove such suspension, the Board of Guardians may, on

being informed of such decision of the Local Government

Board, dismiss such officer.

Article 3d—The salary of every Officer or Assistant

appointed to or holding any Office or employment under

this Order, shall, subject to the regulations in Article 34,

and to the obligation to accouut to the Auditor, be payable

up to the day on which he ceases to hold such offioe or

employment, aod no longer ; but no offi-tr having been

suspended by the B>ard of Guardians, in pursuance of

Article 40, aod who shall without the previous removal of

such suspension be dismissed bv the Lxal Government

Board, or by the Btxini of Guardksm, shall be entitled to

any salary from the date of such suspension.

The words which we have italicised are those inter

polated in both clauses to enable the Lval Government

Board to shift the reponsibility of dismissal on the boards

of guardians. We shall not lose time at present in

discussing the unwisdom and the injustice of thus placing

the union officer under the foot of the guardian, because

the course which the baard pursued toward Dr. O'Reilly-,

of Lismore, has sufficiently proved that this act of the

board is influenced not by any sense of its unwisdom or

injustice, but by an imperative desire to save itself trouble

and responsibility. We do not, therefore, appeal to the

Board to act towards their (.racers as is manifestly right,

but we demand that they shall act legally and at least

consistently with their own precedents and their own

rules, and we regret that the conduct of this publio

department obliges us to say that it appears insensible to

any influence, save a fear of Parliament and of the law

courts, and that no redress can be expected from it except

by calling into action those powers which are competent

to restrain it.

These new rules promulgated by the board are in fact

totally illegal and ultra vires. The Board has no more

power to make them than to dictate orders to the Lord

Chancellor, and if it acts under legal advice of any value

at all, it must have been told that the Act of Parliament

distinctly invalidates any or every attempt to shift the

responsibility of dismissal of its officers to any person or

body whatever.

There is but one Act of Parliament (the Irish Poor

Relief Act of '38) which governs the matter, and the mean

ing of its provisions do not seem to us to admit of doubt.

The 31st section of the Act runs as follows :—

" It shall be lawful for the Commissioners as and where

they shall see fit, by their order, to direct the guardians of

any union . . to appoint such paid officers as the Coniniia-

tiouers shall think necessary . . . and the Commissioners

may and they are hereby empowered to define, specify, and
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direct the execution of the respective duties of such officers,

and the places or limits within which the same shall be

performed, and direct the mode of the appointment and

determine the continuance in office or the dismissal of such

officers and the amount and nature of the security, &c. . ."

It will be noted that under this section the Commis

sioners are to " direct the mode of appointment " (as, for

instance, the method of convening the election meeting, the

persons entitled to vote, and so forth), and they—and no

one else—are to " determine tlie continuance in office or the

dismissal of such officers." These words of themselves

might be considered sufficiently explicit, but they are con

firmed by the phraseology of the 33rd section, and by the

Order originally made by the Commissioners themselves,

and now, with singular inconsistency, reiterated. The 33rd

section says :—

" The Commissioners may and they are hereby authorised

and empowered as and when they shall think proper by

their order, either upon or without any suggestion or com

plaint on that behalffrom the guardians of any union to

remove any paid officer appointed under the provisions of

this Act whom they shall deem unfit for or incompetent to

discharge the duties of any such office, or who shall at any

time refuse or neglect to obey and carry into effect any of

the orders of the Commissioners, and, in case of the refusal

or neglect of the persons competent to appoint, the Com

missioners are hereby authorised to appoint, &c."

It is here set down—one would think—sufficiently clearly

that the Commissioners are the persons to dismiss and

that the guardians have no power in the matter save to

offer " suggestion or complaint " which the Commissioners

may or may not give effect to ; and it is to be noted that

the officer is liable to dismissal only upon incompetency or

unfitness, or for refusal to obey the orders of (lie Commis

sioners—It being clearly the intent of Parliament that the

officer should not be open to removal because of declining

to fulfil the guardians' orders, or to conform to their

personal caprice, and that he should be to that extent,

independent of them in the discharge of his duties.

Neither in this clause, nor in any other part of any Act

of Parliament that we can find, is there any power what

ever given to the Commissioners to delegate dismissal

powers to any person or body ; and, indeed, such delega

tion is contrary to the whole spirit of Irish Poor-law

legislation. The Commissioners themselves interpreted

the law in this sense, for, acting upon the authority of

the law which we have quoted, they made the following

rule:—

Article 39.—Every officer appointed to or holding any

office under this Order shall, subject to the provisions of

Article 40 of this Order, continue to hold the same until

he die, or resign, or be removed by tlie Local Oovernmcnt

Board, and every porter or assistant may be dismissed by

the Board of Guardians without the consent of the Local

Qovernment Board ; and every such death or resignation,

and every such dismissal, and the grounds thereof, shall

be reported to the Local Government Board.

It will be noted that herein a marked distinction is

drawn between those menial servants which the guardians

might dismiss, and those higher officers which the Local

Government Board alone was entitled to deal with ; and

nothing can be clearer than that that Board, and they

alone, have power to remove the higher officers. This rule

has been transferred unchanged from the old rules to the

•m, and its presence in the Order of December 18, 1882,

serves to illustrate the slovenly way in which such docu

ments are drawn up in the offices of the department, and

how little confidence may be placed in the legal advice

under which the Board acts. Here we find the Board

stating that "every officer shall continue to hold office

until he die, or resign, or be removed by the Local

Government Board," while the very next rule (which we

have already quoted) says that the same officer may be

dismissed by a third party.

The view of the law of tenure of office which we have

here explained is that taken by the Irish Medical Associ

ation in its correspondence with the Local Government

Board which we published iu our supplement last week ;

and that view is supported by the highest authority. The

Association has not ventured to move until it took the

best advice ; and it has received the following replies to

its queries from Mr. Purcell, Q.C., Chairman of Quarter

Sessions for the County Limerick :—

1. Counsel will therefore please advise whether the Local

Government Board can legally, by sealed order or other

wise, empower a board of guardians to dismiss or suspend

the medical officer of the union under any circumstances

whatever.

I am of opinion that the Local Government Board have

no power to delegate to boards of guardians any authority

to dismiss or suspend the medical officer of the union, and

that the general orders to this effect in the Articles 39 and

40 of their recent Circular are ultra vires and illegal.

2. Should Counsel be of opinion that the Local Govern

ment Board (though not being able to delegate their power

of dismissal) can legally delegate the power of suspending

a union medical officer, can a board of guardians exercise

such power of suspension in such a way as to practically

dismiss the union medical officer 1 And Counsel's general

opinion is requested.

I find no provision in any of the Acts in relation

to the power of suspension. In my opinion, neither

the Local Government Board nor a board of guar

dians have power to suspend a union medical officer,

or to deprive him of his salary, except from the

date of Lis dismissal by the Local Government Board,

and that the provision in Article 36 of the recent Circular

as to the deprivation of the medical officer's salary from

the date of suspension is also ultra vires.

T. A, Purcell.

71 Harcourt Street, Dublin,

15th February, 1883.

The reply of the Irish Local Government Board to the

representatives of the Irish Medical Association, which

we publish to day, is characteristic. It pleads that " the

only difference between the new and former orders c .n-

sists in boards of guardians having now authority to

dismiss an officer whose suspension the Local Government

Board does not see fit to remove." In this view of the

new law we entirely agree ; but we think that this little

<' only " clause makes a wonderful difference to the

medical officer. It places him at the disposition of a

class of persons who, we know by expe rience, will sacri

fice him and his family without mercy if it pleases their

religious or political prejudices to do so ; it subjects bini

to endless annoyance at the hands of people whom he

dare not offend, for if he does so, he may, at any time be

thrown on the world without employment ; it makes the
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honest discharge of his doty impossible, because he cannot

afford to tread upon the toes of influential people to whom

the Local Government Board has handed the whip for

chastisement.

We say advisedly that the new rules have all this per

nicious effect, and we say so because we do not consider

the protective control reserved to the Local Government

Board of any value whatever to the officer. We have

only to turn back to the Lismore case, and to many other

instances in which the Board has deserted its well-

deserving officers in their extremity, to verify the belief

that the Board has not the firmness to face a contest with

any board of guardians which desires to immolate an

officer, or to meet the mildest popular clamour. The

Commissions have lately hinted that it is not their busi

ness to interfere with the discretion of guardians, and

that officers had better take care of themselves if they do

not want to be dismissed ; and we, therefore, emphatically

reject the invitation extended to Irish Poor-law Medical

Officers to put their trust in the department under which

they act.

The Board has been referred to the sections of the Act

of Parliament, as above quoted, and it seeks refuge in the

third section of the same Act, which says that—

"The Commissioners are authorised and required from

time to time, as they shall see occasion, to make and issue

all such orders for the government of workhouses . . .

and the poor therein, and for the guidance and control,

appointment and removal of the officers thereof, and for

guidance and control, according to the intention* of this

Act, of all guardians, wardens, and other officers, paid or

anpaid, acting on the management or relief of the destitute

poor ; and the Commissioners may, at their discretion,

from time to time suspend, alter, or rescind such orders, or

any of them."

The Board expresses the opinion that this section gives

them power to '■' authorise Boards of Guardians to dismiss

certain officers described in the general order," in which

view not only we, but the much higher legal authority of

Mr. Purcell, Q.C., entirely disagree. The Board may,

under this clause, make any rules it pleases, "according

to the intentions of the Act ; " but it has no power to

make any decree which goes in the smallest tittle against

or beyond the words of the law. We do not suppose that

the Board would pretend to any right to make a rule

which would entitle the guardians to appoint or depose an

auditor, or which would authorise the Commissioners to

appoint the chairman of the guardians. Every one knows

that every Act of administrative law contains a clause

enabling the central authority to make rules " according to

the intentions " of the law, and every one knows that such

clause does not confer upon the central authority any

power whatever to depart from the intention of the law

under which it acts. The plea thus urged by the Irish Local

Government Board is puerile, and we believe it would not

stand five minutes before a court of law, and we hope that

the Board will see the wisdom of taking better legal advice

than that on which it has acted, and—if advised that its

rules are ultra vires—rescinding them with as good grace

as possible. If the Board does not adopt this course, it may

reasonably assume that the first case of dismissal by a

board of guardians will involve both the guardians and the

Commissioners in a lawsuit and a judical decision which will

not profit the guardians or do credit to the legal acumen

of the law adviser of the Irish Local Goverement Board.

IRISH MEDICAL ASSOCIATION.

Report of the Proceedings OF THE COHinTTEE OF

Council,

Read and adopted at a Meeting of the Council, held

January 23rd, 1883.

Dr. Whistles, of Bray (Vice-President for Leinster),

in the Chair.

{Concluded.)

Recovery of Fees on Cancelled Red Ticket.

A dispensary medical officer, having been called upon,

under the authority of a visiting ticket, to attend a

patient whom he considered well able to afford to pay

fees, brought the circumstances of the case under the

notice of his dispensary committee, who thereupon

cancelled the ticket.

The medical officer then sued the patient at Petty

Sessions for £L la., the amount of his fee, and the

justices asked the opinion of the law adviser, who re

commended that they should dismiss the case, which

they accordingly did. The Committee of Council then

took up the case, which was listed for hearing at next

Quarter Sessions, and directed that, if it were found

necessary, a well-instructed junior counsel, nominated

by the Committee of Council, should be specially re

tained, at the expense of the Association, to plead ; and

that if the case were unsuccessful, an appeal should be

made to have the case tried in the Queen's Bench

Division, as the Committee of Council deem it extremely

important that the right to recover fees by a dispensary

medical officer, upon whom such imposture has been

practised, should be, once for all, established by the

Supreme Court upon the first opportunity, in order that

this form of abuse of the medical charities system may as

effectively as possible be prevented.

There are very numerous instances in the Association's

records, to which reference can at any time be made, in

which claims of this nature have been allowed at sessions

and assize courts, and the Committee of Council are not

cognizant of any instance of late years in which such

claims have been refused. It was therefore believed that

the leg il ity of such claims was fully established. However,

should occasion arise for contesting the point in the

Supreme Canrtp, the Committee of Council are firmly of

opinion that such course should be adopted in a spirited

manner.

The Committee of Council have just learned, through

Mr. Clifford Lloyd, Solicitor to the Association, that

the difficulty in the case in question has just been

removed by the claim having been settled out of court,

the defendant having paid the fee demanded and a portion

of the costs, as recommended for acceptance by the local

solicitor.

In another instance of a similar nature, occurring in

another county, a claim of £2 23., for professional attend

ance given on a visiting ticket, which subsequently had

been cancelled, was paid before the case came into court—

a not unusual result. This case was also taken up by the

Committee of Council.

The Committee of Council are advised that cases of

this kind should not be brought into Petty Sessions

Courts, as there is no appeal from such Courts beyond

Quarter Sessions ; and that it is advisible that such

claims should, in the first instance, be heard at Quarter

Sessions or Assize Courts, where, in the event of an

adverse decision, it would enable the case to be brought
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cn appeal before the Supreme Court, where it would have

a thorough hearing.

Any member of the Association feeling aggrieved in

const qnence of being called on, under the Dispensary

system, to attend a case for which he undoubtedly ought

to be paid for his services as a private practitioner, should

immediately get the ticket cancelled by the Dispensary

Committee, and then, if desirous of recovering his fees,

forthwith communicate all the particulars of the case to

the Hon. Secretary of this Asssociation before initiating

legal proceedings on his own account.

The Committee of Council understand that it is their

duty to take up all such cases of unquestionable merit,

and to have them conducted to their final issue at the

expense of the Association, provided the case be managed

etrictly in accordance with their instructions.

New Members of Council.

la compliance with the direction given at last meeting

of Council, the Committee of CouncU have appointed Dr.

Usher, of Dundrum, Co. Dublin, and Dr. Mackesy, of

Waterford, to the two vacant seats in the Council, and

they invited Dr. Austin Meldon, of Dublin, a member of

Council, a compliment which be duly acknowledged with

an expression of regret that bis professional arrange

ments would prevent his being able to attend the meetings ;

consfquently, the vacant seat in the Committee of Council

has yet to be filled.

THE TENURE OF OFFICE OF WORKHOUSE

OFFICIALS.

The following communication in reference to the

correspondence which we published last week has been

received by the Irish Medical Association from the Local

Government Board. The subject js fully dealt with in

our issue of to day :—

Local Government Board,

Dublin, March 22nd, 1883.

Sir,—The Local Government Board for Ireland have

had under consideration your letter of the 8th inst.,

respecting terras of Articles 36, 39, and 40 of the Board's

General Order of Dec. 18th, 1882, relating to the suspen

sion of certain union officers from the discharge of their

duties, and their dismissal from office, and in reference

thereto the Board desires to call the attention of the

Council of the Irish Medical Association to that part of

Sec. 3 of Irish Poor Relief Act, 1838, which autho

rises the Board from time to time to make orders inter

alia for the appointment and removal of workhouse

officers. In pursuance of this enactment, general orders

were made in the years 1839, 1844, nnd 1852, and in

every one of those orders the guardians were given

authority to dismiss certain officers, and, at their discre

tion, to suspend others from the discharge of their

duties. No power in regard to the suspension of officers

has been given to boards of guardians by the recent

order in addition to what they possessed before, and the

Local Government Board are unable to concur in the

opinion which the Council appears to entertain that this

order makes a medical officer's tenure of office dependent

on the good will of the majority of the guardians, as the

Board retains the power to remove the suspension, in

which case the medical officer would remain and continue

to discharge his duties. The only difference between

the new and former orders consists in the board of

guardians having now authority to dismiss an officer

whose suspension the Local Government Board does not

see fit to remove, and whose dismissal they approve of,

and the Board are advised that they are fully warranted

in making the regulation by the terms of the 3rd section

-f the Irish Poor Relief Act. The Local Government

ard must dissent from the views of the Irish Medical

A ssociation as to the construction and intention of the

33rd section of the Irish Poor Relief Act ; that section

enables the Local Government Board, if necessary, to

act independently of a board of guardians, and to over

rule their action in regard to the dismissal of an officer,

but it does not deprive the Local Government Board of

the power they possess under the 3rd section of the Irish

Poor Relief Act to authorise boards of guardians to

dismiss certain officers described in their General Order.

The Local Government Board made the Order of 18th

Dec. , 1882, after very careful consideration and under

legal advice, and they are not prepared at present to

cancel their Order and to issue an amended one as

requested.

I have the honour to be, Sir,

Your obedient servant,

W. D. Wadsworth, Sec.

THE MEDICAL BILL.

The following petition in favour of the Bill was

presented last week by the Irish Medical Association :—

To the Right Honourable the Lords Spiritual and Tem

poral in Parliament assembled, the Petition of the

President and Council of the Irish Medical Associa

tion

Most humbly sheweth—

That your Lordships' petitioners are the executive

body of an incorporated Association, which numbers

amongst its members more than one third of the entire

body of registered medical practitioners in Ireland, and

which, for more than forty years, has been maintained in

order "to unite the members of the medical profession

in Ireland, and so form a body competent to exercise in

fluence in sanitary and medical affairs for the public

benefit, and to protect and promote the interests of the

medical profession."

That your Lordships' petitioners have considered the

provisions of the Medical Acts Amendment Bill, now

standing for a second reading before your Right Honour

able House, and fully approve of the principles of said

Bill.

That the Irish Medical Association has, at many suc

cessive annual general meetings, declared its approval of

the proposals—

a. To restrict the privilege of registration as a medical

practitioner to persons who shall have passed before a

Central Examining Board for each division of the

Kingdom an examination adequate to ensure their com

petency, registration being granted throughout the

Kingdom upon equal terms as regards standard of ex

amination, duration of study, and amount of fees payable

prior to examination.

b. To reconstitute the General Medical Council, so

that an adequate direct representation therein of the

registered medical practitioners throughout theKingdom

shall be secured.

c. To amend the existing law so as to check effectively

the practice of medicine and the improper use of medical

titles by unqualified persons.

That your Lordships' petitioners are aware great

abuses have arisen in the granting of licences to practise

medicine, and great injury has arisen to the public from

the difficulty of distinguishing between competent and

incompetent practitioners by reason of the inefficacy of

the existing law.

That your Lordships' petitioners therefore humbly

pray that your Most Honourable Houso will be pleased

to pass said Bill.

(Signed) James Molony, President.

John H. Chapman, Hon. Sec.
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This Bill stands for a second reading, and only waits

for an occasion when the notice-paper of the Commons is

clear enough to enable it to come on before midnight.

After that hour it cannot, by the rules of the House, be

taken, because the delectable member for Cavan, Mr.

Biggar, and Mr. Richard Power, member for Waterford,

have "blocked it"—*.«., given notice of a motion that it

" be read a second time this day three months," which is

the Parliamentary way of expressing rejection. Every

effort has been unavailingly made to induce these gentle

men to take off the block, and therefore there is no way

over the difficulty save for Mr. H. Gladstone to get the

Bill put high up on the notice-paper, and fight it out

with the Obstructives, who, we believe, are in a helpless

minority. Unfortunately, this is not easily managed, and

the Affirmation Bill has made it impossible for the pre

sent ; but after Whitsuntide progress may be hoped for.

THE H. H. H. STEWART BEQUEST.

The Master of the Rolls for Ireland—Sir Edward

Sullivan-—has recently given judgment as to the disposi

tion of the estate left by the late Dr. Henry Hutchinson

Stewart. Dr. Stewart occupied a remarkable position

in the medical histoiy of the last half century.

He held the position of governor of the House of

Industry, a fort of industrial institution which existed

fifty years ago in Dublin, and which has since been

converted into the House of Industry Hospital, by

whichname theRichmond (surgical), Whitworth (medical),

and Hardwicke (fever) are now known. On the introduc

tion of the Irish poor relief system, the House of Industry

was abolished, and a number of the pauper lunatics were

confided by Government ti the care of Dr. Stewart, who

maintained them at first at Island Bridge, near to

Phoenix Park, and afterwards at Lucan ; about six miles

from Dublin. In this way, Dr. Stewart became the

proprietor of a large asylum at Lucan, and amassed a

considerable fortune, part of which has now been disposed

of by the Master of the Rolls. Dr. Stewart's name will

live in the memory of our profession as that of one of its

re oat benevolent members. His first act after his retire

ment from active life was to hand over the valuable and

spacious premises at Lucan, a free gift towards the founda-

ion. of the " Stewart " Institution for Imbeciles and

Lunatics, and at the same time he gave a large donation

towards erecting a suitable building. After that time it

was Dr. Stewart's habit to live in the most sparing manner,

and to hand over to charity immediately the money thus

saved by the sacrifice of his own pleasure?. In this way

he presented considerable sums from time to time to the

Royal Medical Benevolent Fund Society in Ireland, and

other charities, but his benevolence in this way did not

prevent his leaving, after his death, a sum of about

£18,000. Respecting this sum, he left only very indefi

nite instructions, and the Master of the Rolls was, there

fore, called upontodisposeofthefunds. To theStewartln-

stitution he gave a sum of about £2,000, sufficient to wipe

off an old-standing debt due by the Institution to Dr.

Stewart, and the balance he set aside for the endowment of

medical scholarships in the University of Dublin and the

Royal Irish University. We cannot but regret that the

learned judge should have selected this method of disposing

of Dr. Stewart's money. He might with great advantage

have endowed the Irish Medical Benevolent Fund, with

which for many years Dr. Stewart had been closely

associated ; or he might, if he considered himself

restricted to medico-educational objects, have found

many worthy purposes to which the money might have

been given. The learned judge could hardly have

found a purpose less consistent with the testator's

wishes or with the interests of the public and the pro

fession than those he has selected. Indeed, considering

that the University of Dublin is wealthy enough to

pay for any number of medical scholarships, and that the

Royal Irish University is a State-supported institution,

we can hardly imagine a less useful appropriation of Dr.

Stewart's money than the handing it over to these institu

tions. If the benevolent testator could have known the

object to which his savings would have been given, we are

confident he would not have left a shilling of his money

undistributed.

THE IRISH MEDICAL ASSOCIATION AND THE

MEDICAL BILL.

The following Memorial was presented last week to the

Lord President of the Council by Dr. Jacob, on behalf of

the Irish Medical Association :—

TO THE RIGHT HONOURABLE THE LORD rRESIDRNT OF THE

PRIVY COUNCIL.

The Memorial of the President and Council of the Irish

Medical Association.
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Humbly aheweth—

That your Lordship's memorialists having urged upon

your Lordship the necessity for legislation for amendment

of the Medical Acts, acknowledge with satisfaction and

thankfulness the efforts of Government to promote such

legislation, and have petitioned the House of Lords in sup

port of the principles of the Medical Bill.

That your Lordrhip's memorialists nevertheless view

with regret the proposal of the constitution of the Medical

Board for Ireland contained in clause 9, subclause 5 of the

amended Bill, inasmuch as it is therein proposed to exclude

the directly elected representative of the medical prac

titioners of Ireland, and to give to the King's and Queen's

College of Physicians only two representatives on the same

Board.

That it is the opinion of your Lordship's memorialists it

would be both unjust and inexpedient to exclude from con

sideration of Irish medical arrangements the representative

of the medical practitioners in Ireland, and to limit the

influence of that representative to the part which he may

take in a meeting or meetings of the Medical Council for

a few days in each year.

That without desiring to enter into a comparison of the

respective claims of the medical authorities to be repre

sented in said Board, your memorialists feel it their duty to

give emphatic expression to the opinion that the licensing

corporations of Ireland are by the extent of their work in

medical education and qualification, by the high standard

of curriculum and examination which they have maintained,

and by the regard which they have shown for the general

education and culture of their licentiates, fully entitled to

an influence in the Medical Board equivalent to that secured

to the Irish Universities by the Bill, and that the College

of Physicians is in no respect deserving of less influence

upon Irish medical affairs than any of the other medical

authorities.

That your Lordship's memorialists consider the proposed

method of election of the members of the Medical Board

altogether objectionable, because in most instances it does

not provide for the true representation of the constituents

of the electing body, but vests the elective power in governing

authorities which are frequently self-appointed, and are

seldom so constituted as to De entitled to speak on behalf of

the constituency. Your Lordship's memorialists are there

fore strongly of opinion that clause 54, lines 29 to 32, page 30,

ought to be so altered as to vest future power of election in

the Fellows, Medical Graduates, or other medical corporate

voters of the body entitled to return the delegate.

Your Lordship's memorialists therefore humbly pray that

Her Majesty's Government will be pleased to give their

support to the proposition for the amendment of the Bill in

the direction above indicated.

Signed on behalf of the Irish Medical Association,

James Molony, F.R.C.S.I., President.

John H. Chapman, F.K.Q.C.P.I., Hon. Sec.

LIST OF ENTRIES IN THE REGISTER OF THE

BRANCH MEDICAL COUNCIL (IRELAND) FOR

THE MONTHS OF FEBRUARY AND MARCH, 1883,

Feb. 1st.—Gowland, J. W. ; Newton House, Ratbgar ;

M.B. and Bac. Surg. Univ. Dub. 1882.

1st.—Martin, W. A. P. ; Markethill, co. Armagh; M.D.

R. Univ. Irel. 1882.

13th.—Alcorn, S. A. ; New South Wales ; M.B. and Bac.

Surg. Univ. Dub. 1883.

14th.—Concannon, Austin ; Tuam, co. Galway ; Lie. R.

Coll. Phys. & Surg. Edin. 1883 ; L.A.H. Dub. 1882.

14tb.—Carry, W. W. S. ; St. Mark's Hosp., Dublin ; Lie.

R. Coll. Surg. Irel. 188C ; L.A.H. Dub. 1883.

14th.— Fetheretonhaugb, W. ; 2 Belgrave Square West,

Monkstown ; Lie. R. Coll. Snrg. Irel.' 1879.

16th.—Curtis, J. H. ; 7 Camden Place, Cork ; Lie. R.

Coll. Phys. 4 Surg. Edin. 1883.

16th.—Peet, F. F. Tralee ; Lie. E. Coll. Surg. Irel.

1882.

17tb.—Graham, S. ; Legoniel, co. Antrim ; Lie. R. Coll.

Phys. Lond. 1883.

23rd.—Torney, G. P. ; 8 Blackball Street, Dublin ; Lie. R.

Coll. Surg. Irel. 1882.

27th.—Finegaxt, J. P. ; Kingscourt, cr, Cavan ; M.B. and

Bac Surg. Univ. Dnb. 1883.

March 1st.—Lane, Thoaas ; 127 Leinster Road, Dublin ;

Lie. R. CoU. Surg. Irel. 1882 ; Lie. K. Q. Coll. Phys. Irel.

1883 ; Lie. Mid. K. Q. CoU. Phys. Irel. 1883.

7th.— HeftVrnan, Geo. B. ; 22 Cfaarleville Road, Rath-

mines, co. Dublin ; Lie. R, Coll. Surg. Irel. 1882.

9th.—Hatch, Richard ; Duleek, co. Meath ; Lie. R. Coll.

Surg. Irel. 1881 ; Lie. & Lie. Mid. K. Q. Coll. Phys. Irel.

1882.

13th.—Tweedy, William ; Newry Street, Banbridge ; Lie.

R. Coll. Phys. & Surg. Edin. 1883.

13th.—O'Callaghan, J. Dromleigh ; Macroom, Cork ; Lie.

R. CoU. Phys. & Surg. Edin. 1882.

20th.—Brooks, H. S». J. ; 7 Chelmsford Road, Dublin ;

M.B. & Bac. Surg. Univ. Dab. 1882.

24th.—Garham, John ; Clifden, co. Galway ; Lie. R. Coll.

Phys. & Surg. Edin. 1882.

28th.—Howard, Timothy ; 9 Herbert Road, Sandymount ;

Lie. B. Coll. Surg. Irel. 1882 ; Lie. & Lie. Mid. K. Q. Coll.

Phyp. Irel. 1883.

28th—Gormley, J. W. ; Peter St., Drogheda.

28th. — Cruise, F. J. ; 93 Merrion Square West, Dublin ;

Lie R. Coll. Surg. Irel. 1882.

-\

UNION OFFICERS' SUPERANNUATION BILL.

Abstract of a Bill to make better provision for the Super

annuation of the Officers of Poor-laio Unions in Ireland.

Introduced April 5, 1883, by Mr. Herbert Gladstone,

Mr. TreTelyan, and the Attorney-General for Ireland.

Be it enacted, &c.

1. This Act may be cited as the Union Officers' Super

annuation (Ireland) Act, 1883.

2. Grant of Superannuation.—From and after the pass

ing of this Act the board of guardians of every union in

Ireland shall, with the sanction of the Local Government

Board for Ireland (in this Act called " the Local Govern

ment Board"), grant to any union officer belonging to

that union who shall become incapable of discharging

the duties of his office with efficiency by reason of per

manent infirmity of mind or body or cf old age, upon

his resigning or otherwise ceasing to hold his office, a

superannuation allowance, according to the following

scale—that is to say—

To any officer who shall have served in some one or

more unions in Ireland for ten years and upwards,

and under eleven years, an annual allowance of ten-

sixtieths of the annual salary and emoluments of his

office:

For eleven years and under twelve years, an annual

allowance of eleven-sixtieths of such salary and

emoluments :

And in like manner a further addition to the annual

allowance of one-sixtieth of such annual salary and

emoluments in respect of each additional year of

such service until the completion of a period of

service of forty years, when an annual allowance of

forty-sixtieths shall be granted, and no addition

shall be made in respect of any service beyond forty

years.

No officer shall be entitled to such allowance on the

ground of age who shall not have completed the full age

of sixty years, and shall not have served as a union officer

in some one or more unions in Ireland for twenty years

at the least.

For the purposes of this section, the annual salary and

emoluments of a union officer shall be calculated on the

average of the three years ending with the quarter-day

next before he ceases to hold his office.

No officer shall be entitled to any superannuation

allowance or gratuity under this Act unless the Local

Government Board are satisfied that he has discharged

bis dutie3 as a union officer with diligence and fidelity.

3. Allowance in Cases of Bodily Injury.—The board of



TteM. MayS, 18S3. 31
Sapplt

edJail POOR-LAW INTELLIGENCE.
Prewaodi»i Circular.

guardians of any union, with the sanction of the Local

Government Board, may, if they think fit, grant to any

person, being the holder of a union office in the union in

respect of which a superannuation allowance might be

granted under this Act, who, before the completion of

the period which would have entitled him to a super

annuation allowance, is compelled to quit the service of

the union by reason of severe bodily injury occasioned,

without his own default, in the discharge of his duty as

a union officer, a gratuity not exceeding three months'

pay for every two years' service, or a superannuation

allowance not exceeding ten-sixtieths of the annual salary

and emoluments of his office ; and may, if they think fit,

with the like sanction, grant to any such holder of a

union office who is compelled from iofirmity of mind or

body to leave the union service before the completion of

the period which would have entitled him to a super

annuation allowance, such sum of money as the board

may think proper, but so that no such gratuity shall

exceed the amount of one month's pay for each year of

service.

4. Local Government Board may Reduce any Pension.—

Whenever an application is made to tho Local Govern

ment Board to sanction the grant to any union officer by

a board of guardians of a superannuation allowance or

gratuity under this Act, it shall be lawful for the Local

Government Board either to sanction or to refuse to

sanction such grant, or to sanction the grant of a super

annuation allowance or gratuity to such officer of such

less amount than otherwiee would have been awarded to

him as the Local Government Board may determine,

where the defaults or demerit of such officer in relation

to the union service appear to them to justify such dimi

nution.

5. Every superannuation allowance or gratuity granted

under this Act shall be payable to, or in trust for, the

union officer, and shall not be .assignable nor chargeable

with his debts or other liabilities.

6. Discontinuance of Pension in certain Cases.—In case

any pereon enjoying any superannuation allowance under

this Act is appointed to be a union officer in any union,

every such allowance shall cease to be paid so long as he

continues to hold such appointment if the annual amount

of the profits of the office to which he is appointed are

equal to those of the office formerly held by him ; and in

case they are not equal to those ot his former office, then

no more of such superannuation allowance shall be paid

him than with the salary of his new appointment shall

be equal to that of his former office.

7. Provision for Cases of Professional Qualification.—

The Local Government Board may from time to time, by

order, declare that for the due and efficient discharge of

the duties of any union office or class of offices to be

specified in such order, professional or other peculiar

qualifications are required, and that it is for the interest

of the public that persons should be appointed thereto at

an age exceeding that at which public service ordinarily

begins ; and may, by the same or any other order, direct

that when any person holding any such office shall retire

from tbe union service, a number of years not exceeding

ten, to be specified in the order, shall, in computing the

amount of the superannuation allowance which may be

granted to him under this Act, be added to the number

of years during which he may have actually served.

8. The Local Government Board may from time to

time make rules with reference to the mode in which a

union officer shall establish what his age is, and establish

that he has discharged his duties with diligence and

fidelity, and with respect to any other conditions the

fulfilment of which the Board may require to be proved ;

-and in the case of an officer retiring on the ground of

infirmity of mind or body, if the Board by any such

rules require the officer to appear for examination before

a medical board, or before a medical practitioner nomi

nated by the Local Government Board, the Local Govern

ment Board may defray the expenses of such examination

out of the superannuation fund provided by this Act.

9. All allowances and gratuities payable under this

Act shall be advanced from time to time by the board of

guardians of the union in which the officer was serving at

the time of his ceasing to be. a union officer, and shall be

repaid to the board of guardians out of the union officers'

superannuation fund.

For the purpose of providing for such repayments, the

following enactments shall take effect :—

(1.) On, or as soon as conveniently may be after, the

first day of January in every year after the passing

of this Act, the Local Government Board shall esti

mate what sum will be necessary for the purposes of

this Act during the year.

In making the first of such estimates under this

Act, the Local Government Board shall estimate

what sum will be necessary for the purposes of this

Act during the whole of the period between the

passing of this Act and the first day of January next

following the making of the estimate.

The Local Government Board shall in each year,

by order under their seal, assess that sum on the

several unions in proportion to the net annual value

of the property therein. They shall send copies of

the order to the guardians and to the treasurer of

each union.

(2.) Thereupon the treasurer shall, if he has then in his

hands to the credit of tbe guardians sufficient funds,

pay the amount so assessed into the Bank of Ireland ;

and if he has in his hands to the credit of the guar

dians funds not sufficient for payment in full of the

amount so assessed, he shall pay into the Bank of

Ireland such balance as he may have in his hands

in reduction of the amount so assessed ; and in such

case, or if he has no funds in his hands to the credit

of the guardians, then he shall, out of all moneys

subsequently received by him on account of the

guardians, pay the amount assessed into the Bank of

Ireland. Moneys paid into the Bink of Ireland

under this Act shall be placed to the credit of the

Local Government Board, to the account of a fun I

which shall be called the Union Officers' Super

annuation Fund.

The guardians of each union shall debit the several

electoral divisions with proportions of the sum as

sessed upon the union, according to the net annual

value of the property in each division.

(3.) On the 25th day of March, 1884, and on every

29th day of September and 25th day of March fol

lowing, the guardians of each union shall furnish to

the Local Government Board accounts of the moneys

expended by them for superannuation allowances

and gratuities payable under this Act since the date

of the last preceding account, or, in the case of the

accounts furnished on the 25th day of March, 1884,

siuce the date of the passing of this Act ; and the

Local Government Board shall par to the treasurer

of the union, out of the union officers' superannua

tion fund, the amount mentioned in the account

furnished by the board of guardians of the union

when such amount has been found to be correct.

10. In this Act the term "union officer" includes every

person appointed by the board of guardians of any union

to be a permanent officer of the union under the provi

sions of the 31st section of the Act of the session of Par

liament of the 1st and 2nd years of the reign of Her

present Majesty, chapter 56, and the 4th section of the

Act of the session of Parliament of the 10th year of the

reign of Her present Majesty, chapter 31, whether such

officer is paid by wage?, poundage, or percentage on

collection of rates, or by a salary ; and also every chap

lain of a union, and every medical or surgical officer of a

union, or of any dispensary district therein ; and every

person appointed or constituted as sanitary officer under

the 11th section of the Public Health (Ireland) Act, 1878,

or clerk to the burial board of any district where such

burial board is a board of guardians, or clerk to the local

authority acting in execution of the Contagious Diseases
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Title or Short Title.

An Act to provide for superannuation

allowances to officers of nnions in

Ireland.

The Medical Officers' Superannuation

Act (Ireland), 1869.

An Act to amend the Act providing

superannuation allowances to officers

of unions in Ireland.

CORONERS' SALARIES.

At the recent Commission of Assize for Queen's

County, Chief Justice Morris presiding in the Crown

Court, the question of coroners' salaries was brought

before his Lordship.

Dr. Higgins, the coroner for one of the divisions of

the county, applied to the Grand Jury for a presentment

for £52, half a year's salary, and £6 for three inquests

held out of his division. Dr. Quirke, the coroner for the

other division, also applied for £52, half a year's salary.

It appears that upon the passing of the Act commuting

the paying of coroners by fees to payment by salary, the

coronerahips for the county were held by the late Mr.

Clarke and Dr. O'Kelly. The Act provides that the

salary fixed shall be based on the amount of fees paid

to the coroner or his predecessor for five years previous

to the passing of the statute. About seven years before

the passing of the Act, Dr. O'Kelly went to reside out of

the county, and the Grand Jury found that they could

not present for his fees under the circumstances. The

consequence was that though Dr. O'Kelly had not resigned

his appointment he did not hold any inquests during the

five years previous to the passing of the Act, and the

work of the entire county was consequently done by Mr.

Clarke. A committee of the Grand Jury fixed Mr. Clarke's

salary—upon the work of the entire county—at £104, and

no salary was fixed for Dr. O'Kelly. Upon Mr. Clarke's

death Dr. Higgins was elected coroner for the division

h;ld by the deceased gentleman, and claims the amount of

sxlary Mr. Clarke received. Dr. O'Kelly held office for

some short time after Mr. Clarke's deatb, still doing no

ELECTION OF MEDICAL OFFICER FOE

HEADFORD DISPENSARY DISTRICT

A meeting of the Dispensary Committee for Head ford

district was recently held for the purpose of electing a

medical officer in room of Dr. J. C. Flood, then resigned.

The result was a tie, ten having voted for Dr. Charles

J. Blake, of Tuam, and ten for Dr. James Gotham, of

Letterfrack, the only candidates nominated. Mr. 0.

Flaherty there and then objected to the votes of two

members of the committee, inasmuch as one had been

adjudicated a bankrupt, and the other was not a rated

occupier in the district ; and on these grounds claimed

the election for Dr. Blake. Dr. Gorham made a counter

objection, representing the proceedings to have been

illegal, one of the Poor-law guardians not having been

notified to attend the election. All objections and

protests for and against were forwarded to the Local

Government Board, but that body not having determined

the issue one way or the other, the committee recently

appointed met on Tuesday when Dr. Blake and Dr.

Gorham again entered the lists, and the former was

returned by a majority of two. In appointing committee

the week before last some changes were made.

- It being put to a poll, there voted for Dr. Blake, 12.

For Dr. Gorham, 10.

The chairman declared Dr. Blake duly elected.

Dr. Blake briefly returned thanks, whereupon the

proceedings terminated.

EXTIRPATION OF THE COCCYX.

This operation was done by Marie B. Werner, M.D.,

Philadelphia, in the case of a married woman who came

under her care for intolerable backache, which was always

aggravated in the act of sitting down, or resuming the

erect posture. On examination the extremity of the

coccyx was found to be very painful, and turned to the

right. The patient had suffered from this pain for a year

and a-hnlf, since her last confinement. It was determined

in consultation that mere division of the ligaments would

not suffice, so extirpation of the bone was resolved upon.

The patient made a good recovery. There was a good

deal of interference with the power of making water

until the patient was able to be up and about again.

Acute pain of a throbbing, stinging, and cutting character

was felt on the third day, but this was relieved by the

removal of the three atitshes by which the wound was

closed, and which had been introduced deeply to keep

the parts well together. Some pain and soreness re

mained for six weeks after removal of the bone, but this

gradually subsided. The free extremity of the bone w»

found to be the seat of commencing osteiti?.
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THE IRISH MEDICAL ASSOCIATION

Held its Annual Meeting at the Irish College of

Surgeons on Monday last.

The usual breakfast of the members took place at the

Shelborne' Hotel, the chair being occupied by Dr.

Bobeit Browne, Chairman of the Council of the Asso

ciation.

The Annual Meeting commenced at 11 a.m. at the

College, Dr. Moloney, of Tulla, President of the Asso

ciation, being in the chair. After the reading of the

Report (which we print in our Irish Supplement of the

present issue), the following resolutions, amongst others,

were moved and adopted :—

"That the Medical Act (1858) Amendment Bill now

before Parliament is approved in principle by this

Association, and that the Council are hereby instructed

to support said Bill, while endeavouring to obtain such

amendments as appear to them desirable."

"That the Union Officers' Superannuation (Ireland)

Bill of this session is entitled to the warm support of this

Association, and that the Council are hereby requested to

exert all the influence of this Association, with a view to

secure the passing of said Bill this session."

" That Mr. Meldon's Notification of Infectious Diseases

(Ireland) Bill deserves the support of this Association, and

that the Council are hereby directed to oppose any Bill

which proposes that the duty of notifying infectious dis

eases to the sanitary authorities shall be made obligatory

upon the medical attendant."

" That the present system of dispensary medical relief,

under which a large proportion of tickets is indiscrimi

nately issued, is opposed to the public interest, as it

directly leads to habits of dependence and improvidence,

and at the same time not only improperly increases the

poor rates, but also unfairly occupies the time and

services of the medical officers, who are thereby deprived

of legitimate fees."

In the evening the members of the Association met for

dinner, under the Presidency of Dr. Jacob, who had

been selected for the coming year. Amongst those

present were the Presidents and Vice-Presidents of the

Colleges of Physicians and Surgeons, the Principal

Medical Officer of the Army Medical Department for

Ireland, the Medical Commissioner of the Local Govern

ment Board, the Registrar-General, the President of the

Academy of Medecine, and other distinguished guests.

We hope to give a fuller report of the day's proceed

ings in our next issue.

LIST OF ENTRIES IN THE REGISTER OF THE

BRANCH MEDICAL COUNCIL (IRELAND) FOR

THE MONTH OF APRIL, 1883.

April 6tb.—Crowe, Daniel ; Blackrock, on. Dublin ;

M.B. Univ. Dub. 1882 ; Baa Surg. Univ. Dub. 1883.

7th.—Cnrrie, Robert ; Ballymena, co. Antrim ; Lie. R.

Coll. Phys. & Surg. Ediu. 1883.

7th.—Henry, James ; Monaghan ; M.D. R. Univ. Irel.

1882 ; Mast. Surg. R. Univ. Irel. 1882 ; Lie. Mid. K. Q.

Coll. Phy. Irel. 1883.

7th.—Hackett, J. C. ; Dungarran ; M.D. and Mast. Surg.

R. Univ. Irel. 1882.

9th.—Armstrong. John; 8 Leeson Park, Dublin; M.B.

Univ. Dub. 1882 ; Bae. Surg. Univ. Dub. 1883.

13tb.—Campbell, K. J.; 87 Stephen's Green, Dublin;

Lie. R. Coll. Phys. & Surg. Edin. 1883.

14th.—Kennedy, D. W. ; Gastleshane, co. Monaghan;

Lie. R.Coll. Surg. Irel. 1882.

14tb.—Wright, W. A.; Anglesea, N. Wales; L.A.H.

Dub. 1883.

16th.—Hoey, J. C. ; 1 Royal Marine Road, Kingstown ;

Lie. R. Coll. Surg. Irel. 1882 ; Lie. Mid. K. Q. Coll. PhyF.

Irel. 1883.

17tb.—Hamilton, W. R. ; Fivemiletown, co. Tyrone ;

M.D. R. Univ. Irel. 1882; Mast Sarg. R. Univ. Irel. 1882 ;

Lie. Mid. K. Q. Coll. Phyj. IreL 1883.

18th.—Allen, J. T. W. ; 52 Richmond Street, S. Dublin ;

L.A.H. Dub. 1883.

19tb.—Fryer, W. F. ; Clonburrin, Bagenalstown ; Lie. R.

Coll. Phys. and Sarg. Edin. 1882.

PAYMENT OF DISPENSARY SUBSTITUTES.

KILMEAOUE DISPENSARY.

The following correspondence was read :—

" May 29th, 1883.

" Dear Sir,—At a special meeting of the committee

held on this day (Rev. J. Farrell, P.P., in the chair),

the enclosed resolution and amendment, also medical

certificate, were submitted. The medical officer expects

the board of guardians will be good enough to pay his

locum tenuis during his absence on sick leave, as is usual

in such cases, as he believes ho is not bound to do so.

" I am, yours, &c.,

"J. M. Neale, Hon. Sec."

A certificate of ill-health signed by Dr. Wheeler,

Surgeon to the City of Dublin Hospital, was enclosed.

Proposed and seconded :—" That Dr. Sale be granted

one month's leave of absence, he paying a properly-

qualified substitute."

Proposed as an amendment :—" That a month's

leave of absence be granted, and that the guardians pay

for a substitute."

Mr. Nolan said the committee were of opinion that

Dr. Sale was quite able to pay for his own substitute.
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The Clerk observed that in all his experience he

never heard of the same thing occurring before. The

board never refused to pay for a substitute up to this.

Mr. Dunne said it was also unusual to interfere with

the proceedings of a dispensary committee.

Mr. Tracy considered it very hard lines that when a

medical officer was incapacitated by ill-health the

guardians should refuse to pay for a substitute.

Sir Erasmus BorroweB was likewise in favour of the

recommendation of the dispensary committee.

It was decided that the resolution that the medical

officer pay for a substitute be agreed to.

STBOKESTOWN DISPENSARY.

Mr. Dick proposed the payment of a substitute for

Dr. Shanley. He Baid Dr. Shanley was such an old

officer of the board—having he believed over 31 years'

service, that no apology is necessary for the step I have

taken—an old and tried officer who has given the most

unqualified satisfaction in the discharge of his duties,

and who has at all times made himself conspicuous by

his liberality and attention to the poor is deserving of

any compliment and consideration this board may have

in their power to bestow. It is usual that the substi

tutes of medical officers are paid by boards of guardians,

and this board will not, I trust, take a step that may in

any degree detract from its ancient principles, which

have always been honest, just, and honourable.

Mr. Cox Baid with regard to the resolution proposed,

he fully concurred, but he had his duty to perform to

the ratepayers. Unfortunately, if that resolution was

carried the salary will have to be paid out of the rates

for the doctor's substitute, and is a further burden on

the ratepayers. Under these circumstances he would

propose that Dr. Shanley pay a substitute himself.

On its being put to a poll, there voted for the resolu

tion, 5 ; for the amendment, 6.

The Chairman announced the amendment carried by

a majority of one.

It ought to be unnecessary for us to remind Poor-law

Medical Officers that, if they are foolish enough to pay

their substitutes in illness, they have none but them

selves to blame.

In the terms of the Regulations—the duty of a dis

pensary medical officer, in case of his being " tempora

rily incapaciated by illness of other cause," is strictly

confined—first, to his " immediately, if practicable,

communicating with the chairman or honorary secre

tary," and secondly, to "recommending" a duly qualified

locum tenens. The medical officer is not authorised to

appoint his substitute, and the committee have full discre

tion to act upon his recommendation, or to disregard it,

as they see fit— he has not any authority whatsoever to

make arrangements with the locum tenens as to his re

muneration, nor would any promises made by him be in

the least binding either on the committee or the board of

guardians—he is simply directed to suggest to the com

mittee the name of a medical man who possesses the

qualifications required by the regulations, and in doing

so he will, of course, act rightly in recommending a

practitioner who can conveniently and effectually dis

charge the duties for the advantage of the sick poor.

The practitioner who acts as locum tenens should

understand that it is incumbent on him, without a

moment's delay to arrange with the secretary for his ad

interim duties ; but he should recollent that his acting

for the medical officer is irregular until he has a definite

appointment from the responsible officer of the dispen

sary committee, and that he has no claim whatever for

remuneration except on a definite arrangement on the

subject with that officer. The practitioner will, no

doubt, in circumstances of urgency, act upon the request

of the medical officer, ad interim, until the secretary or

chairman of the committee can be communicated with,

but he should distictly understand that by so doing he

acquires no clain—moral or legal—upon the medical

officer. i}v should remember also that if he omits to

obtain, a£ the hands of the committee, or its responsible

officer, a definite appointment and a definite understand

ing as to payment, he in undertaking the duties does so

at his own risk, inasmuch as it is the regulation that the

guardians "shall, subject to the approval of the Local

Government Board, determine the amout of remunera

tion (if any) to be paid " to the temporary substitutes,

and it is therefore quite open to the guardians (and

boards have frequently, through a short sighted policy,

availed themselves of the power) to refuse to pay any

thing for Buch services, unless they have previously con

tracted with the locum tenens for a suitable remuneration

for his services.

As regards the continuance of the salary of the dis

pensary medical officer during his illness, the Council

desire to point out that the dispensary medical officer

who complies strictly with the terms of the regulations,

as above referred to, is entitled, as a matter of right, to

receive his salary during the continuance of his illness,

and it is not within the power of the guardians to refuse

payment, or to make any deduction from the amount,

either for remuneration of the locum tenens, or for any

other purpose.

It is not within the authority of a board of guardians,

by any resolution made at the time or previously, to

alter the provisions of the regulations, or to create a rule

having such effect ; and in case of their refusal to pay

the locum tenens, the dispensary medical officer is not

bound in honour or in law to make good such payment,

unless he has previously entered into an implied or

expressed understanding with the locum tenens to that

effect, which he is in no way called upon to do.

FEES FOR EXAMINING A LUNATIC.

An application for two guineas was read to the Billi-

nasloe Guardians from Dr. BrennaD, Kiltormer, for exa

mining a Ianatic.

Mr. Hardy thought the charge enormous. He bad

signed two or three of these orders as a magistrate during

the past week, and in his opinion one guinea was

sufficient.

Mr. T. D. M<thon considered that the doctor should

examine lunatics in his division free of charge, the same

as dispensary patients. A case like this occurred in his

district before, and he obtained the opinion of the law

adviser on the matter, and ascertained that a dispensary

doctor was bound to examine lunatics in his district free

of charge.

Chairman.—This is the most extraordinary charge I

ever heard. Two guineas for examining a lunatic.

Mr. Geoghegan.—Dr. Brennanhad to drive from Kil

tormer to Ballinasloe with the patient.

Chairman.—He was not bound to do so. I cannot

conceive what medical officers are for if not for examin

ing lunatics in their district. They have nothing else to

do.

Mr. Home.—I do not agree with the chairman's obser

vations that the doctors have nothing else to do.

Mr. Mahon proposed that the opinion of the Local

Government Board be requested on the subject.

A resolution was adopted asking the Local Government

Board to inform the guardians were the medical officers

bound to examine lunatics in their district in the same

way as dispensary patients ?

[A dispensary medical officer must visit, advise, and

prescribe for any patient, lunatic or other, for whom he

receives a red ticket. Here his duty ends. He is not

called upon to certify, and may decline to do so. He can

not, however, receive any fee from the guardians for a

certificate unless for a dangerous lunatic committed by

V
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the police, and with the authority of a magistrate, and, even

in such case, no fee unles? upon the Older of the magis

trate before whom the lunatic was brought. An order

issned by the magistrate must be honoured by the guar

dian3, and tbey can neither refuse payment nor reduce the

amount. —Ed.]

CARLOW UNION.

A COMPLAINT.

Dr. O'Callaghan, of Bagenalstown, appeared before

the board to complain of the refusal of Believing Officer

Lewis to pay a nurse employed in an urgent case. Dr.

'O'Callaghan stated that he was called on to attend a

woman in her confinement Her husband came home

drunk and pulled her out of the bed, thus endangering

her life. When he came again he found it necessary to

get a woman to stay with her, and he got the man ar

rested. Subsequently he sent a note to the Relieving

Officer to pay the woman what he considered proper. In

reply the Relieving Officer sent an impertinent message

to let the doctor who engaged the woman pay her.

The Relieving Officer said he received a note from Dr.

O'Callaghan : " Please to pay Catherine Dowling for

nursing two nights by my directions, and explain why

she was not paid before."

Chairman—Had you got a message to pay before ?

Relieving Officer—No.

Chairman—What reply did you send to this ?

Relieving Officer—" If the doctor employed you let

him pay you." I had no authority to pay anything

except by the authority of the board.

Dr. O'Callaghan—It was simply a matter of life and

death. The answer I got, and which I complain of, was

an answer to the first note I sent to pay her what he

thought fair.

Chairman—Here is a requisition from the medical

officer to pay a nurse, and the question is did you

refuse ?

Relieving Officer—I had no authority.

Chairman— Suppose you got a message from the doctor

to employ a nurse t

Relieving Officer—I would employ a nurse.

Chairman—You would have paid the nurse employed

by yourself, and you would not pay the nurse employed

by the doctor i

Relieving Officer—No. It is entirely against the rule.

Chairman—Not even in an urgent case ?

Relieving Officer—No.

Relieving Officer Codd—The doctor has no power to

employ a nurse without acquainting the relieving officer.

If he does appoint a nurse he writes to the relieving

officer at the earliest moment, and the relieving officer

complies with it.

Mr. Fitzmaurice— I think in this case Mr. Lewis was

entirely mistaken.

Chairman—I think so too. The board are surprised

that Mr. Lewis should not have complied with the

doctor's request, instead of relying on the red-tapeiem

of the law. You knew it was an urgent case, and in

any case you should not have sent back an impertinent

reply. The board has expressed its opinion, and no

doubt in future Mr. Lewis will take care to conduct

himself in a proper way, and not send impertinent

messages.

HOUSES FOR WORKHOUSE MEDICAL

OFFICERS.

The following reply has been communicated by the

Irish Local Government Board to an application from

the Guardians of the Gorey Union for a loan of money

under the Dispensary Houses Act :—

Local Government Board, 22nd May.

Sik,—The Local Government Board for Ireland have

had before them the minutes of proceedings of the

Board of Guardians of the Gorey Union of the 6th

inst., containing a minute of the guardians inquiring

whether they can borrow money under the Dispensary

Houses (Ireland) Act for the purpose of building a

residence for the medical officer of the workhouse, and

in reply the Board desire to state that the Act in question

provides for the erection of a house or building to be

used as a dispensary, or as a dispensary residence for

the dispensary district in which such house or building

is situate, and in section 2 of the Act the meaning of

the expression " dispensary " is defined to be a dispen

sary house for the medical officer of any dispensary

district appointed under the Medical Charities Acts.

The Board do not think, therefore, that the provisions

of the Act apply to the case of a medical officer of a

workhouse who is not also a medical officer of a dispen

sary district.

IRISH MEDICAL ASSOCIATION.

ANNUAL GENERAL MEETING, 4th JUNE, 1883.

Report of Council for tltc Tear ending 31st May, 1883.

Mr. President and Gentlemen,—

During the year just terminated, your Council held four,

and the Committee of Council forty-seven meetings.

Incorporation or the Association.

Your Council have to report that the steps necessary to

have the Irish Medical Association incorporated have

been completed during the past year, and that it now

enjoys the status, duties, and privileges of an incorporated

society. A special report on the subject of incorporation,

containing the " Articles of Association," and " Memo

randum of Agreement," was circulated amongst the

members on the 23rd January last. Your Council,

therefore, consider it unnecessary to report further on the

subject.

The Medical Reform Bill.

Upon the presentation of the Medical Acts Amendment

Bill to the House of Lords by Lord Girlingford, in List

March, the attention of your Council were most anxiously

directed to it, and its provisions were carefully discussed.

It was found that the Bill provided effectually for the

objects which the Association has advocated through many

years past, i.e., (a) admission to the practice of the pro

fession through one central examining body for each

division of the Kingdom ; (b) reconstitution of the

General Medical Council, with direct representation of the

profession thereon ; (c) increased stringency of the law for

the repression of illegitimate practice ; the Council, there

fore welcomed the measure as a legislative embodiment of

the principles which have long been adopted by medical

reformers, and presented to the Lord President of the

Privy Council a memorial in favour of legislation on these

principles, which memorial will be found in the appendix.

Nevertheless the Bill seemed to your Council to be de

fective in many of its details, especially in not providing

for strict uniformity of education, examination, and exa

mination fee in the three divisions of the Kingdom, in

not distributing equitably the funds arising from

examination and registration fees, and in not giving to

the direct representatives their proper influence and status

in the Medical Boards throughout the Kingdom.

Being most anxious to obtain such amendments of the

Bill as would meet the threatened opposition of Irish
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licensing authorities, the Council requested Dr. Jacob to

proceed to London for the purpose of offering to Lord

CarliDgford the suggestions of the Association as to

amendments of the measure. A petition in favour of the

Bill, which will be found in the appendix to this report,

was entrusted to Dr. Jacob for presention to the Honse

of Lord', provided the amendments sought for by the

Association were conceded. Dr. Jacob had several

interviews with the representatives of the Government on

these suljects, and having received satisfactory assurances

that the clauses which provide for uniformity of system

throughout the Kingdom, and for distribution of the

surplus funds, would be altered to a more acceptable

form, he placed the petition in the hands of Lord Carling-

ford, who presented it to the House.

'When the Bill reached the Committee stage, in April,

it was found that the views of the Association on these

points had been met by new clauses which, if not identi

cal, are, at least, in the direction of the views adopted

by the Association. At that stage a change of which the

Association could not approve was made, in that the

King's and Queen's College of Physicians was left with an

insufficient representation on the Medical Board for

Ireland ; moreover, at the Board the direct representative

had no seat, and, therefore, no direct influence in the

important questions which are placed in the hands of ihe

Board for settlement In these and other minor respects

the Bill is still open to improvement, and the Council has

not relaxed its efforts to obtain further changes which, if

adopted, will bring the Bill into complete conformity with

the policy of the Association.

Having passed the House of Lords, the measure has

been brought to the House of Commons, and read a first

time, being in the hands of Mr. Mundella, Vice-President

of the Privy Council The order for its second reading

occupies a place on the notice paper from day to day. At

the Committee stage, which will probably not take place

for a fortnight after the second reading, numerous amend

ments will be moved on behalf of the various licensing

bodies, and your Council proposes, while giving the

measure its warmest support, to take the opportunity to

press for such changes as are necessary to make the

measure perfect in the interest of the public and the

medical profession generally.

Union Officers' Superannuation (Ireland) Bill.

Tbe Union Officers' Superannuation (Ireland) Bill of last

year was read a second time in the House of Commons,

on the 22nd of July, and sent to a Select Committee, em

powered to send for persons, papers, and records. The

Select Committee met 8th August, when Mr. Herbert

Gladstone, M.P., who has charge of the Bill, was elected

chairman.

After examination of several witnesses, including Dr.

A. H. Jacob, on behalf of this Association, the Select

Committee made a special and an ordinary report to the

House, hearing date, 11th August, 1882, but nothing

further could then be done towards passing the Bill, as the

Session had almost expired.

A copy of each of those reports, and a forecast of this

year's Bill, containing the amendments suggested, were

circulated in the report of Council issued on the 17th

October, which was sent to every member of this Associa

tion.

The new Bill, however, was not re-introduced until the

5th April last, notwithstanding that tbe Council pressed

Mr. H. Gladstone to bring it forward at the opening of

this Session. It now stands for second reading ; but,

in the present state of public business in the House, and

as the Bill has been "blocked" by Mr. Biggar, it is

impossible to say when the second reading will take

place.

The terms of the Bill are identical with those of its

forecast already referred to, but your Council understand

"1* Mr. H. Gladstone is considering the advisability of

>g some alterations whicb, he says, will tend to

strengthen the position of the union officers. These

alterations have not yet been communicated to your

Council, but it is understood that Clause 4 will be omitted.

Tour Council have made every effort in their power to

have the Bill pressed forward without delay, fearing that if

it be withheld until the approach of the end of the

Session it may be abandoned. They are, however, assured

that Mr. Herbert Gladstone is thoroughly in earnest and

most anxious to have the Bill passed as soon as possible.

Your Council, in co-operation with the LTnion Officers'

Association, sent delegates to London with a view to

dissuade the objecting members from continuing to offer

opposition to the Bill, and their exertions appear to have

had good effect with all but Mr. Biggar, though it is

understood that several amendments will be sought to be

introduced, which, so far as they are known to the C raoci1, .

need not be objected to on behalf of this Association.

In the reports of the Committee of Council, bearing date

17th October and 23rd January last, which_ were at the

time issued to the members of the Association, very full

information was contained relative to the BUI, and the

steps taken in support of it. Your Council, therefore, feel

it will not be considered necessary at present to make

further reference to that measure beyond expressisg a

fervent hope that it may soon be passed. The Council

earnestly solicit the co-operation of all the members of the

Association in the effort to influence their Parliamentary

iepresentatives in favour of the measure, and they suggest

that that influence would be best obtained by a personal

letter.

Notification of Infectious Diseases Bill.

On the 21st February last Mr. Hastings, M.P., re-intrc-

duced his Bill dealing with the notification of infectious

diseases in England, and your Council at once requested

Mr. Meldon, M.P., to re-introduce the Bill on the same

subject, which was drawn up and agreed to by this Asso

ciation in conjunction with tbe Dublin branch of the British

Medical Association, in order that both Bills might be

before the House at the same time. Mr. Meldon is only

awaiting a favourable opportunity to re-introduce the Bill,

the principles of which have been approved of also by the

College of Physicians and tbe Royal College of Surgeons.

Your Council would remind the Association that the

principle of this Bill is to make notification of infectious

diseases to the sanitary authorities in Ireland obligatory

on the householder or guardian of the patient, the medical

attendant being at liberty to notify if he voluntarily under

takes that responsibility, and thereby binds himself under

penalty to perform it, but not otherwise.

In practice your Council believe such cases will, almost

without exception, be voluntarily reported by the medio.'.!

attendant at the request of the householder, and thus the

occurrence of cases of infectious disease will be more

generally notified to the sanitary authority than under any

other system which your Council is aware of.

Medical Witnesses at Inquests.

A complaint was made to your Council by a member of

the Association, to the effect that tbe Coroner for bis

district had recently held an inquest within a very short

distance of the complainant's residence, and had brought

with him, as medical witness, a gentleman who resides

about nine miles from the place where the inquest was

held, and who is not practising in the immediate neigh

bourhood.

This procedure on the part of the Coroner being

illegal, inasmuch as tbe 33rd section of the Coroners'

(Ireland) Act, 9 and JO Vic., cap 37, provides tbat the

Coroner shall summon, as medical witness, " any legally

qualified medical practitioner being at the time in actual

practice at or near the place where such death happened,"

your Council instructed Mr. Lloyd, Solicitor to the

Association, to oppose the presentment for the fee ; and

when the case came before the Grand Jury, the Coroner was

recommended in future to comply strictly with the law.
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CORRESPONDENCE.

THE GRIEVANCES OF DISPENSARY HACKS.

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Sir,—As I know your columns are ever ready to plead

the cause of the hard-worked dispensary doctor, I venture

to point your attention to the hardships of my case.

Perhaps on reading it some of my brethren in harness

may be induced to bestir themselves and make an effort

to remedy some of our greatest grievances.

I hold an appointment in a remote arduous country

district. I have two dispensaries to attend to, one of

which is several miles from my residence. If I do not

wait there for several hours (though nominally I am

supposed to have a fixed time), and if a certain patient

does not happen to arrive at the dispensary before 1 leave,

I frequently get a red ticket next day to attend that

patient. Added to this, I am constantly getting red

tickets to attend patients who are comfortable farmers, and

right well able to pay a reasonable fee ; in fact, they are

far better off than I am as far as worldly means go. If I

get the ticket cancelled I find I am not the gainer in any

sense. Faction is strong, and there are several ways of

worrying a dispensary hack. After twelve months' hard

work, I applied for a few weeks' leave of absence to

recruit my wearied frame. Notwithstanding that my

dispensary committee are aware that I have had extra

hard duty by night as well as day, I am refused the leave

unless I pay a substitute. This, unfortunately, I cant

afford to do and leave home, and I have no doubt there

are several in the same position as myself. We are ex

pected to keep up the position of gentlemen—support a

house, horse, and servants on the miserable pay of £150

per year, everything in the way of registration fees, &c,

included.

How is it that we are the worst paid, worst treated, and

hardest worked public servants in Ireland ? Is there any

hope that our condition will be improved 1 or are we our

selves to blame for not trying to do our best to have some

of our most crying grievances redressed ? The present

ought to be a favourable time if the dispensary doctor

would try to enlist some kind-hearted M.P., like the gifted

member for Dublin, who would doubtless feel for his

afflicted poor brethren if he only half understood their

grievances ; and when Mr. Herbert Gladstone's Bill comes

on the Poor-law union medical officers' friends will have

an opportunity of speaking in their defence.

Trusting you will kindly excuse my intruding on

your space for the first and last time, and hoping that

some one competent to deal with the subject in a practical

manner will tell us what we ought to do,

I am, Sir, yours, &c,

An Aggrieved Dispensary Hack.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I have been a dispensary medical officer for

nearly six years, and during that time have endeavoured

to make my district one in which the abuse of red tickets

was not so glaring as when first appointed.

The population of my district, according to the Regis

trar-General's quarterly return, is 7,000, and during the

past twelve months I received over 1,300 tickets, of which

275 were scarlet runners. My district is not one remote,

nor are the people very poor. Will you kindly inform

me if the number of tickets I have received is not in

excess of the average ? I made a calculation to-day, and

find that for each patient I attend I receive the sum of

Is. 5d., and very often have to drive five, six, or seven

miles to see the same patient several times, and all for the

above sum. If the average number of times the 1,300

persons who presented tickets were prescribed for was

taken, it would leave a very small sum for each attend

ance.

Knowing the interest you take, Sir, in our welfare, I

trouble you with this note, and I believe until the Local

Government Board defines more clearly those for whom

dispensary relief is intended, that the present abuse will

continue.

I had great difficulty a short time since in getting my

committee to cancel the ticket of an unmarried man who

was in the receipt of £60 a year. What chance should I

then have to get the tickets of others cancelled who are

well able to pay a small fee, but having families, and

probaby being a customer of one of the committae, have

medical attendance gratis i

I am a member of the Irish Medical Association, but

regret I have never been able to attend any of the meet

ings, but I think, nntil the dispensary doctors unite in a

body and with a will to have our grievances remedied,

that we will still continue the hardest-worked and worst-

paid body in the world.

I am, Sir, yours, &&,

A Dispensary Doctor.

DISMISSAL OF UNION OFFICERS.

The following letter has been forwarded by the

Council of the Irish Medical Association to every work

house medical officer in Ireland :—

Sib,—The attention of the Council of the Association

has been called to a General Order promulgated by the

Local Government Board on the 18th of December^1882,

which purports to make a very serious alteration in the

terms under which union officers hold their appoint

ments.
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The tenure of tho appointment of such officers is fixed

by sections 31 and 33 of the Irish Poor Relief Act of

1838 (1 and 2 Vic, cap. 56—see Banks's Compendium

of Poor Law, pages 21-3), and by the General Order of

the 19th of January, 1852, made by the Local Govern

ment Board under the authority of this Act (Bee Com

pendium, page 722}.

Under this Order, it was declared (article 42) that—

" The Board of Guardians may, at their discretion,

suspend from the discharge of his duties any union

officer, except the clerk, chaplain, or treasurer, and shall

forthwith report such suspension, together with the cause

thereof, to the Local Government Board ; and if the

Local Government Board shall remove such suspension,

such officer shall remain and continue to discharge his

duties."

Article 38 of the same Order also declared that—

" No officer, having been suspended by the Board of

Guardians (and who shall, without the previous removal

of such suspension, be dismissed by the Commissioners)

shall be entitled to any salary from the date of such

suspension."

These regulations have been altered by the recent

order above referred to, and words have been added,

which declare that—

" If the Local Government Board shall decide not to

remove such suspension, the Board of Guardians may,

on being informed of such decision of the Local Govern

ment Board, dismiss such officer."

And again (article 38)—■

" No officer . . who Bhall ... be dismissed

by the Commissioners, or by the Board of Owxrdians, shall

be entitled, &c, &c."

In this change of rule the Council of the Association

has recognised a disposition on the part of the Local

Government Board to reduce the union officer to a con

dition of dependence for his continuance in office upon

the good will of the Board of Guardians, subject only to

such protective control as the Local Government Board

may be disposed to afford. Under this rule, in fact, the

officer is liable at any moment to be suspended by his

Board of Guardians, " at their discretion "—without

notice to him—without any accusation involving derelic

tion of or incapacity for duty, and without any inquiry

whatever. That suspension would deprive him of his

emoluments, and might be continued for an indefinite

period, and eventually be converted into an absolute

dismissal (with all the disgrace and loss which peremptory

removal from office involves) unless the Local Govern

ment Board should please to exercise its power of veto,

and thus place itself in direct antagonism with the views

of the Guardians.

The Council emphatically protests against union

medical officers being classed with the workhouse porter

or his assistant (who have heretofore been the only

functionaries liable to dismissal by the Guardians), and

being degraded to a position in which subserviency to

the personal, political, and religious feelings of the

Guardians would necessarily take the place of zeal, con

scientiousness, and capacity, as the means by which con

tinuance in office might be secured. It would, in the

opinion of the Council, be altogether incompatible with

efficient workhouse administration if the responsible

officers were so placed as to be unable to discharge any

duty which might be distasteful to a majority of the

Guardians, without encountering the immediate risk of

dismissal.

The Council, being of opinion that this change in the

regulations is both unjust to the officer and unwise in

the public interest, is advised by the high legal autho

rity that it is also altogether illegal, and that the Local

Government Board has no authority whatever to trans

fer the power of dismissing an officer to the guardians

or to any other persons.

The 31st section of the Poor Relief Act of 1838

says :—

" It Bhall be lawful for the Commissioners, by their

order, to direct the guardians of any union . _. _ . to

appoint such paid officers . . and the Commissioners

may, and they are hereby empowered, to define, specify,

and direct the execution of the respective duties of such

officers and the places or limits within which the same

shall be performed, and direct the mode of the appointment,

and determine the continuance in office or the dismissal of

such officers, and the amount and nature of the security,

&c . ."

Under this section the Commissioners may direct the

mode of appointment, i.e., the details of the method of

procedure, but they (and no one else) are to " deter

mine the continuance in office or the dismissal of such

officers."

Again, by the 33rd section—

" The Commissioners may, either upon or without any

suggestion or complaint on that behalf from the guardians

of any union, remove any paid officer appointed under the

provisions of this Act whom they shall deem unfit for,

or incompetent to discharge, the duties of any such

office, or who shall at any time refuse or neglect to

obey and carry into effect any of the orders of the Com

missioners."

It will be noted that the part which the guardians

may take towards a dismissal is here restricted to the

making of a " suggestion or complaint," while the re

moval of the officer is strictly confined to the Commis

sioners themselves.

Under the authority of these sections the Local

Government Board has made the following rule, which,

though apparently inconsistent with the addition to

Article 38 quoted above, is, nevertheless, re-enacted by

the recent order—

" Article 39.—Every officer appointed to or holding

any office under this Order shall, subject to the pro

visions of Article 40 of this Order, continue to hold the

same until he die, or resign, or be removed by the Local

Government Board, and every porter or assistant may be

dismissed by the board of guardians without the consent

of the Local Government Board."

The Council having submitted the case to their legal

adviser, Mr. Purcell, Q.C., County Court Judge for the

Co. Limerick, has received the following replies to their

queries :—

" 1. Counsel will therefore please advise whether the

Local Government Board can legally, by Sealed Order

or otherwise, empower a board of guardians to dismiss

or suspend the medical officer of the union under any

circumstances whatever?

" I am of opinion that the Local Government Board

have no power to delegate to boards of guardians any

authority to dismiss or suspend the medical officer of

the union, and that the General Orders to this effect in

the Articles 39 and 40 of the recent Circular are ultra

vires and illegal.

" 2. Should counsel be of opinion that the Local

Government Board (though not being able to delegate

their power of dismissal) can legally delegate the power

of suspending a union medical officer, can a board of

guardians exercise such powers of suspension in such a

way as to practically dismiss the union medical officer i

" I find no provision in any of the Acts in relation to

the power of suspension. In my opinion, neither the

Local Government Board nor a board of guardians have

power to suspend a union medical officer, or to deprive

him of his salary, except from the date of his dismissal

by the Local Government Board, and that the provision

in Article 30 of the recent Circular as to the deprivation
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of the medical officer's salary from the date of suspen

sion is also ultra vires.

"T. A. Purcell.

" 71 Harconrt Street, Dublin,

" 15th February, 1883."

This opinion has been recently reconsidered by Mr.

Purcell, with special reference to the view of the law put

forward subsequently by the Local Government Board,

and it has been emphatically reaffirmed by him.

The Council of the Association has iu vain solicited the

Board to amend the objectionable articles of the recent

General Order, or to submit the legality of their action

for confirmation by the Law Officers of the Crown ; but,

having been advised that the validity of the General

Order can be tested at law, only by an officer who has

been dismissed or suspended by a board of guardians, the

Council, therefore, is prevented taking the necessary steps

to set aside the rules in question by application to the

Court of Queen's Bench.

I am, therefore, directed to communicate to you, as a

union medical officer, the legal advice on the subject

which the Council has received, and to point out to you,

for the information of all union officers, that, from Mr.

Purcell's opinion, it follows that a dismissal or suspension

by a board of guardians is wholly invalid ; and that an

officer is entitled (notwithstanding the General Order of

the 18th of Dec, 1882, or any vote of the board of

guardians founded thereon) to continue in his office, and

to receive and recover at law, all his emoluments until he

is formally removed by the Local Government under

section 33 above quoted, the legal responsibility of such

removal devolving solely upon that board.

The Council is prepared to consider the case of any

officer dismissed or suspended by a board of guardians

under this Order, with a view to proceedings to contest

such dismissal at law where the circumstances appear to

justify such action.

I am, Sir, yours, &c,

T. Gick, Mus.D., Assistant Secretary.

Irish Medical Association, Royal College of Surgeons,

Dublin, May, 1883.

GALWAY UNION.

VACCINATION SUBSTITUTES.

Read the following letter :—

"Arran Island, June 2, 1883.

"Gentlemen,—I received a large supply of vaccine

lymph from Dublin with a letter directing me to keep up

a local supply. This I find impossible to do as the people

refuse to let lymph be taken from their children's arms.

A policeman named Smirl, whose two children were in

the first batch I vaccinated refused to let me have the

lymph even after I had read to him the Act making it a

criminal offence to refuse. I think if Smirl were prose

cuted as an example, it would have a salutary effect on

the rest. I mention his name particularly, as he refused

both Dr. Roughan and mysell in an offensive manner to

comply with the Act.

" I am yours obediently,

"W. F. Cabmody."

Mr. McDonagh—I thought it was Dr. Michael Carmody

who was appointed to Arran.

The Clerk—So it was so, and this is signed by W. F.

Carmody.

Mr. McDonagh—And the doctor who was appointed is

away for the last month, and he seems to think he can do

what he likes and where he likes.

Dr. Roughan—He said he was Dr. Carmody's brother,

and that his brother went away as I took it he was

temporarily in the usual way.

Mr. Hernon—There is no one to appoint him. There

is no dispensary committee in Arran.

Dr. Roughan—How is a man to act if he wants to go

away ?

Mr. Burke—Before he went away he should appoint a

duly qualified person to act.

Mr. Hernon—He could not appoint any one. It is the

board of guardians that should do it.

The following was handed in :—

" I propose we ask the Local Government Board whether

a medical officer could in the failure of there being a

dispensnry committee in his district of his own will and

without any leave or reference or notification of his

absence to the guardians absent himself from his

dispensary district. The medical officer of the Arran

dispensary district has now been absent from the Island

for over three weeks."

SOUTH DUBLIN UNION.

SUPERANNUATION ALLOWANCE.

Mr. Sexton moved, " That Dr. G. W. Owens be granted

a superannuation allowance of £75 per annum, Dr. Owens

having lost his health while in the service of the board."

Dr. Owens' health was utterly shattered, and his resigna

tion now, after 15 years' service, would enable the board

to make some very necessary alterations in the medical

staff of the workhouse, which they had in view for a con

siderable time.

Mr. Flanagan wished to reduce the vote by £40, giving

£35 per annum, which was all he was legally entitled to.

They had dealt very leniently by Dr. Owens in not dis

missing him, but that was on the statement that he would

be voted a very moderate retiring allowance. Now it was

proposed to give him more than the very highest in their

power. He moved that the allowance be £35 a year.

Mr. Lyons said the board could only vote a superannua

tion allowance of 15-60ths of Dr. Owens' salary, which

would be £37 10s. The Local Government Board could

then add 10 years' service, which would bring it up to

£62 10s.

Mr. Hearne opposed the vote in Mo.

Dr. Ormsby said that particular report had been dis

cussed before, and thoroughly thrashed out. He had read

all the evidence, and did not think Dr. Owens had been

guilty of the slightest carelessness on the occasion in

question. It was very hard indeed for a medical officer

not to get confused with 200 or 300 children to look after,

and the sum of Dr. Owens' offending was that he had

given rather confused evidence. He appealed to the

guardians not to refuse Mr. Sexton's motion, which would

give a professional gentleman a superannuation allowance

even smaller than had been previously voted to a gate

keeper.

The amendment, altered to £37 10s. per annum, was

then put, when there voted—for, 17 ; against, 34.

The amendment was therefore declared lost.

Mr. Lyons then moved that the superannuation allow

ance be £50 a year.

This amendment was also declared lost, and the original

resolution being put, was carried by same division—31

to 19.

The late Mr. Henry Seybert, of Philadelphia, was

cremated at Washington, Pennsylvania, on March 7tb.

Mr. Seybert left 60,000 dollars to the University of

Pennsylvania, by which bequest it is stipulated that an

impartial investigation of modern spiritualism be made.
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Workhouse Medical Officers.

In a recently-issued order of the Local Government

Board, bearing date 18th December, 1882, the Council dis

covered that the Board delegates to the board of guardians

the right to dismiss certain officers of a union, including

the medical officer, subject to the confirmation of the Local

Government Board ; and your Council, considering that

thn Local Government Board has no authority to delegate

that power, and fearing that injustice to the medical

officers would result therefrom, instructed Mr. Lloyd,

solicitor to the Association, to prepare a case for opinion of

counsel.

Mr. Purcell, Q.C., to whom the case was submitted, i3 of

opinion that the view taken by your Council is correct.

Your Council, therefore, sent a copy of the case and opinion

to the Local Government Board ; but the Board still

adheres to the terms of its order.

The opinion of Mr. Purcell and the correspondence on

the subject will be found in the appendix to this report.

Your Council consider that when a case of dismissal of

a medical officer by a board of guardians occurs, the

question should be brought into the Court of Queen's

Bench, at the expense of the Association, and there

decided.

Prison Surgeons.

A prison surgeon not long since was summoned by the

Crown to give evidence in certain cases then at trial at a

considerable distance in another county, and he was thus

prevented from discharging his official duties as prison

medical officer. He forthwith notified to the authorities

that he would be unavoidably absent on Crown business,

and requested them to appoint a substitute, but subse

quently, by direction of the General Prisons Board, he

nominated a substitute, informing that gentleman at the

same time that he was not, and would not be, responsible

for any remuneration, and he sent a letter to the same

effect to the authorities.

The Qovernor of the prison asked the nominated sub

stitute to state in writing whether he was willing to

undertake the duties, and he having by letter consented

to undertake the duties, subsequently performed them.

During the absence of the prison surgeon certain execu

tions took place in the prison, and the substitute was

obliged to perform professional duties, for which he

claimed remuneration from the prison authorities, who

submitted his application to the Treasury ; but the

Treasury ruled that the prison surgeon was responsible

for the substitute's remuneration, as he had been paid for

his services to the Crown during his absence from duty,

and that the fees he received were intended to cover such

expenses. The prison surgeon denied that he received

remuneration for any such purpose, and clearly proved

that the fees paid him for his services in the Crown cases

were only the ordinary fees which should be paid to any

medical witness, whether or not holding any official

appointment.

The authorities again submitted the claim to the

Treasury, but with no better result, and the substitute

(who is also a member of the Association) appealed to the

Council to endeavour to enforce payment of his fees.

Your Council consider the matter one of great import

ance, not only to prison surgeons but to all medical men

holding official appointments, as it would be a very grave

injustice if medical men, compelled to be absent from

dutyon Crown business, are thus to be practically deprived

of any remuneration for their services, and subjected to

inconvenience and loss, while having to hand over their

fees to their substitutes.

V"our Council, accordingly, have instructed Mr. Lloyd,

solicitor to the Association, to take legal proceedings

against the prison authorities to recover the substitute's

remuneration—and it is hoped a very important precedent

will thus be established.

Dispensary Medical Officers—Police Cases.

Your Council have frequently been appealed to by

dispensary medical officers regarding their responsibilities

in connection with police cases, and, as it appears that not

only private individuals, but public departments consider

it right and proper to take every advantage of the Poor*

law system, your Council would again remind dispensary

medical officers that they have no responsibility whatever

appertaining to their duties as such concerning attendance

on any person unless under the authority of a properly

issued ticket. If a ticket, signed and filled up by an

authorised person, be presented to a dispensary medical

officer requiring his attendance on any person he is bound:

to give his services ; but unless such a ticket has been

presented he is not bound in any way, and is quite free to

exercise his own discretion as to whether he will visit the

patient or not. Police cases are no exception, and dispen

sary medical officers who are so hardly used would be

right in refusing to give any services to police or other

cases unless previously presented with a ticket properly

issued by a duly authorised person. In police cases they

can hope for no fees, as the authorities do not now recog

nise such claims ; they should, therefore, make it a rule

not to give any services until presented with a fee or a

properly issued ticket ; and if they believe that a patient

for whom a ticket has been received is not a poor person

properly entitled to dispensary medical relief, they should

at the next meeting of the Dispensary Committee repre

sent the facts, and seek to have such ticket cancelled. If

the ticket be not cancelled the matter must end there,

but if it be cancelled the medical officer is at liberty to

sue either the person who improperly issued the ticket, or

the person who improperly accepted his services under it.

Such cases are of very frequent occurrence, and if any

dispensary medical officer so aggrieved communicates with

the hon. secretary of this Association, he will receive full

information as to the course he should take with a view

to the recovery of his fees.

Numerous instances of recovery of fees for attendance

on cancelled tickets have occurred during the past and

former years.

Fees of Medical Witnesses.

In the intermediate Reports, issued since the last

annual general meeting, your Council referred to the

subject of fees payable to medical witnesses, and reported

that a conference of representatives of the College of

Physicians, the Royal College of Surgeons, and of this

Association, had been held, which resulted in the adop

tion of a memorial for presentation to His Excellency

the Lord Lieutenant, praying for an amendment of the

scale laid down. Your Council have since been in

communication with the Right Honourable the Attorney

General for Ireland on this subject, and have been in

formed that under the regulation of 22nd April, 1880,

the allowance for hotel expenses of a medical witness in

a Crown case has been further reduced from fifteen to

ten shillings a night—nothing for the day. Accordingly,

only ten shillings is at present allowed for the main

tenance of a professional gentleman compelled to absent

himself from the sphere of his duties during two days

and one night—for one night's absence from home almost

invariably involves that of two days also. Your Council

are endeavouring to have this injustice to the pro

fession removed, and expect soon to be able to present

to His Excellency the Lord Lieutenant a convincing

statement that the fees and allowances now fixed are not

reasonable for members of the medical profession, and

that such limitations would practically exclude all

eminent medical men from being employed by litigants,

and thereby place the public (especially persons of small

means) at a great disadvantage.
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Army medical department, present

and future, 162

Army medical examinations, 237

Army medical service, 123

Army medical service, pass list,

161, 217

Army medical service, the charges

against the, 471

Army, teetotalism in the, 124

Arteria centralis retinas, embolism

of, 315

Arthropathy, tabetic, 340

Ascites, treatment of, 307

Aseptic chamber, an, 84

Association of F.R.C.S. Eng., new,

302

Astley Cooper prize, 303

Ataxy, locomotor, 185

Atheroma of the pulmonary artery,

381

Atrophy, progressive muscular, 317

Atthill's diseases peooliar to women

(review), ISO

Aural surgery in Edinburgh infirm

ary, 237

Auricle of the heart, refractory

period cf, 251

Author wanted, 328

Autopsy on M. Qambetta, 117

Bacilli in tuberculosis, 470

Bacillus mounting, 283

Bacillus tuberculosis, another

stage, 257

BacilKis tubercle war la Germany,

807,562

Bacon, Dr. G. M\, death of, 217

Banks, Mr. Benjamin, retirement

of,li/2

Bannockburn, typhoid fever at, 193

Barnhill poorbottse, medicine at, 300

Barnwood house. 425

Barony medical officer, 413

Barton, Dr. T. B., death of, 395

Basilar? artery, aneurism of the,

251

Barracks, royal, Dublin, 190

Barry, Dr., pharmaceutical phrase-

book (review), 437

Basilysis, 56

Baths of Bath, the, 324

Beard, Dr. G., death of, 151, 327

Believer in drugs, a, 516

Bell, Mr. Benj imin, death of, 519

Benevolent, a case for the, 3JS

Benevolent college, royal medical,

15,53

Benevolent fund of Ireland, bequost

to, 303

Benevolent fund society of Ireland,

royal medicd, 40, 236

Bequest, munificent, to Edinburgh

infirmary, 61 ; to Edinburgh

charities, 326 ; to Scotch insti

tutions, 413

Bequests to medical charities, 107

Beverley asylum, 299

BUI, the medical, 251, 255, 276, 273,

800, 313, 386, 415, 427

Birmingham hospital Saturday,

409

Birmingham hospital Sunday, 14

Births—See last page of each No.

Bladder and ureters, dilatation aud

hypertrophy of the, 405

Bladder, supra-pubic puncture of

the, 414

Bladder, tapping tho, 229, 287

" Bleeders," 275

Blenorrhcoi neonatorum, preven

tion of, 390

Blood globules, 473

Blood vessels of new growths, 250

Blytb, Mr. A. W., foods (review),

239

Bone, influence of fracture on the

growth of, 634

Bone setter, practice of the, 513

Boric acid in cystitis, 379

Brain theories, 357

Brand treatment of typhoid, 316

Bright's disease, 5.9

British medical association and the

medical bill, SS9

British medical association, Dublin

branch of, 01

Briton life assurance, 613

Broadbent, Dr., cerebellar tumour,

271

Broadmoor asylum, 426

Buchanan, the late Mrs., 546

BumbLdom at the royal college of

physicians of London, 165, 195,

217

Burroughs, Dr. W. H. (Paris), com

plete invert ion of uterus pro

duced by a midaife, 117

Barton, Dr. J. E , on puerperal

eclampsia, 442, 462

Busby, typhoid fever a', 42
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Caesarian section, three cases of,

432

Calamity at Sunderland, the, 582

Cambridge, professorships at, 642

Cambridge university, pass list, 217

Cameron, Dr. C. A., sanitary legis

lation and administration at

home and abroad, 179

Cancer, colloid, in peritoneum, 78

Cancer hospital, 105

Cancer of the stomach, 274

Cape, small-pox at the, 147

Carbolised iodoform, 283

Cardiac malformation, case of, 564

Careless patronage, 519

Carle*, etiology and pathology of

dental, 204

Carpenter. Dr., and anti-vaccina

tion, 429

Case stated against the compulsory

notification of infectious

diseases by the attending phy

sician, 32, 80, 121, 143

Cisbbl Union Hospital—Notes

on the employment of sur

gical appliances in hospital

practice, by Ihos. Lallan,

226

Catarrhal ulcers, 312

Cathcart, small-pox at, 86 ; pro

posed fever hospital at, 368

Centenarian, almost a, 43i

Centenarian, death of a, 14, 129

Centenarians, 213

Cerebellar tumour, 271

Cerebro-spinalis, the micrococcus

of meningitis, 301

Certificate regulations of the Irish

college of surgeons, 60

Certificate system, Irish branch

council and sham, 477

Charbon, production of, 489

Charcot, Dr. J. M., hysterical con

traction of, traumatic origin,

417. 439, 461

Charcot's disease, 273

Charteris, Dr., case of congenital

malformation of the heart, 354

Charity, medical, 867

Chaumont, Dr., origin and develop

ment of the science of hygiene,

50*

Chest, diseases of the (reviewX 431

Chest, examination of the (review),

563

Cheyne, Dr. Watson, the relation

of micro-erganlsms to tubercu

losis, 246

Children, Liverpoo infirmary for,

867

Chinoline, treatment of diphtheria

by, 40

Chloroform accidents, 259

Chloroform breath, 374

Chloroform breath in gastric dis

turbance, 341

Chloroform, death from, 212, 523

Chloroform, method of rendering

the skin insensible without, 558

Chloroform narcosis duiing sleep,

540

Chloroform question, the, 434

Cholera in Egypt, 565

Cholera, the, 40, 84

Cholera and dirt, 52

Circumcision, modern, 499

Clark, Dr. Andrew, the work of the

clinical society of London, 89

Climate and fevers of India (re

view), 42

Climatic influences on mortality,

325

CLINICAL RECORDS.

Two cases of empyema, Dr. Lich-

tenberg, 6 ; caries of the ileum,

with abscess cavity in right

loin, Mr. A. T. Norton, 73;

glossitis Dr. Thorowgood, 171 ;

acute general tuberculosis, Dr.

A. Semple, 139 ; tubercular

meningitis. Dr. A. Semple, 181,

202: employment of surgical

appliances in hospital practice.

Dr. Laffan, 226 ; vesical calcu

lus, Mr. A. Meldon, 249 ; cere

bellar tumour. Dr. Broadbent,

271 ; ophthalmic cases, Mr. B.

Vernon, 315 ; chorea. Dr. A,

Semple, 337; congenital mal

formation of the heart, opening

between aortic valve and right

ventricle, Dr. Charteris, 354 ;

tetanus, recovery, Dr. M ano

ther, 378; strangulated hernia,

Mr. A. T. Norton, 402 ; menin

gitis, death, Dr. A. Semple,

421 ; cases of herniotomy, Mr.

H. J. Morris, 512, 533

Clinical society of London, 58, 498

Clinical society of London, the

work of, S9

Clinical Society of London.—

Supposed myxoedem* ; case of

enormous enlargement of the

lower Up, cured by operation ;

case of transpatellar excision

of the knee, 54 ; on the activity

of the infective power of the

poison of scarlet fever during

the pre-eruptive stage of the

disease, 97 ; sub-periosteal am

putation at the hip-joint, 140 ;

a successful case of nephro

lithotomy, 141 ; case of sup

posed hydrophobia treated by

chloral which recovered ;

pseudo-hydrophobia, death,

182 ; two cases of pseudo-hy-

pertrophic paralysis in adults,

134 ; fracture of the radius and

dislocation forward of the ulna

at the wrist ; acute necrosis of

the right orbital plate of the

frontal bone in a girl ; picric

acid as a test for albumen and

sngar in the urine, 227 ; con

tused wound of the thigh and

leg in a child, gangrene of limb,

death, 295 ; tetanus ; tetanus

following laceration of the toes,

Syme's operation, recovery,

296 ; removal by internal ope

ration of a pin from tli ■ larynx

of a boy, set. 13, in which it

had been impacted thirteen

months, and had caused anchy

losis of the left crico-aryticuoid

articulation ; erythematous

eruption In enteric fever (two

cases), 333; case of lateral

curvature of toe spine, illus

trating its treatment without

the use of mechanical supports,

339 ; case of tabetic arthro

pathy in which the tarsal bones

of both feet were involved, 340;

case of lepra tuberculosis, 379 ;

removal of a large portion of

the upper lip without deformity

of the face ; tachetic symmetri

cal gangrene, 880 ; new test

paper for albumen ; examples

of the two classes of cases in

which cerebral abscess, menin

gitis, or pysBmia originates in

disease of the ear, 445 ; case of

morpheas in the region of the

fifth nerve, with paralysis of

the intra-ocular branches of

the third, 446 ; cases of nys

tagmus infantilis; excision of

small goitre, recovery, 489 ;

ulceration at the pylorus,

situated at the valve, the floor

of the ulcer being formed by

the neck of the gall bladder,

490; large sebaceous or dermoid

c) st in the tongue, removed by

operation, cure; stretching the

facial nerve for tic convulsif,

556 ; spondylitis deformans ;

spondylitis deformans and

osteitis deformans ; two cases

of epithelioma which had

occurred on old cicatrices, 557 ;

nodes from congenital syphilis;

infantile hemiplegia, with

unusual reflex phenomena, 568

Clippingdtle, Dr., hip-joint disease,

30, 61, 72. 115, 138, 200, 293

Coaching, medical, breach of con

tract for, 195

Coca erythroxylon, green leaves

of, 414

Colleges' scheme, the combined,

281

Collegiate combination, 235

Collapse, the recent anti-vacciua-

tion, 501

Colour-blindness in India, 37

Colour-blindness, 118 ; and the

medical profession, 119

Colour of the hair and skin, sudden

change in the, 184

Combined examination for Ireland,

146

Comedones, treatment of, 328

Coming medical reform, 101

Committees, powers of, 550

Compounding r. prescribing, 23)

Compuls :»ry notification put to the

test, 101

Concealment of disease under com

pulsory notification, 451

Confidence between patient and

medical attendant, thequestion

of, 350

CoDtlagrations, prevention o*, 412,

435

Conjoint examination for Ireland,

proposed, 85

Conjoint examination scheme, 360

Conjoint muddling, 255

Consanguineous marriages, 4112

Contagious disease act, the, 43S

Contagious disease j acta, 415, 435,

436, 669

Contagious diseases acts and the

house of commons, 327

Corn, Indian, 125

Coroners, abolition of, in America,

127

CORRESPONDENCE.

Abuses in medical practice, 307

Academical distinctions, 66

Analysis of drinking water, chemi

cal, 132

Ann-mis, pernicious, 17

Appeal, an urgent, 374

Apportionment of hospital beds to

consultants, 459

Army medical examinations, 2*7

Ascites, treatment of, 807

Assistants, unqualified, 479, 627

Bacillus mounting, 238

Beard, Dr. G. M., the late, 327

Benevolent, a caso for the, 308

Bladder, tapping the, 287

Bumbledom of the royal college of

physicians, 195, 217

Chloroform breath, 374

Comedones, treatment of, 328

Conflagrations, prevention of, 435

Contagious diseases acts, the, 569

Dublin hospitals and the Irish pro

fession, 434

Ecclesiastical judgment in matters

medical, 350

Endocarditis, rheumatic, 171, 193,

202

France, unqualified practica in, 411

Homoeopathic pharmacopoeia. 151

Hydrophobia, prevention of, 63, 87

Invalid transit, 196

Jacoo, Dr., proposed testimonial to,

286 ; night lecturing and the

Irish college of Surgeons, 549

LLsmore union, 133

Listerism, 373

Longevity, 242

L. B.C. P. Ed., 456

Masturbation, 18

Medical bills and medical titles, 306

" Medical reform," 182

Mercantile marine medical service,

286

Needles in heart, 416

Nerves, action of sedatives and

stimulants on, 306, 323

Night lecture system, 526

Night lecturing and the Irish CjI-

lege of surgeons, 519

Our hospitals 263

Ovariotomy statistics, 216

Paraphimosis, roductiouof,873

Patella, fractures of the, 563

Pernicious anaemia, 17

Phthisis, pulmonary, 504

Railway society patients and dis

pensary medical officers, 66

Salicin in rheumatic fever, 194, 306

Science, a public minister of, 482

Servants, gratuitous attendance on,

65

Ships' surgeons, 283

Sterility, Dr. Matthews Duncan's

lectures on, 303

Sympathy, case for general, 319

Transfusion, 80J

" Transfusion solution,'' 109

Unqualified practice in France, 45

Unqualified assistants, 470, 527

Vaccination conference, 43, 65

Warts, 396, 416

Corrosive sublimate, 106

Cottage hospitals, originator of, 150

Council of the royal college of

surgeons, 521

Counterblast for Sir Wilfrid, 500

Countries, foreign, 395

County infirmaries, Irish, 127

Courty on disease of the uterus

(review), 436

Cranial injury, general paraljiii

from, 25

Crichton institution, 286, 293

Croom's minor gynecological

operations (review), 327

Crossbill, new hospital for, 567

Cruelty to animals bill, the, 232

Cystitis, boric acid in, 379

Cystic kidney, ossified, 273

Dairymple home for inebriates, 453,

620

Dawson a guide to the L 8. A. ex

amination (review), 240

Death certificates, illegal signing

Of, 402, 423, 447. 466

Death, foundations for, 188

Death-rate, the, 16

Deaths—See last page of each No.

Deformans, spondylitis, 557

Degrees, honorary, Glasgow, 393

Dental decay, the causes of, 9 -

Derby county asylum, 426

Diarrhoea, treatment of chronic,

273

Dilke, Sir C, on th» proposed new

consolidated order, 430

Diphtheria at Fettes college, 546

Diphtheria, the dormant period of,

410

Diphtheria, transmission of, from

children to fowls, 259

Diplomas, foreign, 664

Dirt and cholera, 52

Direct representative, admission of,

to the medical board, 659

Disaster at Sunderland, the, 65)

Disinfectant, a Blighted, 16

Dislocation of the hip, spontaneous,

316

Dolan, Dr. T. M., vaccination: its

place and power, 93 ; whooping

cough (review), 170

Donovan, Dr. W., ab>rtlve apo

plexy, 31

Double execution in Glasgow, 473

Drainage, defective, damages for,

450

Drainage of Sheffield, 282

Dressing, napthaline as a surgical,

565

Drink and strong diink (review),

319

Drinking water, chemical ana'ysis

of, 105

Druggist, a prescribing, 303

Dmgt>, a believer in, 516

Druitt, Dr., death of, 453

Drysdale, Dr. C. B., six years of

experience in the treatment of

sj phiUs, 335

Dublin hospitals and the IrUU

profession, 433

Dublin hospital Sunday fund, 124

Dublin medical students' club, 105

Dublin school returns, 11

Dublin students and the Irish col

lege of surgeons, 256

Dublin university, pais list, 18, 161

Duckworth, Dr. Dyce, rheuma-

tisiaal, cutaneous, subcutane

ous, and periosteal nodules

377

Duelling among students, 212

Dumfries infirmary, 150

Duncan, Dr. Matthews, lecture' on

sterility, 167, 175, 197, *&,

243, 266, 2»9, 3i9, 351

Dundee, deaths from whooping-

cough in, 479

Dundee English, 326

Dundee lunatic asylum, 62

Dundee royal asylum, 425, 545

Dundee royal infirmary, gifts to,

262

Dundrum criminal lunatic asylum,

410

Durham university medical society

260

Dwarfs, 14

"N
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Durham, university of, pass list,

570

Dysidrosis, 331

Dyson, Dr. W., fever accompanied

by herpes of the pharynx, 532

Dyspepsia, 201, 201

E

Extra-mural schools, the future of,

600

Eyes, Influence of electric light on

the, 374

Eyes, injuries to the, 401

Facial nerve, stretching the, 556

Facialis, hrcmaterphla, 331

Factory inspectors. 514

Fiecal gas as an illuminant., 128

Failure of brain power (review),

229

Fair, Dr. G„ death of, 131

False certificates again, 101

False teeth, death through, 193

Farr, Dr. W., death of, 372

Fashion, cost of, 298

Favouritism in the Indian medical

service, 100

Fees, medical, in English law

courts, 411

Fees, payment of, 371

Feline test for defective sewer

pipes, 475

Femalo generative organ*, connec

tion between ocular diseases

and certain affections of the,

203

Female students' home, 33

Femur, hydatid disease of the, 631

Ferrocyanic tost pellets as a clini

cal test for Bitumen, 167

Fettes college, diphtheria at, 646

Fever at Dumfries, 62

Fife-Jamieson memorial, 233, 347

Fissured ami*, 431

FinlavBOn, Miss, presentation ti,

215

Fisheries exhibition, the, 430

Flinn, Dr., presentation to, 283

Flower's, Prof., lectures, 190

Fcetus in uteri, crying of, 344

Food act, tie adulteration of, 120

Food, prognosis in cases of refusal

of, 469

Foods (review), 239

Foreign bodies, a treatise on

(review), 453

Foreign bodies in the eir, 414

Foreign diplomas, reogniiion of,

604

Foreign practitioners, 276

" Fort mit dem spray," 302

Fothergillian gold medal, 235

Fractures of the patella, 56S

France, depopulation of, 406

Francis, Surg.-gen., Indian medical

notes, 354

Frontal bone, acute necrosis of

right orbital plate of the, 227

Fruits of anti-vivisection, 344

Furious anti-vivisectionlst, a, 650

Furuncles, treatment ol, 341

Q

Gall bladder, extirpation of the,

168

Sadie, Dr., and the chloroform

question, 237

Eastbourne as a residence for in

valids (review), 130

Eberle v. Moore, 105

Ecclesiastical judgment in matters

medical, 350

Eclampsia, puerperal, 442, 40':

Edinburgh dispensary, 150

Edinburgh health lectures, 129

Edinburgh, health of, 42, 62, 66,

107, 129, 170, 193, 215, S3J, 285,

306, 328, 347, 309, 393, 451, 500,

523, 645, 567

Edinburgh MEDico-CnmuiUKCiL

Society—Gelatinous degeneia-

tion of knee-joint, motor and

sensory paralysis, necrosis of

the nasal bone, peculiar mental

state as the result of cranial

injuries, 77

Edinburgh medical schools, 16

Edinburgh medical school, opening

of, 413

Edinburgh Obstetrical Society—

Home observations rn the

bladder during the early puer-

perium, umbilical cord round

child's neck as a cause of de

layed labour, and cause of In

fantile death, 55 ; case of

basltysis, 56 ; uterus removed

twenty-four hours after death,

new form of bivalve speculum,

on obstinate vomiting during

pregnancy, 101

Edinburgh royal colleges of physi

cians and surgeons, pass list,

195, 217, 187

Edinburgh royal college of Bur

geons, pass list, 195

Edinburgh royal dispensary, 129

Edinburgh royal infirmary, 646

Edinburgh school of medicine, SO

Edinburgh nnivcrs.ty, 42, 285, 326,

340, 369, 394

Edinburgh university and the

medical acts amendment bill,

823

Edinburgh university bu: Mings

completion fund, 285, 500

Education schemes, 600

Egypt, cholera in, 605

Egypt, medical arrangements in,

526

Egyptian plague, 37

Elbow, simple splint for the, 420

Electrical pliotophore, an, 509

Electricily v. hanging, 82

Emergency case, a pocket medical,

240

Empyema, two coses, 6, 99

Endocarditis, 45, 67

Endocnrdnis, rheumatic, 171, 261

England, royal college of surgeons

and medical reform, 319

England, royal college of surgeons,

pass list, 109, S73, 453, 549

Enteric fever, erythematous erup

tion in, 338

Enteric fever in London, 12

Epitaph on a poor-law medical

ofHc.r, 431

Epith< lioma, two cases of, 557

Bpuloid growths, 274

Ergot, the poison of, 30J

Ei ich -en, Piot., testimonial to, 211

237

Ecmarch. Prof. , first aid to the in

jured (icview), 239

Ether, hypodermic iojeHion of,

142

Examination fees, fxemption of

university undergraduates

from, 560

Examination questions, no

Examination seht ines, 660

Examinees, affiliation ot, 560

Executions and the publ c press,

618

Execution, double, in Glasgow,

478

Expenses, administrative, 395

Explosion, photograph of an, 174

Extra-mural school, Edinburgh,

Its, 213, 285, 316

Gambetts, M., death of, 33

Gamlietta's death, 63

Gambetta's wound, 99: autopsy on,

117

Gangrene of limb, 295

Gangrene, tachetic symmetrical,

381

Garibaldi's body, proposed crema

tion or, 103

Garrod, Dr , uiic acid, 433, 603,

5.9, 553

Gastrostomy, 379

Gelseminum sempervirens, 314

General medical council, J-3, 101

Gknkral Mrdical Council—

Address, presidential, 358

Death certificates, false 3S3

Erasure from register, 362

Jacob's, Dr., letter on t he attend-

dance on 1 ctuie* by medical

Btudents in Ireland, 332, 334

Medical act 3 amendment bill,

382

Medical bill, the, 381

lViiion f r restoration to regis

ter, 360

Prelimioery examinations, 362

Prosser, Mr., case of, 360

Bidgrove, Mr., case of, 3C0, 884

Study, course of professional,

384

Unqualified assistant', 361

German society for surgery, 366

Germany, tubercle bacillus war in,

367, 662

Germicide, mercuric chloride as a,

613

Glander microbe, 272

Glanders, 59

Glands, enlarged, electrical treat

ment of, 50

Glasgow convalescent home, 66

Glasgow ear hospital, 305

Glasgow faculty of physicians and

surgeons and the now medical

bill, 455

Glasgow faculty of physicians and

surgeons, pass list, 195, 217,

437

Glasgow, health of, 41, 01, 107, 120,

170, 193, 215, 237. 285, 326, 393,

455, 479, 600, 645, 567

Glasgow, important meeting in,

616

Glasgow public dispensary, 150

Glasgow royal infirmary, 130,455

Glasgow Boyal Infirmary—

Congenital malformation of the

heart, opening between aortic

valve and right ventricle. Dr.

Chirterls, 334

Glasgow southern medical society

and the medical aet bill, 368

Glasgow university, 413

Glasgow university, lord rect >r of,

233, 346

Glioma retime, double, 77

Glossitis, case of, 117

Glycerine, 379

Glycerite, mercurial, 149

Goitre, excision of small, 439

Goitre, extirpation of a largo, 406

Goitre, treatment of, 477

Gout, migratory, 438

Goyder, Mr., the late, 14

Graduation ceremonial at Aber

deen university, 393

Gray's anatomy (review), 525

Greenock infirmary, annual meet

ing of, 86

Greshain lectures, 128

Grievances of students in the

Scottish universities, 433

Growth, premature, 523

Guardians, English, 281

Guardians, reports 10, 501

Gulstonian lectures on sterility,

175, 197, 222, 213, 205, 230,

829, 351

Gunshot wounds, particular form

of, 186

Guy's hospital, 475

Gwynne, Mr. C. N., infantile para

lysis, 268, 274

Gynieiology, manual of (review),

170

Gynaecological operations, Dr.

1 .'room (review), 327

Hemorrhage, dangerous, from the

external generative organs dur

ing lab .in-, 136

Htemorihage, fiequcnt, following

fright, 6i

Hanging ». electricity, 82

Hart testimonial, the, 325

Harveiau society, 41

Hastings, health of, 403

" Have parliament or the public

sanctione 1 compulsory notifica

tion ! " ISi

Health lectures at Cheltenham,

121

Health society, Edinburgh, 281

Health, the public, 15

Heligoland as a climatic and hydro

pathic station, 611

Hemichnrea, poat-herniplegic, 73

Hemiplegia, infantile, 653

Hernia cerebii, and the comparison

between meningitis and cere-

1 •lit is, Mr. A. T. Norton, 219

Hernia, gravity of congenital, 293

Hernia, strangulated, 229

Hernia, strangulated inguinal, 402,

444.

Hernia, strangulated umbilical, 535

Herniotomy, eases of, 512, 533

Herpes, bacteiia in, 411

Herpes of the pharynx, 532

Hip-joint, amputation at, 140

Hip-joint disease, 30, 61, 72, 115,

138, 200, 293

Hip-joint, irreducible luxation of

the, 993

Historical physiology, 323

Historical sketch or royal college

of surgeons in Ireland, 3, 29,

114

Hogg, Mr J., chemical analysis of

drinking waters, 131

Hogganfleld, measles at, 238

Holmes, Dr. O. H., 409

Homoeopathic pharmacopoeia, 151

Homoeopathy, 125

Hood, Dr. L>. W. C, ulcer of the

stomach, 201, 201

Hospital administration charges,

58

Hospital drug bill, 108

Hospital expenditure, 409

Hospital Sunday in London, 621

Hospitals, our, 203

Hot pick In puerperal eclampsia,

16

House builders' eccentricities, 127

Hounslow tragedy, the, 39, 79

Human blood pressure curves, 212

Human morphology (review), 521

Hunterian oration, 165

Hunterian society, 174

Husband, Dr., value of lactopoptine

in the gastric disorders of chil

dren, 461

Hydrocele, 535

Hydrophobia, 61, 61

Hydrophobia and its prevention,

87

Hydrophobia (supposed) treated by

chloral, li-2

" Hydrotherapy,'' 107

Hygiene, origin and development

of the science of, 505

Hyphemia, 316

Hypogastric lithotomy, ISO

Hysterectomy, 451

Ichthvol. 495

Illegal signing of doath certificates,

402, 423, 447, 46d

Illegitimacy in Scotland, 214

Ileum, carie 1 of the, 73

Incurables, home for, Perth, 151

India, medical appointments, 192

In ■lia, medical staff in. 8

India, vaccination in, 371

Indian corn, 125

Indian medical notes, Surgeon gen.

C. B. Francie, 351

Indian medical service, pass list,

151,217

Indian med'eal servic1, 423, 480

Induct'on apparatus automatic

pocket, 211

Inebriates, home for, 235

Infamous conduct, 542

Infantile hemiplegia, b5S

Infantile paralysis, 263, 274

Infectious diseases, notification of,

366

Infirmary, a crowded, 217

Infirmary, royal, Edinburgh, 42

Injured, hrst aid to (review), 233

Insane, Edinburgh asylum, 214

Insanity in criminal cas s, plea of,

278, 299

Instinct, the seat of, 128

International sanitary exhibition at

Mice, 570

Interstitial nephritis, anatomy of

(review), 237

Intestinal obstruction, prolonged,

392

Intestines, surgery of the, S3

Intestines, ulceration and perfora

tion of the, 185

Intra-cardiac diseases, 273

Infra-ocular tumours, 77

Intra-venous injection, 644

Invalid carriage, 9

Invalid transit, 196

Investigatioa of disoase, collective,

101

Iodine, soluble salts, of, 161

Iodoform, carbolisei, 233

Iodoform, disinfecting, 40

Ireland, King and Queeu's college

of physicians, pass list, 87, lt>5,

264, 373, 437, 481, 549

Ireland, royal college of surgeons

in, pass list, 18, 87, 437

Irish college of surgeons, annual

meeting, 476

Irish college of surgeons, elections

at the, 891, 410
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Iridectomy, 261

Irish college of surgeons, election

of examiners in the, 366

Irish college of surgeons, the ex

aminations at, 235

Irish gaol commission, 129

Irish graduates' association, 283

Irish intermediate examinations as

preliminary t) professional

stody, 125

Irish medical board, and the apo

thecaries' hall, 480

Irish poor-1 iw reform, 211

Irish prison board and its medical

officers, 520

Irish prisons, 59

Is it possible to grow giants ? 39

Islay, remarkable longevity in, 567

Jack, plfasant for, 619

Jacksonian prise, the, 345

Jacob, Dr. A. H., historical sketch

of the royal college of surgeons

in Ireland, 3, 49, 144

Jacob, Dr., proposed testimonial to.

286 '

James, Dr. P., therapeutical action

of rhamnns pnrshiana, 36S

Jennings, Dr. C. E., on transfusion,

Jeevis Stbset Hospital—Vesical

calculus, ofwhich a No. 1 cathe

ter formed the nucleus ; stric

ture ; albuminuria ; lithotomy-

Austin Heldon, 249

Jones, Dr. McN., presentation, to

16, 282, S04

Jurisprudence, chair of medical, at

Aberdeen, 478

KaMnc, 496

Keiller's, Dr., museum, 262

Kirkwal, measles at, 326

Knee, excision of, 51

Knee-joint, gelatinous degeneration

of, 77

Koch, Dr., and Dr. A. Smith, the

discoveries of, 528

Koch and Pasteur, 67

"Krao," so-called missing link, 6

Kreuznach anditsosone (review),

508

Limb, gangrene of, 205

Lismore union case, 81

Listerism, 873

Literary notes and gossip, 108, 371,

602

Lithotomy, hypogastric, 186, 273

Littlejohn, Dr., and the Dublin

physicians, 126

Little John's, Dr., opinion of his

profession, 147

Liverpool hospital for women,

amalgamation scheme of, 163

Liverpool medical institution, 65

Living museum of heart pathology,

211

Locomotor ataxy, 185

Locum tenens, power of commit

tees as to, 650

Loggerheads, sanitary uithoiities

at, 261

London tediles, 482

London apothecaries society and

the medical act amendment

bill 480

London college of surgeons, lec

tures at. 475

London hospital, the, 324

London, royal college of surgeons

of, pass lists, 109. 396, 458

London university, pass list, IS

Longevity of medical men, 106

Longevity, remarkable, 567

Longevity, remarkable case of, 193,

LR.C.P.Ed., the, 456

L.3.A. examinations, guide to (re

view), 240

Lunatic asylum, new, 546

Lunatic aBylums, private, 191

Lunatic, deith of a noted, 1G7

Lunatic, Irish, poor bill, 639

Lung, resection of the, 489, .'.59

Luxation of the hip-joint, 293

M

labour, the third stage of. 512

Lactopeptine In the gastric dis

orders of children, value of

404

Lady doctors want.d, 315

Lady students, a strike against,

167

Laffan, Dr. Thos., notes on the

employment of surgical ap

pliances in hospital practice,

226, 270

Lambert, Dr. W. O., the Bunder-

laud disaster, 665

Laparotomy, 149, 258

Laudanum, an overdose of, 667

Law courts, new, 430

LEADING ARTICLES.

Annual meeting of the Irish college

of surgeons, the, 617

Army medical service, the, 123

Bacillus tuberculosa — another

stage, 257

Bumbledom at the royal college of

physicians of London, 165

Case stated against the compulsory

notification of infectious disease

by the attending physician, 33,

80, 121, 143

Charges against the army medical

service, the, 471

Claims for priority in observation

and introduction ofnew methods

of treatment, 364

Collective investigation of disease,

101

Combined examination for Ireland,

the, 146

Concealment of disease under com

pulsory notification, 461, 494

Conjoint muddling, 266

Cruelty to animals bill, the, 232

Damages for defective drainage, 450

Dr. Carpenter and anti-vaccination,

428

Dublin students and the Irish col

lege of surgeons, the, 256

Enteric fever in London, 12

Executions and the public press,

518

Foundations for death, 1S8

General medical council, the, 362

Has the profession sanctioned com

pulsory notification * 209

Have parliament or the public

sanctioned compulsory notifica

tion I 188

Hounslow tragedy, the, 79

Hunterian oration, the, 105

Iehthyol, 495

Indian medical service, 428

Intra-cardiac disease, 278

Irish lunatic poor bill, the, 639

Lord Morley a committee on the

army medical department, 493,

616

Materia medica, 136

Medical reform, 80

Medieal students' register, the. 16J

Medieal aspect of the telephone,

the, 322

Medical bill, the, 251, 278, 300, 341,

343, 380, 415, 427. 561

Medical women for Iudia,233

Mercantile marine medical service,

a, 206

Metropolitan board of works and

its work, the, 473

Micrococcus of meningitis cerebro-

spinalis, the, 301

New danger, a—the medical bill,

341

Notificationists and the profession,

the, 102

Pasteur and Koch, 57

Plea of insanity in criminal cases,

279

Prison surgeons, 233

Pulmonary syphilis, 20S

Quackery in Germany, 35

Quackery rampant, 301

Recent ani-vaccination persecu

tion, the, 23 1

Recent anti-vaccination collapse,

the, 661

Richardson, Dr., on medical men,

122

Royal college of surgeons of Eng

land and medical reform, the,

319

Royal college of Burgeons, Ireland,

and the certificate system, the,

472

Scotch interests and the new medi

cal bill, 539

Share of each licensing body in the

medical work, the, 842

Ship surgeons, 10

Stimulants and narcotics, 143

8ub-perioateal operations, 145

Sudden d-ath. 31

Tenure of office of poor-law medieal

officers, the, 3S7

Title clause, the, 407

Transfusion, 56

Tubercle bacilli war, the, 321, 408

Tubercle bacillus war in Germany,

the, 662

Typhoid epidemic in Paris, the, 10

Ultra-peculiarity, 120

Unqualified assistant system, the,

637

Leckte-Maoteir fellowship, 214

Lecture arrangements, royal col

lege of surgeons, England,

125

Lecturer, bad, ready method with

a, lug

Leeds general infirmary, 324

Left-side pain, causation of, 8

Lepra tuberculosis, 379

Leprosy in Norway, 212

Lethal trace, the, 165

Lettsomian lectures on the treat

ment of diseases of the heal t,

45, 67, 90, 111, 133, 163

Levee, th i profession at the, 192,

237, 374

Licences, Scotch, 543

Licensing body, share of each in

the medical work, 342

Lichtenberg, Dr., two cases of em

pyema, 6

Life, simplicity of (review), 42

MatCullocn, Dr., death of, 433

McDonnell, Or. II. Jl , electrical

treatment of enlarged glinds,

60

McEwen, Mr. W., and the Glasgow

royal Infirmary, 214, -.'38, 161,

433

MacKenzi*, Dr. 8., subcutaneous

nodules, 378

Maclagan, Dr. J. J., on rheumatic

endocarditis, 171, 26!

Magdalene institution, Glasgow, 16

Malformation, case of cardiac, 554

Malpraxis in native Indian surgery,

334

Malthusianism, fashionable, 390

Manson, Dr., testimonial to, 62

Mapother, Dr., case of tetanus,

recovery, 3i8

Maret's catheter, relative value of

silver and, 227

Marriage—See list psge of each

No.

" Mara " training-ship, outbreak of

fever, 107

Mars hi, Prof., on the universities'

bill, 368

Martin, Dr. J. W., cs'cs in private

practice, 465 ; case of pericar

ditis with effusion, 96 ; cases

in practice, 163 ; arrested men

struation, 291

Martin's bandages. 227

Materia medica. 186

Masturbation, 18

Massage as practised by barbarians,

59

Maxilla, development of the lower,

406

Measles epidemic in Glasgow, 522

Measles, epidemic of, 262

Medal, the Albert, 66d

Medics 1 act and Scotch universities,

327

Me.lie il acts amendment bill, 559

Medical acts amendment bill in the

Lords, 318

Medical benefit society, proposed,

452

Medic il Mil, analysis of the, 277,

278, 300

Medical bill, a new danger, 341

Medical bill, p.ospects or th», 513

Medical bill, the, 251, 25', 276, 661

Medical boards, constitution of,

394

Medical classes, Edinburgh, cloie

of, 305

Medical boards, 369

Medical congress, international,

613

Medical council, the general, £83

Medical council, 362

Medical department of English

local government board, report

of 275

" Medical reform," 132, 172

Medical reform bill, 190

Medical relief, provident system of

212

Medical research association, 192

Medical reserve force, a 643

Medical school, Edinburgh, 16

Medical society of London, lis, 236

Medical Society op Lokdon—In.

valid carriage, 9

Med cal staff in India, 8

Medical students' register, 163

Medical titles, 370, 395

Medical titles and the medical bill,

3'J0

Medical union society, 12, 327, 390

Medico-chiiurgical society of Glas

gow, and modioli reform, 317.

36S

Medico-Psychological Associa

tion".—Prognosis in casei of

refusal of food, 409

Mukle, Dr.. accident to, 317

Meldon, Mr. A., vesical calculus,

249

Medicine, practice of in Irish oollege-

of surgeons, 499

Medicine, progress in, 212

Medicine, school of, Edioburgh, 129

Medicine, theory and practice of,

(review), 04

Meningitis, death, 421

Meningitis, tuberculous Dr. C. E.

A. Sample, 181, 202

Meningitis, treatment of with iodi Je

of potassium, 414

Mensttuation, arrested, 291

Mental state, peculiar, as the result

of cranial injuries. 77

Mercantile marine medical service,

a, 206, 280

Merchant cumpaey, Edinburgh and

the university, 393

Metria, 355

Milk, purity of, ready method of

testing, 552

Mickle, Dr. W. J., gonerj paralysis

from cranial injury, 25

Micro-photography (review), 348

Middlesex Hospital —Cas-s of

herniotomy, Mr. H. J. Morris,

512, 533

Midwifery mischief, another case of,

412

Midwife, conviction of a, 168

MidwiVcb' rcgistrat on bill, neod of,

391

Mitral regurgitation, 90

Minutes of tne medical council, 431

Modern ciicuincision, 499

Mogador, 3S

Monster, a twin, 32

Montreal, British association ar, 324

Monstrosity, a remarkable, 81

Montrose asylntp, 515

Moore v. Eberle, 195

Morley's, Lord, committee on the

army medical department, 493,

516

Morphea, case of, 44*3

Morris, W. H. J., cases of hernio

tomy, 512, 581

Moseley's Eistbourne (review), 130

Moxa, use of in chronic affections

of tho spinal c ird. Dr. Cull.-

moro, 4S6

Moxa, use of the, 523

Muddling, conjoint, 255

Mullein plant, the, 12o

Mummification of one foetus in

twin pregnancy. 76

Murchisoa memorial scholarship.

497

Muscular effort, sustaineJ, 149

Museum, royal college of surgeons',

60

Myrtle, Dr., migratory gout, 4SS

N

Narcotics and stimulants, 143

Keale's digest (review), 240

National health society's exhibition,

515
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Napthaline as a surgical droatiog.

6 IS

Naval medical service, pass list,

217

NecroslB of the nasal bones, 77

Needle, death through a fall on. 39C,

416

Nephrectomy in America, 490

Nephro-lithocomy, 141

Next international medical con

gress, 13

Nice, international ranitary exhi

bition at, 570

Nickel money, 15

Night-lecturing and the Iru-h col

lege of surgeons, 519

Night-lecture, sham certificate sys

tem, 391

Night-lecture system, the, 596

Nitric acid, death from dr.nking,

•155

No Chinese nocd apply, 126

Nudes from congenital syphilis, 558

Nodules, rhcumalisruHl, 3.7

Nodules, subcutaneous, 373

North-Easteiim ' Hospital FOB

Children.—Case of acute

general tuberculosis. Dr. C. E.

Annand Semple, 139 ; tuber

cular meningitis. Dr. C. E.

A imand Semple, 181 ; two cases

of chorea, Dr. C. B. Annand

Semple, 337 ; meningitis, death,

Dr. Armand Semple, 421

North London, proposed hospital

for, 392

Notices—Seo last page of each No.

Notification, compu'sory, 491

Notitlcation of disease in Edin

burgh, compulsory, 42, 326

Notification of infc:tious diseases,

2S3, 410

Notiflcationists and the profession,

102

Norton, Mr. A. T., caries of the

ileum, with abscess cavity in

the right loin, 73 ; clinical lec

ture on hernia cerebri and the

comparison between meningitis

and cerebritii-, 219: strangu

lated inguinal hernia (cntoro-

epiplocole), operation, exci-ion

ft men turn, recovery, 402

Norway, leprosy in, 212

Nurses' meeting at Glasgow inflrm-

a'y, 41

Nursery powder, an improved, 569

Nystagmus infantilis, 489

Obesi y, treatment of, 44

Obitoart.—Mr. J. Stark, 132 ; Dr.

G. F^ir, 132; Dr. G. M.Bea-d,

151; Surgeon W.er, 217; Dr.

O. M. Hacon. 217: Dr. J.

Palfrey. 347; Dr. W. Fair, 372;

Dr. T. R. Barton, 395 ; Mr. B.

Wills Richardson, 414 ; Dr. W.

E. Steele, 457 ; Dr. P. Ktewart,

481 ; Mr. D. Bell, 519

Odostolcx.h-al Society. — The

causes of dental decay, 9 ;

etiology and pathology of

den'nl caries. 204 ; epuloid

growths, 274 ; therapeutic

ngentfl for the promotion of

osseous development, 274; de

velopment of the lower maxilla,

406 ; spontaneous fractura of

the teeth, 406 ; characters of

the teeth in persons of the

arthritic diathetic, 469

Ogston, Prot, resignation of, 454

Oleoresin of male fern, 40

Omenta' tumour, laparotomy for

large, 203

Open spaces in Edinburgh. 213

Ophthalmia neonatorum, prophy

laxis of, 161

Ophthalmic institution, Glasgow,

285

Ophthalmic method-, mw, 404

Ophthalmology at the London uni

versity, 82

Ophthalmology, lectureship on, 431

Ormsby, Mr. L. II., causes, symp

toms, treatment of phimosis and

paraphimosis, 291, 313, 332

Or.boi asdic cases, primary con

sideration of, 4G9

Oisecus development, therapeutic

Preguancysickness, simple remedy,

259

Premature growth, 528

Premature triumph, 213

Preset ibiug druggist, a, 303

Prescribing v. compounding, 233

Priority in observation, claim for,

364

Prison surgeons, 233

Professional advertisements, 213

Professional confidences, 475

Profession in Scotland, meeting cf

the, 500

Profession sanctioned compulsory

notification ! has the, 209

Professors as examiners, 522

Prostitut:on and its regulation, 389

Proxy voting at royal collexe of

s trgeons, England, 565

Pseudo-hydrophobia, 183

Public health, the, 15

Puorperat ecla*npsia, hot pack in,

16

Puerperal hyperpyrexia, 465

Puerperium, observations on the

bladder during the early, 55

Pulmonary consumption, contagi

ousness of (review), 43

Pulmonary syphilis, 203

Pulsation, abdominal, 309

Purity of milk, ready method of

testing, 652

Pylorus, ulceration at the, 490

Quack, American cancer, 453

Quacks' clauses of the medical bill,

366

Quack doctor, conviction of, 238

Quackery In America, 13

Quackery in Germany, 35

Quackery rampant, 301

Quain's dictionary, 148

Quain's dictionary of medicine

(review), 517

Quain's elements of anatomy

(review), 210

Qualifying body, a twentieth, 321

Queen's college, Cork, 481

Questionable advertisements, 61,

85

Quinine in whooping-cough, 475

Quinine mixtures, 83

Quinine, sulphate of, as an anti

pyretic, 203

Qiinlan, Dr. F. J, B., new hypo-

notic paraldehyde, 401 ; ready

method of testing the purity

of milk, 552

R

Radius, fricturo of the. 227

R diwuy society patients and dis

pensary medical officers, 06

Rampant quackery, 3j1

Rarefied air, action of, 148

Re advertising, 189

Recognition of foreign diplomas,

561

Rectorship of Edinburgh univer

sity, 121, 393

Rectum, congenital defect of, 250

Red cross, tho Royal, 497

Reed, Dr., death of, SOS

Reeve's morphology (review), 524

Reflex phenomena in infantile

hemiplegia, 558

Reform, medical, 36, 172

Registration, 369

Registrar-general's returns, 413,

433

Registrarship of the Irish branch

medical council, 474

Remedies, on the solution of the

actions of, 225, 248, 270

Rennet, vegetable, 85

Research association, medical, 192

Research, encouragement of ori

ginal, 502

Research insanitary science, 261

Research rewards in France, 541

Resection of tho lung, 559

Residences for medical student*,

191

Resuscitated medical society, a, 307

Retrogression, 305

Rhamnus purshiana, therap-tuticil

action of. Dr. P. James, 353

Rheumatic endocarditis, letter

from Dr. Lawson, 193

Rheumatic fever, salicin in, 306

Rheumatism, acute, 158

Richaidson. Dr. B. W., death of,

319.409,414

Richardson, Dr., on medical men,

122

Richly merited distinction, 392

Rickets, relation of heroiitary

syphilis to, 273

Rickets, relation of, to syphilis, 425

Rip Van Winkle, 326

Rising to eminence in his profession,

696

Risks of medical practice, the, 86

Rivington, W., rupture of the uri

nary bladder, 1, 27, 48, 69, 114,

136, 156

Roslin, typhoid fever at, 1C7

Routh. Dr. C. H. F., difficulty of

diagnosing true syphilitic

disease iu women, 397, 419, 441

Royal college of surgeons in Ire

land, meeting af. the, 501

Royal college of surgeons of Eng

land, 345

Royal institution. 284

Royal medical benevolent college.

493

Royal medical society, Edinburgh,

150

Royal Bociety, the, 330

Rupture of the urinary bladder, 1,

27, 48, 09, 114, 136, 156

8

agents for the promotion of,

274

Ossified cystic kidney, 273

Osteitis deformans, 557

Otolosry at the London university,

82

Otology, French s'oitty of, 451

Our hospitals, 234

Outbreak of typhus fever in Edin

burgh, 16

Ovariotomy statistics, Mr. Spencer

Wells, 216

Overdose of laudanum, 567

Overcrowding of the royal lunatic

asylum, Aberdeen, 513

Oxalurea. 493

Oxford, clinical locturcs at, 259

Oxford, physiology at, 542

Paget, Sir James, 174

Palfrey, Dr., death of, 315

Paraldehyde, 401

Paralysis, general, from cranial

injury, 25

Paralysis In adults, two caies of,

184

Paralysis, infantile, 268, 274

Paralysis, motor and sensory, 77

Paraphimosis, 373

Paris municipal laboratory, 257

Paris, plaster of, uses of in surgery,

119

Paris, typhod epidemic in, 10

Parkea museum, 253, 390, 478, 541,

566

Parson, Mr. II., re-fracture of the

patella, 533, 568

Pasteur and Koch, 67

Pastern's vaccination, 37

Patella, three cases of fra'turcd,

535

Paterson bursary, the, 169

Pathogenesis of unemic eclampsia,

544

Pathological society, 38

Pathology, teaching of in Aberdeen

university, 107

Patronage, carelessness 5!9

Pavy, Dr. F. W., ferrocyanie test

pellets as a clinical test for

albumen, 157

Paying wards, St. Thomas's, 193

Peculiarity, mora, 303

Pericarditis, case of with effosion,

96

Personation, 128, 236

Pharmaceutical phrase book, (re

view), 437

Pharmaceutical society, Scottish

branch of the, 170

Pharmacopoeia as a student's

manual (review), 17

Pharmacopoeia, revision of, 325

Pharmacy, south London school cf,

18

Phimosis and paraphimosis, treat

ment of, £92, 313, 332

Photophore, an electrical, 569

Phthisis, microscopic diagnosis of,

ICO

Phthisis, pulmonary, 601

Phthisis, relation of the tnbercl.:

bacillus to, 551

Physiology, chair of at university

college, 124

Physiology, historical, 323

Physicians and surgeons, Glasgow

faculty of, 413

Physicians, royal col!eg>. of, Edin

burgh, 413

Physicians, the Loudon cillego of,

105, 365

Picric acid as a Ust for albumen and

sugar in urine, 227

Pilocarpin in polyuria, 65

Fin, removal of a, from laryox, 333

Pink eye, spread of, 523

Plague, Egyptian, 37

Pleasant for Jack, 619

Poisoning, curious caso of, 545

Poisonous manufactures, 238

Poisonous medicines, 233

Poor-law superannuation bill, 543

" Poor profes«toa," a, 41

Porritt, Mr. N., simple splint for

the elbow, 420

Porro's operation, 83

Foulet, Dr. A., foreign bodies

(review), 453

Powd er, an improved nursery, 569

Practical joke, a shocking, 455

Practice, medical, abuses in, 307

St. Andrews, pass list, 373, 433

St Andrews, university of, 193, 499

St. Andrews university and the

medical acts amendment bill.

5ti7

St. Bartholoxrw's Hospital—

Ophthalmic cases, Mr. Bow.it r

Vernon, 315

St. Bartholomew's hospital reports

(review) 344

St John ambulance association in

Egypt, 305

St. Kilda native*, peculiarities of,

523

St. Mary's Hospital—Caries of

the ileum with abicess cavity in

the right loin, Mr. A. T.

Noiton, 73 ; case of cerebellar

tumour, Dr. W. H. Broadben*,

271 ; strangulated inguinal

hernia (enterr-epiplocele), ope

ration, excision of omentum,

recovery, Mr. Norton, 402

St. Thomas's hospital, 565

St. Thomas's hospital report!

(review), 525, 54S

St. Vincent's Hospital, Dublin—

Tetanus, recovery, Dr. Ma-

pother, 37S

Sailors, the health of our, 452

Salicin in rheumatic fever, 191, 303

Sanderson's exercises in physiology

(review), 240

Sanitary assurance, 195, 550

Sanitary authorities at loggerheads,

201

Sanitary science, research in, 261

Sanitary Institute of Great Britain

at Glasgow, 107

Sanitary insurance in Dublin, 511

Sanitary legislation an 1 adminis

tration at horns and abroad,

Dr. C. A. Cameron. 179

Sanitary prosecutions, 459

Sanitary protection for Edinburgh,

305

Sanitary research, encouragement

of, 316

Sanquhar, epidemic at, 621

Banjoul, Dr. A. E., on the tr.at-

ment of valvular diseases of

the hcait, 45, 67, 90, 111, 113,

153

Sansom, Dr., rheumatic endocar

ditis, 193

Santonin, mode of administration,

394

Scapula;, cancerous tumour of, 404

Scarlet fever, activity of the infec

tive power of the poison of, 97

Schwarz, Dr., Heligoland as a

climatic and hydropathic sta

tion, 511

Science, a public minister of, 432

Sclerosis of the spinal cord. 857

Scotch corporations and the medi

cal bill, 393

Scotch corporations and the uni

versities, 500
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Scotch interests and tic new

medical bill, 539

8s datives and stimulants, action

of, on the nerves, 306

SediUot, M., death of, 2)8

Semple, Dr. C. E. A., acute general

tuberculosis, 139 : tubercular

meningitis, 181,202 ; two cases

of chorea, 337

Servant0, gratuitous attendance on,

65

Sewage in villages, disposal of, 422

Sham certificate trade, the Dublin,

520

Sheffield Feveb Hospital.—

Treatment of ulcers, by B. A.

Whitelegge. M.D., 249

SlIE-1'FIELD MeDICO-ChIRURGICAL

Society. — Charcot's disease;

vegetations in the mitral aortic

valves, 273 ; cancer ol the

stomach ; infantile paralysis,

274 ; thoracic aneurism—lateral

sclerosis of spinal cord—brain

theories, 357 ; injuries to the

eye ; aneurism of the descending

aorta ; canceroUB tumour of

the left scapula ; new ophthalr

mic method*, 404 « three cases

of fractured patella ; strangu

lated umbilical hernia ; case of

hydrocele, 635

Ship surgeon", 10, 8», 238, 476

Shoulder-joint, amputation at the,

335

Sick chtldren'shospital.Eduiburgb,

129

Sick, diet for the (review), 130

Sick rooms, notes from (review), 130

Sipmund, Prof., death of, 258

Skin diseases, atlas of (review), 43

Skin diseases, Glasgow dispensary

for, 308

Small-pox at Nottingham, 105

Bmill-pox at the Cape, 147

Smallpox in Dublin, 497

Snake bite, fatal shock from sup

posed, 354

Soap sheets, carbolised, 241

Social science congress, 521

Society for relief of widows and

orphans of medical men, 477

Soldiers in India, our, 205

Something wrong somewhere, 340

Southam'sregionalsurgeryficview),

524

Southern hospital, Glasgow, 347

Specialists, medical, as public lec

turers, 107

Speculum, bivalve, a new form of,

160

Spina bifida, 168

Spina bifida, clinical society's com

mittee on, 497

Rpina, Dr. Arnold, 565

Spine, injuiy of the, 317

Spine, lateral curvature of the, 339

Sponoylitla deformans, 557

Spontaneous dislocation of the hip,

316

Spurious practitioner lined,

another, 211

Stabel, Dr., Krenznach and its

ozone (review), 568

Stark, Mr. James, death of, 131

Steele, Dr., death of, 457

Steele's, Dr., the late, successor,

457

Sterility, Dr. Matthews Duncan on,

175, 197, 222, 243, 265, 289, 329,

351

Stewaid, Dr., death of, 150

Stiwart, Dr. P., death of, 491

Stewart, Prof. Grainsrcr, 62, 214,

652

Stimulants and narcotics, 113

Stimulants in workhouses, 475

Stokes' diseases of the chest (re

view), 436

Strangulated hernia, 275

Strangulated umbilical hernia, 635

Strike against lady students, a, 167

Students, increase of, 262

Students, Irish, at the army medi

cal examinations, 280

Students, medical, residences for,

191

Students, new rules for, in Edin

burgh university, 107

Sub-porTosteal opt rations, 115

Sudden death, 34

Suicide of a medical gentlemaD, 285

Suicide of a surgeon, 60

^

Sunderland disaster, the, 555

Supirannuation, 604

Surgeons, royal college of, Edin

burgh, 414

Surgery, international cncyclo-

psedia of (review), 437

Surgical appliance society, 190

Surplus funds, allocation of, 560

Sympathy, a case for, 349

Syphilis? can animals have, 475

Syphilitic disease in woman,

difficulty of diagnosing true,

897, 419, 441

Syphilitic inoculation, 525

Syphilis, nodes from congenital, 558

Syphilis, six years of experiment in

the treatment of, 335

Tabes mesenterica, iodine blisters

in, 142

Teeth, in persons of the arthritic

diathesis, characters of the, 469

Teeth, spontaneous fracture of the,

406

Teetot alism in the army, 124

Teetotalers, good news for, C5

Telephone, medical u;c of the, 482

Telephone, the, medical aspect of,

322

Telophonic night service for Dublin,

541

Tenure of office of poor-law medical

officers, 387, 621

Tercentenary of Edinburgh univer

sity, 169

Testimonials, 127

Tetanus, 378

Tetanus, 296 ; following laceration

of the toes, Syme'.s amputation,

recovery, 296

Tetanus, mechanical excitement of

the peripheric nerves in, 168

" The St. Luke's mystery," 274

Theory of microbes, 425

Thermo-cautery, destruction of the

luog by the, 470

Thomas, Mr. H. ()., on the solution

of the actions of remedies, 225,

248

Thompson, Dr. E. Symcs, winter

health rcsoits of the Alps, 375,

899

Tborowgood, Dr.. case of glossitis,

117

Thoracic aneurism, 356

Thorax, congenital malformation of

the, 534

Thrombosisofthepulmonsryartery,

.'•35

Tic convalsif, stretching the facial

nerve for, 656

Title clause, the, 407

Tongue, dermoi 1 cyst in, 556

Too successful experiment, a, 620

Tottenham Training Hospital.—

Two cases of empyema. Dr.

Llchtcnbcrg, 6

Tracheotomy, 14

Training home for nurses, Glasgow,

169

Transfusion, 4, 56, 306

" Transfusion solution,'' 109

Traumatic origin, hysterical con

traction of, 417, 489, 461

Trephining in mastoid and tym

panic diseases, 93

Triumph, premature, 213

Tubercle bacilli, methods of colour

ing, 412

Tubercle-bacilli war, 321,367, 403

Tubercle-bacillus war in Germany,

367, 662

Tubercular meningitis, Dr. C. E.

A. Semple, 181, 202

Tuberculosis, acute general, 139

Tuberculosis, the relation of micro

organisms to, '.'43

Typhoid fever in Paris, 10

Typhoid fever, 142, 205, 272, 598,

340, 444

Tjphus fever in Edinburgh, 16

Typhus, spread of, in Glasgow, 170

Thyroid gland, removal of, 468

U

Ulceration at the pyloru", 490

Ulcers, catarrhal, 312

Ulcer of the stomach, 202, 201

Ulcers, treatment of, 249

Ultra-peculiarity, 127

Umbilical cord, breaking strain o',

76

Umbilical cord round child's necV,

a cau'e of infantile death, 55

Umbilical epithelioma, 341

Umbilical hernia, 535

Undergraduates of universities,

exemption of, from examination

fees, 560

Unilateral para'ysis of the soft

palate, 8

" Unification," 84

Uniformity in examination, 370

Uniformity of educational standard,

669

Unicn society, mtdical, 123,189,235

Universities bill, Prof. Marson ou

the, S6S

University court, Edinburgh, 107

Unqualified assistant again, 497,

527

Unqualified assistant system and

illegal signing of death certifi

cates, 402, 423, 447, 466

Unqualified assistants, 470, 491,

514, 536, 537

Unqualified assistants in Fiance,

456

Unusual occurrence, an, 496

Upper extremity, two cases of

compound fracture of the, 119

Upper lip, removal of, 380

Uiffiraic eclampsia, pathogenesis

of, 544

Uric acid, Dr. Garrod, 483, 508,

529, 663

Urinary bladder, rupture of the,

1, 27, 48, 69, 136, 156

Uterus, complete inversion of, by

a midwife, 117

Uterus, diseases of the (review),

436

Uterus, excision of a fibroid, 411

Uterus removed twenty-ftur hours

after death, 160

Vacancies—see last page of iach

No.

Vacc-nation, compulsory, in Swit

zerland, 106

Vaccination conference, a, 43

Vaccination, essentials of (review),

64

Vaccination from calf lymph, 480

Vaccination in India, 371

Vaccination inquiry, the, 162, 297

Vaccination : its place and power,

93

Vaccination, Pasteur's, 37

Vagina, cicatricial occlusion of,

75

Value of nerve stretching, 446

Vegetable rennet, 85

Vegetarian diet, m.st of, 438

Vegetation, cardiac and subcuta

neous nodules, 405

Vegetations in the mitral aortic

valves, 273

Vena civa, occlusion of the in

ferior, 250

Venereal disease in Egypt, 431

Verdict, a luminous, 14S

Vesical calculus, 249

Victoria university, 281

Vienna, prostitution in, 260

Vircfcow, Dr., on catarrhal ulces,

312

Vital statistics, a month's, 62

Vivisection bill, the, 323

Vivisectors,-anti, counterblast to,

192

Volunteer medical corps, 315, 345

Volunteer medical organisation,

452, 621

Vomiting, obstinate, doling preg

nancy, 160

Votes In Irish county infirmaries,

641

W

Wakes, 231

Waller, Tr. B. C, microscopic

anatomy ofinterstitial nephritis

(review), SS7

War, the tubercle-bacilli, 321, S6r

408

Warden's tickets, 528

Warning, a, 148

Warts, 896, 416

Water-bed for lying-in, 82

Water, drinking, chemical analysis

of, 131

Water, new test for organism! in,

422

Watson prize, Glasgow, 303

Wells, Mr. Spencer, 365

Wells, Hr,S.,ovariotomystali tics,

216

West, Dr., how to examine the

chest (review), 56i

West London Hospital.—Case of

glossitis, treatment by calomel,

Dr. Thorowgood, 117

West London Medico-Chircr-

oicai Colloid cancer in the

peritoneum, post hemiplezic

hemichorea, recurrent fibroid,

calcnlus in the ureter, 78 ; post

hemiplegic hemichorea with

hemianesthesia, 78 ; dyspep

sia, ulcer of the stomach, 204 ;

ankylosis, especially of the hip-

joint, 404 ; dilatation and

hypertrophy of the bladder

and ureters, 405 ; relation

between subcutaneous nodoles

and cardiac vegetations, 405 ;

the international medical con

gress, 613 ; the practice of the

bonesetter, 5 3

Whitelegge, Dr., treatment of

ulcers, 249

Williams, Dr. C. Theodore, lectures

on the relation of the tubercle

bacillus to phthisis, 551

Whooping-cough, 216

Whooping-congh, Dr. T. M. Dolan

(review), 170

Whooping-cough in Dundee, deaths

from, 479

Whooping-cough, investigation into

the origin of, 125

Whooping-congh, quinine in, 475

Widows and orphans of medical

men, society for relief of, 87

Wilbum, Dr., death of, 498

Wills, medical, 60

Wilson, Sir E. and John Brown,

326

Wiltshire, Dr., on abdominal pul

sation, 309

Windfall for Edinburgh royal infir

mary, 215

Women, Liverpool hospital for,

amalgamation scheme of, 1'3

Women, diseases of (review), ISO

Women doctors for lud-a, 475

Women, medical, for India, : ;!_>

Women, new hospital for, Liver

pool, 411

Woodilee asylum, 426

Work of the metropolitan board of

works, 473

Workhouse medical officer, arbit-

ary proceedings against a, 8J1

Workhouse, North Dublin, 284

Workhouses, stimulants in, 476

Workhouse surgeons, tenure of

office of, 457

Worms, perforation of ileum by,

14

Wound of the bladder, 159

Wyer, Surgeon, death of, 217

Year's medical publications, 59

York Medical Societt.—Some

of the uses of plaster of Paris

in surgery, 119 ; two cases of

c ompound fracture of the upper

extremity, 119

Young, Dr., dangerous hssmorrhage

from the external generative

organs daring labour, 133

Zenana missions i what are, 19

Ziomssen'a klinik, treatment of

typhoid fever in, 161

Zymotic diseases iu the metropolis,

decrease of, 260
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